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THE SANATORIUM TREATMENT 
OF TUBERCULOSIS * 

By T H DBLANY, ji d , B Oh , P R C s I , 

CAPTArN, IMS 

The following is a biief clesciipfcion of fclie 
methods adopted and ion tine followed at 
Nordiacli-Colonie in the Black Foiest, Geiniany, 
nndei the diiection of Di Otto Walthei, the 
pioneei in the sanatoiiuin tieatnieut of tiibei- 
culosis 

I legiet to have to announce that this excel- 
lent sanatoiuim is no longei available foi the 
general public, as it hns been bought up by the 
Geiman Goveinment as a home foi invalid 
woikmen undei the state insuiance scheme 

At the outset I desiie to point out that the 
teim “open an tieatment” does not covei inoie 
than a small pait of the couise of tieatment 
In Noidiach this is vaiied aceoiding to the 
special features of each case, though ceitain 
^caidinal piinciples weie adlieied to foi all cases 
The fundamental factors in the sanatoiuim 
tieatment that contributed to the favouiable 
lesults in Noidiach may be summed up as 
follows — 

1 Accui ate observation of the i octal tempei- 
atuie at least foui tunes a day 

2 Rest alternating with 

8 Exercise, caiefiilly giaduated 

4 Geneious feeding 

5 Fresh an always 

6 Local conditions, climatic and otherwise 

7 The peisonality of the diiectoi 

1 As to the rectal tempeiatuie, there is a 
good deal of misundei standing amongst physi- 
cians and suigeons who do not habitually 
employ this method of ascei taming the tem- 
peiatuie 

If the tempeiatuie of a peifectly healthy 
pel son IS taken foui times daily (as at Nouliach), 
the chart curve will vaiy with the person at 
absolute rest in bed (mental as well as physical 
lest) and with his taking exercise 

(а) The normal temper atuies at rest aie 
usually — 

On awaking at 6-30 k M 36 (=97 o^F ) 

01 lower ' 

AtIlAM37‘’0 ( = 98 5F)to3720 (98 8“F) 

At 5 PM do do 

At 10 PM (oi bed-time) = 36 6“C oi lower 

(б) The normal lectal tempeiatuies of a 

healthj person taking moderate exercise 
aie — 

On awaking at 6-30 am = 36 6°0 
( =97 6°F ) 01 lowei 


A paper read at Asiatic Society of Sengal, mrch 19Q9. 


At 11 A M (aftei exeici8e) = 37 8°G to 38°C 
( = 100 2°F) 

At 5 PM (after exeicise) = 37 8°C to SS^C, 

( = 100 2°F) 

At 10 PM (or bed-time) = 36 6°C or lower 

A quite health}' person may however have a 
lectal tempeiatuie of 38 4° 0 (= 101° F) after 
fatiguing exeicise, and temireiatuies as high as 
39° C ( = 102°F) have been observed in a small 
percentage of tioops in tire Geiman aiiny after 
forced ni.iiches in peifectly healthy soldiers 

With regard to the normal rectal temper a- 
fuie, it has been observed that no two persons 
at the same time under the same conditions as 
regards rest and exercise, have precisely the same 
tempeiatuie, there being at times 6°C (or over 
1°F ) difference 

The lectal tempeiatuie of a tuberculous 
patient on the other hand tends to be at all 
times elevated , and it is particularly elevated 
aflei exercise If, houevei, he is kept com- 
pletely at rest, his lectal temperature can be kept 
down remarkably 

Each patient on arrival in Noidiach was kept 
III bed foi about ten days, be his tempeiatuie 
ever so low, and be he ever so slightly afiected 
If his temperature while nr bed lemamed within 
the normal (resting) limits, he was allowed 
to get up, and was given slight walking exercise 
on the level , the effect on the rectal temperature 
lieing watched If all went well his allotted 
exercise was giaduall} increased, but if the tem- 
perature showed an upward tendency he was put 
back to bed again The moining tempeiatuie 
was watched with particular care as it gives the 
best indications of an upward tendency Should 
exercise not cause an undue elevation of tempeia- 
tirip, the walks were still fin thei increased, and 
were no longer on the level but on gradually 
sloped paths amongst the hills, and with this a*" 
marked improvement in the symptoms and 
physical signs became noticeable 

A patient with a high inoining tempeiature 
was ke])t in bed sometimes foi^w'eeks oi months, 
dining w’hich peiiod absolutb^iest was enjoined 
Visitors weie strictly forbidden Talking was 
not allowed and the leading of any but the 
mildest liter atuifi was prohibited The tempei- 
ature usually came dQwn slowly in such cases, 
and on its coming within the normal (resting) 
limits above mentioned, tlie patient w'as giadual- 
ly given exercise 

T hus the amount of rest and exeicise were 
altogether regulated by the lectal tempeiatuie 

The rationale of this was based on the same 
idea as the bacteiial vaccine tieatment, the 
patient’s lesion supplying the toxin Thus the 
effect of exeicise on the lectal tempeiatuie is 
said to be due to raising the blood piessuie, 
flooding the tubercular foci with blood, and 
temporal ily stimulating them into activity with 
the result that toxin is given off in small doses 
Too much exeicise would have the evil effect 
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of causing fche foci to give off too much toxin 
with a lesultant use of tempeiatuie, which fur- 
thei leacting on tlie foci would stimulate them 
still furthei Theiefoie too much exeicise acts 
like an oveidose of vaccine with the leaction 
use of tempeiatuie On the othei hand suitable 
exeicise causes the slight giving off of toxin 
which stimulates the foimation of anti-bodies 
whethei o])Sonins oi antitoxins, which in tuin 
aiefuithei incieased by the good feeding and 
excellent hygienic conditions , the leucocytes of 
the blood being augmented in numbei and acti- 
vities foi the same leason Thus a condition of 
active immunity is the result 

Di Otto Walthei found by expeiiment that 
the Old 1 nary theimometeis weie liable to give 
inaccui ate leadings the lorigei thej'weiein use, 
owing to distoition in the glass due to expansion 
and conti action, the most common inaccinac}' 
being too high leadings To obviate this he had 
a special theimometei mode at the famous glass 
woiksatJena, the glass in this theimometei 
being of such a composition that no peimanent 
inaccuiacies owing to distoition weie likely to 
occui The scale and the meicuiy column (ex- 
cept of couise the bulb) weie contained in an 
exteinal glass envelope 

Rectal tempeiatuies alone ueie taken at 
Noidiach because of the extieme accinacy of 
these compaied with mouth oi axillaiy tempei- 
atuies The elevation of the lectal tempeiatuie 
precedes sometimes by hours, the use of tempei- 
atuie in the mouth oi axilla 

Aftei some months of tieatmeiit a good 
patient’s tempeiatures show extieme iegularit3' 
vaiyingfiom 36 2° C in the mouiing before 
diessing to 37 8° C aftei the moining walk, 
about the same aftei the afternoon walk, and 
then at night aftei 15 minutes in bed showm£r 
36 8°C 

2 Rest — Eveiy patient who took exeicise 
had to lest on a long chaii foi a full honi 
befoie meals, even talking being piohibited 
duiiiig that houi All patients letiied to bed at 
9 pm, though not to sleep until 10 PM, and 
lose in the moining at 7 A M Patients with 
unsatisfactoiy tempeiatuies lemained in bed, the 
woist cases not being allowed even to talk or 
lead A case on slight exeicise would lest on an 
eas}^ chan in the open an oi in a sheltei when 
not exeicising 

3 Exeicise — Only one form of exeicise was 
peimitted, -yis , walking, and violent exeicise 
was piohibited even in aftei-life Almost all 
paths were made with an easy giadient, and 
some with steep giadients weie only used bj' 
patients who weie quite cuied 

The walking pace was exceedingly slow foi 
those beginning exeicise, peihaps no moie than 
half a mile an houi Fiequent lests weie taken 
on conveniently placed seats As the patient 
impioved the walks weie extended, and a re- 
coveied case might walk as much as 12 to 15 
miles fiom 7-30 A M to 12 noon amongst the 


hills Each day the walk was vaiied, and 
diiections weie given to patients befoie bieak- 
fast as to the length of the walks they might 
undeitake This was legulated by the patient’s 
lectal tempeiatuie in the pievious 24 houis 

Exeicise was taken immediately aftei meals 
In fact the patients got up from the table and 
staited foi then walks as soon as thej^ had 
finished eating, no lesting aftei meals being per- 
mitted The foienoon walk was the longest 
one,, the evening walk being not moie than half 
01 one-thiid the length of that taken in the 
moining 

4 Oeneious Feed%ng — Piactically no kind 
of food was excluded fiom the table, except 
that gieen vegetables were given sparingly 
Theie weie three meals a day — breakfast at 
8 am, dinner at 1 p M , supper at 7 P M 

The quantity of food one v\as encouiaged to 
eat was gi eat especially at dinnei, and it was 
lathei iich as a rule with good cieain and buttei 
sauces Veal and poik appealed almost eveiy 
day 

Smoked uncooked ham and minced raw beef 
weie pai taken of twice oi three times a week 
All patients diaiik a litie of milk with each 
meal, unless especially exempted One found 
it difficult at fiist to use fiom the dinner table 
aftei a heavy meal and stiaight awn) do an 
uphill walk 

Patients with small appetites weie encouiaged, 
111 fact foi ced almost, to eat the big meals, and 
it was wondeiful to see how such people could 
giadually acquiie a good appetite Those who 
suffeied fiom vomiting were likewise stuffed 
w’lth food, and the lesnlt was invatiably to stop 
the vomiting It was a practical demonstiatioii 
of the proverb " V appetite vieiit en mange- 
ant” Light wines and excellent beei weie 
allowed to those who cared for tliem 

Eveiy week weigh men ts weie made, and it 
was inteiesting to observe the iivaliy thatexist- 
ed between patients w'lth reference to gaining 
weight Gains of weight of 3 and 4 pounds in 
a week weie not uncommon, espcciall3’ in the 
eailiei stages of the ti eat merit Aftei tliice 
months the weight fiequently leinained piac- 
ticnllj’ ‘•tntionai}' Medicines and aitihcial foods 
weie conspicuous bj^ then absence Small 
menthol and liquoiice pastilles to alleviate tliioat 
nutation and a tendencj' to cough were used 
by those who caied for them, but be3’Oiul that 
there was no treatment by drugs 

5 Fiesli an — Theie is no gi eater fallacy 
than to suppose that the sanatoiium treatment 
consists mainl3' in living in the open air No 
doubt the inhalation of pine an was one of 
the factors in the treatment, but that alone 
without the regulation of lest and exeicise 
accoiding to the lectal tempeiature, is demon- 
strably inadequate as a means of curing tubei- 
culosis 

In Noidiach-Colonie windows weie kept open 
all day and night, m gll weathers, A severe 
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RECTAL TEMPERATURES OCCASIONALLY SEEN 
IN QUITE HEALTHS’ PERSONS 
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diAU£[l)t was not desiied, so that doois weie 
laiely kept open , and it was interesting to see 
patients resting on easj^ chairs in the open with 
a foot 01 so of snow on the giound 

As a lesult of constantly living in a puie 
atmosphoie one soon acqniied a leal intoleience 
foi a closed loom, and it was positive toitnie 
to tiavel in closed lailway caiinvges such as one 
meets with on the continent, aftei living in a 
saiiatoiiuni 

Hats and ovei coats weie lately woin and 
colds and cataiihs weie absolutely unknown 
OF couise with open windows one had to keeji 
oneself nell clothed In Noidiach the patients 
slept in cotton wool (Lohmann’s) bed clothes, 
using no siieets of oidinaiy linen oi cotton 
Eveiy loom was provided with a shower-bath 
(with hot and cold watei laid on) and with 
steam ov electiic heating as well The Colonie 
had its own electiic plant 

6 Local conditions, climatic and othei- 
wise — The sanatoiium at Noidiach-Colonie is 
situated in the Black Foiest in i pictmesque 
pine-clad valley lunning East and West It is 
about 1,500 feet above sea-level Tlieie aie no 
villages 01 houses about, the neaiest village 
being 5 miles away and the neaiest i ail way 
station 13 miles awa> Thus the Colonie is 
piactically isolated, a condition which appeals 
essential to a sanatorium, foi many leasons 

It was veiy cold in the wintei Snow lested 
on the giound foi three oi foui months, hut 
luckily high winds aie laie theie It was latbei 
watm, uiicomfoitably so soinetimes, in the 
summer The graduated walks amongst the 
piiie-clad hills weie numeious and vaiied One 
felt that the an was invigorating, especialh' 
in the wiiitei 

Eacl patient, of couise, had a eepaiatc sleep- 
ing loom Theie was a laige dining liall to 
accommodate neaily 80 patients situated at some 
little distance ftom the sleeping villas, of which 
theie weie five in all The weekly inclusive 
teuns weie £310 to £4)10 accmdiiig to the 
size and situation of the loom Tlie tieatmeiit 
was identical foi all wliatevei the amount 
paid 

7 The peisonahty of ike director — The 
sncceso of any large institution must depend to 
a large extent on the cliaiacfcei and peisonality 
of the managei theieof But I feel I am collect 
111 stating that nowlieie is a man of stiono- 
chaiactei and peisonality so essential as m a 
sanatorium Di Otto Walther was to my mind 
an ideal directoi, and the lenown of his methods 
and success of his sanatoiium weie laio-ely due 
to his foice of charactei 

It was wondeiful to see him induce the 
patients with bad appetites to eat Inige meals 
He neyei hesitated to send away an uniuh 
patient, and this had a good effect on tlie disci- 
pline of the sanatoiium Eveiy patient was 


visited thiee times a day' by Hi Waltbei him- 
self or by' one of his assistants He usually had 
two assistants (ex-patients) of late, but foimerly 
he vvoiked single-handed, until the niimbeis of 
his patients inci eased gieatly 

Fiom the foiegoing biief clesciiptnm it must 
be apjiaient that tiieie is no leason why the 
sanatoiium tieatment could not be earned out 
in India 

Fiom a peisonal knowledge of Daijeeling, 
Kuiseong, and Kasauli, I believe that the neces- 
saiy local conditions can be found in India 
Indeed Kasauli might almost be a poition of 
the Black Foiest, the places me so similai The 
climatic conditons of these lull stations should 
be quite suitable foi the sanatoiium tieatment 
A high lainliill is not an objection when the 
drainage is good 

There can be no doubt now as to the success 
of tlie sanatorium tieatment of tiibeiculosis 
especially of the lungs, and it makes one wondei 
when the Government of India will binld such 
an institution Eveiy civilized countiy in the 
woild 18 now piovuled with them An Indian 
sanatoiium would be of immense advantage for 
the tieatment of enily tiibeiculosis amongst 
Biitisb soldieis, and Civil and Militaiy officeis, 
ami the tieatment wouhl be of immense benefit 
to Eiuopeans bioken down in health by long 
residence in the plains of India, even when they 
are not tuberculous 

The tiying voyage to Europe is in my opinion 
veiy inyuiious to patients in the eaily stages of 
pulmoiiaiy tiibeiculosis, chiefly owing to the 
[latieiit’s igiioiance of sanatoiium methods, winch 
in fact aie not easily earned out on boaid ship 
amongst healthy passeiigeis And there aie 
luiiidieds, nay tiionsands of suffeieis to whom a 
voyage to Eui ope and a stay in a sanatoiium 
there aie absolutely' nnpiacticable 

Theie may be disused bariacks oi otbei laige 
buildings belonging to Government somewlieie 
in 01 neai the besl lull stations winch, if con- 
veited into sanatoria and piopeily' managed, 
would lepay Goveinment foi any initial expeii- 
, drture Such an institution coubl be made self- 
j suppoi ting (as are the sanatoria in Eiuope) by' 
patients’ fees, and it would be in no sense a 
cause of daiiget to otiiei \isitois to tliesc hill 
stations 

, Finally, I would like to lepeat that the term 
"open ail tieatment” coveis but a small part of 
sanatoiium tieatment, and that tiie most impor- 
tant poition of the tieatment is the legulation 
of exeidse and lest by the condition of the 
lectal temperature, coupled with weneious 
feeding 

It is now lecognised that it is impossible to 
cany out the Noidiach tieatment any wheie but 
in a sanatoiium, wlieie numbeis of otliei patients 
aie following the same daily' loutiiie, and any 
attempt to tieat a case on these piinciples in a 
patient’s home is doomed to failme 
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TUBERCLE OF THE LUNGS IN BENGAL 
JAILS ♦ 

By JOHN MGLVANY, 

Major, j m s 

In studying -i disease like Phthisis the vital statistics 
of jails are of limited value In Iiidn where, for the 
moat part, the village Ghantidar is the registiai of 
deaths the records of jails present, perhaps, the only 
Bonrce available from which we can obtain quite reliable 
information of tl e rav ages of a disease amongst large 
numbers of people spread over wide areas Even of the 
prison population, these statistics must, however, be 
accepted with some reserve 
Criminals aie drawn for the most part from, what are 
often mis called, the ctimuial clnsses, that is, from the 
poor and needy, tlie maimed and the diseased—the half- 
starved submerged tenth — whose mam inducement to 
crime is that they have been less fortunate than then 
fellows in the division of this world’s goods Tlio 
majority are, on conviction, in decidedly indifferent 
health, and it is extremely probable that for tins reason 
they are more liable to phthisis than the larger non cri 
mnial population Indeed it is my experience tlinl 
many men suffering from disease commit ciime in order 
to obtain admittance to the jail hospital ivliere they 
know they will be cared for during the term of then 
imprisonment 

The proportion of females to males in prison is veiy 
low, much lower than among the general population 
The two extremes of life are conepteuous by their 
absence All these are points of great importance, 
which must be allowed tor in an investigation such as 
we are undertaking Three points still remain Uie 
first 18 that the jail population is constantly changing 
To maintain through 10 years a daily average population 
of 13,000, over a quarter of a million of prisoners have 
passed through the pneou gates The second point is 
tliatthe official statistics of admissions to hospital for any 
disease include each year all sick remaining in hospitil 
at the close of the previous year It follows from this 
that more admissions are shown than coi respond with 
the actual sick The third point is that any prisoner 
detained in jail in default of security may be released 
at the discretion of the Magistrate under Section 124 of 
the Criminal Procedure Code if such prisoner is in 
danger of death No piisoner of this class need die 
III jail if the Medical Officei takes steps to h.ive him 
released As this class forms a large section of the 
prison population, possibly 10 per cent or even more, it 
18 obvious that certain potentiality foi miscalculation 
exists here 

Tabl“ I shows the statistics of phthisis in Bengal jaiU 
during the 10 years ending 1907 It may be noted that 
the figures are shown as including Tubercle of the 
Lungs Tuberculous Phthisis, and Hreraoptysis due (o 
Tubercle This is the official heading for which I am in 
no way responsible In this table the statistics are 
grouped in aecoi dance with the official divisions of 
Bengal , and all statistics referring to tliose distiicts 
which are now included in Eastern Bengal have been 
eliminated 

The daily average population during the 10 yeara was 
13,142, to maintain which, as I have said above, ovei 
a quarter of a million jirisoiiers have contiibuted 3,216 
deaths have occurred, of which 688, oi over one fifth were 
due to phthisis The death ratio in the Severn] divisions 
show remarkable variations 

The mean death rate for the whole Piovince was 
24 4 per mills, and from phthisis alone 4 6 Burdwan 
and Presidency Divisions accounted for 345 deaths from 
phthisis out of 668 oi fibs of the total though they only 
contributed ftha of the population 


* A Paper read at the Medical Section, Asiatic Society of | 
Bengal 


Except in the Bhagalpore Division phthisis was more 
fatal in Central than in District Jails, Alipoie Jail alone 
with a death rate of 8 4 per mille contributing Jth of 
th« total deaths from tins disease It is remarkable, 
though, that could we exclude phthisis, A lipore Jail 
would present the lower death rate from other causes in 
the Province It may be noted here that of the Central 
Jails the Ahpore is the only one that shows overcrowd 
uig 

Why should Central Jails show agreatermortality from 
phthisis tlian Distiict Jails’ Is it because they coiituiii 
a greater proportion of longterm piisoiiers’ On the 
other hand why should District Jails exhibit a larger 
general mortality than Central Jails’ The inclusion of 
Berhampore District Jail in this Table lequires a word 
of explanation It has been pioposed, in the near 
future, to collect all oases of phthisis of tiie Province in 
one jiiil, and this jail is the one selected It was to 
discover whether the seleetion was justified that I 
worked out the statistics It would appear to be, though 
statistics based on so small a daily a\ erage population 
must be accepted witli reserve 

Table II is n chart showing the admission lates from 
phthisis 111 the jails of Bengal I have combined the 
curves of the Burdwan and Presidency Divisions, and 
called them Lower Bengal Personally I think adrais 
Bioii rates are of minor importance as evidence to base 
any conclusions on In the first place they aredefective 
for the reasons stated above In the second place a 
good deal depends on the personal "lement of tlie 
Medical Officer and especially of the Medical Subordi 
nate It will be noted that the adinHsiou rates for the 
second half of the decade are much higher than those of 
the first half Are we to argue that the disease is moi e 
pi evaleiit latterly , or that more care is taken to selection 
and diagnosis’ 

Table III shows admission and mortality cuivea 
While the admission rate in the second half of the decade 
has increased from 13 2 to 17 8, the death-rate per 

thousiind 18 slighth— very slightly— diminished 

Table IV, shows mortality according to geogiapliioal 
distribution The very irregular curve of Chota Nag 
pore 18 noteworthy > 

Table V compares the phthisis mortality of the three 
Central Jaila-Buxar, Bhagalpore and Hazanbagh, l e , 
the jails which show the I"?,'' ' 

terestinir to note how the curves of Buxarai d Hnziri 
bagh apiuoximate Is it unreasonable to W®’ ^ 
some common factoi contributed ® 

factor? The yeat 1900 was moat unhealthy It is 
difficult to assign a cause to the heavy mortnlity in 
Hnzanbagh 

Table VI is interesting, beciuse it contrasts the 
nhtliisis mortality of the Alipore and Presidency J 
two large Centmi Jails situated] within a mile of each 
iti.er and subject therefore almost the same comb 
tioiiB of climate and sunoundings The rise m 1899 
raav be compared to a similar rise in 1900 m the 3 jni s 
deferred to in tho hist Table These two euives exhibit 
80 closely sirailai variations that it is 
the conclusion that some factor common to both jails 
was at work I think it disposes of the 
raised that jails aie the cause of phthisis Why 
nhtliisis m the Alipore Jail should be so much more 

fata ^ the Presidency Jail I am at a loss to say 
It has been said that the Jute Industry at Alipore is pre- 
md.oml It lias been found, however, that the majority 
of fatal cases had not been employed iii the jute factory 
Moreover Cgalpore with its Woollen MiUs shows the 
lowest death rate from the disease 

The curve of Bhagalpore 
the jails of minimum and maximum death rates 

The curve of annual rainfall is shown, but analysis of 
rainfalls of different districts shows that there is no 
leasmblance between the rainfall curve and tj'® 
moitality curve What the effect of the 
Tuty of each place on the death rate may be I have not 
consider?^ Th?re js undoubtedly some conneetipn, 
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CHART SHOWING THE ADMISSION RATE FROM TUBERCLE OF THE LUNGS 
IN NATIVE CONVICTS IN THE JAILS OF BENGAL, ACCORDING 
TO GEOGRAPHICAL DISTRIBUTION, DURING 10 YEARS 
1898—1907 
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CHART SHOWING THE ADMISSION AND DEATH RATES OF NATIVE CONVICTS 
IN THE JAILS OF BENGAL AND IN THE PRESIDENCY AND ALIPORE 
JAILS FROM TUBERCLE OF LUNGS DURING THE 10 YEARS 

1898—1007. 
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CHART SHOWING THE MORTALITY FROM TUBERCLE OF LUNGS IN NATIVE 
CONVICTS OF THE JAILS OF BENGAL, BY GEOGRAPHICAL DISTRIBUTION, 
DURING THE 10 YEARS 1898—1907 
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TABLE SHOWING THE INCIDENCE OF TUBERCLE OF LUNGS IN NATIVE 
CONVICTS IN THE BUXAR, BHAGALPORE AND HAZARIBAGH 
CENTRAL JAILS DURING THE 10 YEARS 1898—1907 
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No VI 

CHART SHOWING THE INCIDENCE OF TUBERCLE OF LUNGS 
IN NATIVE CONVICTS IN THE ALIPORE, 
PRESlDENCYiAND BHAGALPORE CENTRAL JAILS, AND ALSO THE 
MORTALITY CURVE OF^DYSENTERY IN THE JAILS OF 
BENGAL DURING THE 10 YEARS, 1808-1907 
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TABLE SHOWING THE INCIDENCE OF TUBERCLE OF LUNGS IN NATIVE 
CONVICTS IN THE MIDNAPORE JAIL AND BURDWAN DIVISION 
AND ALSO IN THE BUXAR AND BHAGALPORE 
CENTRAL JAILS 
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Tabla VII is interesting as showing the extraordinary 
rise in mortality from phthisis at the Midnapore Central 
Jail, a rise showed by Hnziribagh and, to a leas extent 
by Biixar Central Jails, but not by tlie Ahpore and 
Presidency Jails There is one final point of iiiteiest 
iboiit this Table to which I would invite attention, and 
that IS — the marked resemblance between the cuives of 
mortality and dy sentery in Bengal Jails I will attempt 
no explanation of it 

In conclusion I would point out that judging from 
these statistics of death verified by post mortem 
examination, there is no doubt that the Division 
classified as Lower Bengal have a higher fatality from 
phthisis , and furthei that there is veiy little to choose 
between Bihar and the Uplands of Chota Nagpore 
If any thing, the former is moie favourable 


Putting aside the question foi a moment, as 
to whethei this lattei point is collect, it is the 
puipose of this ai tide, to descnbe the chaiac- 
teiistics of a faiilj common tjqie, of cases, in 
this counti}", hitheito classed usually as melaii- 
cliolia blit, which appeal to the wiiter, to belong 
to tins lattei disease, and in any case, to foim a 
definite clinical entity 

The following aie shoit notes of tliiee cases 
tj'pical of many otheis seen here — 

Case 1 — Guiida Singh admitted 29th May ‘07 
The histoi3’’ sent with this man was delightfully 
vague, consisting chiefly in the statement that he 
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Shoiuing the Statistics of Tubeicle of the Lungs, Tubei culous Phthisis, and Hccmoptysis due 
to Tubeicle among Native Convicts in Bengal Jails dui mg 10 yeais, 1898 — 1907 
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Daily nvenito 
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Death rate per MiLLfe 
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KATATONIA IN INDIA 

By G P W BWENS, Ji n , 

MAJOR, I M B 

{Superintendent, Punjab Asylum, Lahoie 

Thf wntei lecently contributed a small 
papei on Dementia Pisecox, a foim of iiismity 
usiiall^r spoken of in Geinian}' as consisting 
of tliiee vaiities — Hebephieiiia, Dementia Paia- 
noides, and Katatoina 
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had been insane some six months and had been 
" bound ” at his own home, (so that it may be 
concluded he was troublesome) and that when 
bi ought to court he was naked, and mute 
Beyond this and that he remained quiet foi 
long peiiods, did not talk rationally, had a 
vacant look, was duty in his habits, at times 
assaulted otheis “ while being cleaned,” had a 
good appetite and slept well, nothing more could 
be leal lit of him. 
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On ai rival, he was an exfciemely well-made 
good looking man, about 25, the body veiy 
hairy, with an unusually long nose, he came 
into the loom in a cuiiously bent attitude, the 
bands and aims extended befoie him, maintain- 
ing this all the time of his examination, bis lips 
moved but he did not speak, he seveial times 
made dashes to seize those standing by and was 
always doing some foolish act and was vei}’ 
keen on lepeating one phiase in answei to 
eveiy question “ Di Saliib ka bacba Gugian- 
walla, Gugianwalla, etc” 

Almost the entiie tiunk was coveied with 
cuilj^ black hail, the eais weie small and 
eveited, there was much twitching of the facial 
muscles, the palate was naiiow, and the light 
eye had a median veitical scai acioss the iiis , 
leflexes weie all exaggeiated, he slept well, 
lesisted stiongly all examination of eye and 
lungs, etc 

Yet theie was no leaction obtainable to the 
severest sensoiy stimulus, as aiule, lie maintain- 
ed absolute silence, but occasionally did speak, 
but then though coheiently in a theatiical 
mannei 

He obviously undeistood anything said to him, 
but usually gave no leactioii, and his attention 
seemed self absorbed, as though he was alwa 3 ’s 
in deep thought and could only wi tli gieat 
difficulty be aioused 

Latei it was evident that he had a good 
memory and it was infeiied that he had hal- 
lucinations , fioin the fiist he was filthy in his 
habits and habitually' went about naked He 
would geneially not obey, indeed usually did 
exactly the leveise of what was asked of him , 
he was most maikedly cataleptic [dining all the 
time he was in the Asylum 

From then until he left the Asylum in Octobei 
1908, he remained much the same, he would at 6i st 
do nothing, but latei on was induced to peifoim 
simple woik , cany mg buckets ofwatei.etc, 
though this he usually did naked, he would, if 
one appeared near, suddenly drop the buckets, 
stand perfectly' eiect, absolutely like a statue 
and say “Oigmette do” (he was abnormally 
fond of these), take one when gtven him and 
wait foi It to be lighted, and then continue 
woiking, very' laiely was he clothed, on being 
called he would strip himself naked, befoie 
coming up, and often he was wantonly indecent, 
standing naked and playing with his genitals 
while undei^ observatioh 

It was impossible to converse with him, foi 
either he maintained silence, oi gave monosyl- 
labic replies 

He became very destructive to clothing, oi 
any thing he could get hold of, was always 
assuming 01 maintaining some cuiious attitude 
01 doing some foolish impulsive act 

He would silently crawl forward or come 
quickly up always like a statue and then snatch 
at something At all times he e)ected saliva 
111 large quantities 


His speech cuiiously enough could be sensible 
but in that as eveiytlung else he did exactly 
as he liked, and his phnses and lephes when he 
made any were often whimsical, and even clevei 
and accompanied with some cuiious belmvioui 
Giadually he became a little moie amenable, 
and easiei to make speak and woik, but with' 
this was sometimes a little noisy, and obtiusue 
and always very definite, and insistent on his 
wants, and in having his own way Though he 
became clean in Ins habits nothing however 
would make him wear clothes, and late in 
Octobei 1908 his people having come foi him he 
was removed by them on the usual bond of 
secuiity toi his piopei caie and tieatment 
Case 2 — Hei a, admitted to the Asylum 18th 
August 1907 This man, aged 25, was brought 
to the Asylum under the impression that he 
was an escaped lunatic, as he was found wander- 
ing helplessly about in the nullah close by , 
appealing dazed and stupid, and the men could 
make nothing of him 

He was certified as lefusing to speak and as 
bitting all day ciouched up in one attitude, oi 
else wandeiing helplessly about, and being in- 
capable of caiing foi himself 

On admission he ivas noted as being a faiily 
well nourished man with n dazed look, usually 
ciouclung on the gioiind with saliva trickling 
fiom him , hail long and matted, clothes untidy 
and duty, laiely speaking, and then only in 
monosyllables it being quite I impossible to get 
any histoiy out of him ‘ 

He was cataleptic, gave one the impression 
of being in gieat feai , only occasionally obeyed 
but did not actually' lesist, and whenevei he 
did speak, it was ahvays after an inteival of 
quick bieathing, attended with quickened pulse 
His niticulation was natural, he showed eveiy 
sign of being veiy' emotional, his appetite was 
good and he ate any food guen to him and 
slept well The skin loflexes weie active, the 
knee-jeiks sluggish, theie was no rigidity of 
joints He was extiemelj' cataleptic, it being 
possible to make the limbs assume and retain 
any' position Even the most painful cutaneous 
stimulation only piuduced a slight blinking 
He wandered helplessly about and his atten- 
tion could not be moused from its fixed unifoim 
condition 

He obviously undeistood eveiything said to 
him, but his leplies weie difficult to elicit, and 
then only monosyllabic and it was not possible 
to test his menioiy' 

His habits weie clean, he was not destructive, 
and at first wore clothes, and was modest, but 
latei became at times indecent, playing with 
Ills genitals openly 

He only occasionally obeyed , for some months 
he lemained in this condition, very cataleptic, 
always eithei sitting motionless in one spot oi 
wandering helplessly about, but it was noted 
that he would assume cuiious attitudes, would 
walk backwards with his hands in the an , 
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(this he dul tor months), etc, etc, and that he 
had the capacity foi making cinious veitical 
movements, with his hujns, so that the th 3 aoid 
seemed to move up and down 
Giftdually he improved a tittle, unifoiml^ 
obeyed and began to work undei supei vision, 
but the condition was liable to be bioken wiUi 
sudden inteivah of obstinac 3 '', m whicli he 
uould stand eiect silent, with the e 3 'elids 
quiveiing 

He was alwa 3 's much moie natiual, when he 
thought himself unobseived, usually he ate all 
given him, but only at ceitain inteivals 
Duiing Fehinaiy 1908, he was noticed though 
stiU cataleptic to be even moie given to 
assuming cnnous attitudes and to be liable to 
make sudden impulsive movements, and to 
fiequently lesist eveiy thing 
He veiy raielj’' spoke, but when he did his 
speech was sensible 

By Apiii while still cataleptic it was noticed 
that he had developed a cuiious habit, on seeing 
one, of walking stiaight up, standing absolutely' 
motionless with a fixed gaze, coming up slowly 
and silently without being called, keeping the 
body absolutely iigid often with one hand 
extended, so that lie appealed like a mechanical 
doll, at that time he would sometimes speak a 
little, and then often made cuiioiis and foolish 
lequests which sometimes he would suddenly 
shout out 

To the piesenb time, December 1908, he has 
continued piactically unalteied, clean silent 
sialuesque, with these cmions automatic move- 
ments, always cataleptic, usually obedient, the 
expiession vexed, and tioubled, but lately', as 
befoie said, lias become wantonly indecent 
Case S — Alla Ditta, admitted on the lOlh 
Januaiy 1908 Alia Ditta's age was said to be 
32, he was brought by ins fathei and inothei. who 
could not give any lustoiy', except that be had 
been insane, since 1904! Had become so fiom 
” God’s will,” and had been so tioublesome at 
home bieaking eveiything, that they could not 
kemi him theie any longei 
He was eeitified as lesisfciiig eveiything that 
was done foi him, shouting and scieamvog 
disconnected nonsense at any attempt to examine 
him, so that he could neithei be touched nor 
conveised with, on admission, he was a bent- 
up raiseiable man, veiy self-willed, and obsti- 
nate, who lesisted most strongly everything 
he was lequested to do, if one attempted to 
puli him along he diew back, if his aim was 
laised he depiessed it, he hit eveiybody who 
appioached, and was continually mutteuno- to 
himself ° 

It was impossible to auscultate his lungs and 
beait, 01 examine his eyes oi abdomen as he 
struggled and resisted so stiongjy, noi could 
one test bis lefleses all the muscles were iicfjd 
when be was touched, and every movemenMie 
made was exactly the reverse of what was 
desued of him, noi uould he leply to any 


questions, though it was obvious he uudeistood 
eveiything, and that he localised and peiceived 
every cutaneous stimulus he ate everything 
given him and wasatfiist dean in his habits, 
but would weal iiotlung except a blanket, 
wiapped aiound him, and at tiroes toie and 
bioke eveiy' aibicle within leach it is scarcely 
necessaty' to saj' that he would not obey noi 
would he occupy himself in any way , but 
spent the entire day', moving slowly about, 
hidden in Ins blanket nt limes giumbliiig, in a 
monotonous tone, bis sentences being coherent 
He continued in this mannei, lesisting eveiy- 
tliing lequested of him, it being necessaiy to 
push him up by mam foice when it was 
lequiied to examine him, at which tune he 
howled, and ciied loudly 

He fought and bit any one appoadung him, 
and on one occasnon liad the tip of his nose 
bitten off by anothei lunatic , (an insane ol 
equally deteiinined dispositions) aftei a few 
months he was with much pei suasion induced 
to cany a bucket of watei, the simplest kind of 
woik he could be tiled with, but as he at once 
pioceeded to empty the whole contents in one 
)iaUiculai spot and began to giumble, howl and 
stiuggle when lemonstiated with, it was decided 
to let him leraam idle 

Lately he has not been so dean and has taken 
to being indecent, and continually' imitating the 
act of defecation, but with that exception he 
lias leinained up to the piesenb day the same, a 
mute lesisbive mass, y'eb speaking sensibly when 
he occasionally does so of his own accoid, justas 
naked, obstinate, dangeious and impossible to 
lenson with as he was on admission twelve 
months ago 

Katatoma was oiiginally desciibed by' 
Kablbanm, in 187 4, as a malady chaiacbeiised by 
a peculiar condition of stupoi m patients, show- 
ing ‘‘ negativism,” automatism, and musculai ten- 
sion, Ol excitement with steieotyped, veibigeia- 
tioii, ecliolalia leading with or without lemission 
in most cases, to a condition of depiession, fiom 
which the patient passes into stupoi, this being 
often from time to tune, intenupted by a sudden 
u\ ter val ov intervals of excitement, but finally 
ending in Dementia , this often, howevei, being 
preceded by periods of leraission simulating 
lecoveiy' 

In India, howevei, it cannot be so certainly 
stated that this teimiuation is the lule. Many 
of the cases seen here do lecovei, they may not 
be so sensible, oi so able, as they weie, befoia 
the attack, they raiely are, butiecovei many do, 
and when peiiods of compaiative sanity, may' be 
seen to enduie for long periods ( sometimes 
yeais ), it is a meie mispse of tei ms to insist on 
then being styled a remission 

One thing is howevei undoubted and that is 
the disease is alway's ot long mnation, five, six, 
eight years, being not at all uncommon 

Many' of them die, of some iriteicuiient disease 
pneumonia, tubeicle oi diauhoea diunig it, but 
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given then escaping these lecoveij? at least in 
this countiy may usually be hoped foi 

Almost all wnteis desciibe the malady as 
commencing slowly bj apenod of mental depres- 
sion, when tlie patients complain of headache, 
difficulty of thought, insomnia, loss of appetite, 
gieat anxiet}^ feai of impending dangei, and 
they lelinquish then occupation 
Fiom the fiist theie aie hallucinations, and 
delusions, that the body feels full of lice, spiiits 
speak into then eais, God dictates poetiy to 
them, that some one is about to kill them In 
Euiopeans, the delusions are usually of aieli- 
gioiis subject That the Almightj^ has toibidden 
them to eat, and that he oi she, has caused 
destiuction of the entiie woild, and only laieiy 
aie they expansive oi of the suffeieis having 
wondeiftil inventive poweis, etc 
In this counti ^ , howevei, wheie no one will 
evei go, 01 be sent, to an institution, until he 
cannot filially be letained at home longei, in 
this as in othei vaiietiesof mental disease, we 
never see a patient in the eaily stages and the 
vast raajoiity of those we get heie aie people 
who have waiideied away, in a state of semi- 
stupoi,and have been found while in that condi- 
tion, mute, cataleptic and often naked, and 
lesistive.oi who have been aiiested while in the 
act of doing some foolish oi illegal act, and so 
it happens that the police lepoits, sent with 
them, on fiist aiiival almost always show some- 
thing peculiai or unusual and in anj' case, 
unlike that sent with most insanes 

One man heie was found wandeiing about in 
the neighbouring nullah almost naked, dazed, 
aiiQ stupid, unable to give any account of 
himself 

Anothei was found hiding in a second clii^-s 
lailway cauiage at Rawal Pindi, and could oi 
would give absolutely no account of himself 
Anothei was hi oughtby his neighbouis, because 
he had begun, unpiovoked, to thiow stones at 
tliem, and when t'’ey asked him to desist kept 
silence, but continued, then lan away and began 
"to ciy loudly,” he was caught and iiiaiched off 
to the Tliana On the way theie he kept sitting 
down silently Appaieiitly he had befoie this 
gone to anothei village, and silently assaulted 
people 

Anothei was aiiested by the jiolice, who found 
him wandeiing in the Bazai quite naked, “ tiying 
to get into vaiious people’s houses and talking 
absuidlj’^ ” 

Extiemely eaily, howevei, undei obseivation, 
it will be noticed that these people show some 
pecuhaiity of movement and muscular action, 
they will stand foi houis in some fixed and 
awkwaid position Eiect in an attitude of 
prayei Fall on their faces, on the flooi, etc If 
a Euiopean, doubled back in a chan , if a native, 
they will come into a loom (often lesisfing 
stiongly) with aims outstietched and eyes closed 
Some piesenf, it IS said, some ihytlimical ac- 
tion, fiequeiitlj' lepeated — such, howevei, is very 


unusual among natives of this countiy, but 
almost all at any late shew the condition (and 
' some will shew this at one tune and not at 
I anothei) chniacteiistic of the disease, iiaineb, 

; citalepsy , the aims may be put in diffeient posi- 
tions and will leinain so aftei one has left tliein 
foi a long peiiod, and of this theie aie vaiying 
degiees — in some the attitude given is only kept 
up foi a few minutes and e\eiy giadation is 
seen, between these and those who can be left foi 
half an hom, and, on '’one’s letuin will be found 
111 exactly the same position 

Undoubtedly, hallucinations aie piesent fiom 
the hist, though tins is not always easy to make 
out, because, fiistly, these cases aie laiely seen 
at tlie onset, and latei they’ aie veiy’ fiequeiitly 
mute, and will not leply’, and in otheis the sti ong 
disposition to be "contiaiy ” shewn by them all 
will even, if they do speak, pieveiit them giving 
the necessaiy iiifoimation to the question But 
keep them long enough and closely enough under 
obseivation, and tiiey will sooner oi latei own to 
their presence — they aie most fiequeiitly audi- 
toiy and visual and less fiequeiitly also tactual 
Fiom an eaily penod they’ aie said by vaiious 
wnteis to show evidence of ilistuibed conscious- 
ness and a ppi ehension to be unable to think 
cleaily, and to be sad, dejected, untable, distiust- 
ful, and thieateiiiug, all of whicli conditions, 
hyr the time patients ainve heie, are always 
cleaily and piomieutly’ endeiit 

In the classical descnption this period is 
followed by’ the condition supposed to be chaiac- 
tenstic of the disease, namely’, that of Katatonic 
stupoi and excitement The state of stupoi needs 
no explanation A patient is motionless, silent, 
iiidiffei ent to evei y thing, but he also shows that 
which IS peculiai to this disease, a condition of 
so-called "negativism,” ? c (names aie ot little 
moment, but tins one is a pai ticnlaily’ inappli- 
cable one) a lesistaiice offeied to eveiy move- 
ment pioposed Tlie ey’es tightly’ closed at eveiy 
effoit to open them, theie is a baekwaid with- 
diawal at any’ attempt to lead them townids 
\ ou, and the aims aie kept iig'd at any’ 
attempt to lift them, etc 

In fact, they lesist and attempt the contiaiy 
(o eveiy’ thing desiied of them , added to this 
they' are absolutely’ mute No effoit will induce 
them to speak They will not eat (when in a 
iion-stiipei ose condition, lion evei, they often eat 
eveiy thing given to them) They will get out 
and sleep on the giound aftei being put to bed, 
etc Also the body is maintained in some one 
unifoi ra peculiai position, even if that is of a most 
uiicnmfoi table natuie , but, on the othei hand, 
a condition of catalepsy oi flexibilitas ceiea is 
desciibed with this iii winch the limbs will 
maintain any’ position in winch they aie placed, 
hut it IS obvious that those in whom inusculai 
iigidity IS veiy maiked aie not cataleptic, others 
aie said to repeat anything said, or to copy any 
action pel formed hefoie them, ^ e, they’ will 
repeat a question asked of Iheiii, instead of 
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leplying, anti will mimic tlie quesbionei, Uiese 
two latfcei points being, howevei, extieinely’ laie 
in bins countiy, though catalepsy is alinosb in vai i- 
able heie 

These most opposite and con tiaiy conthi ions, 
foi example, inusculai ugidity and citalepsy, 
aie said to pass directly fiom one to anotliei 
Following 01 duiing this stage there aie sudden 
oiitbuists of excitement, and oi what aie spoken 
of as steieotjped movements — the lepetitmii 
foi many tunes of one paiticulai action, moving 
the aims to and fio, etc The excitement is 
chaiacteiisticall3' most impulsive, often being 
absolutely sudden A man in a state of stupoi 
will suddenly jump up and lun round and lonnd 
the compound, etc, will teai oft liis clothing, 
snatch at that of otheis, suddenly break anyfclnng 
aiound oi peifoiin some one limited action , some 
movement pecuUaily impulsive and leckle-^s , 
duiing this penod the patient being often duty, 
at this time, too, the manneiisms chaiacteiisiic 
of Dementia Pimcos aie often said to be piesent, 
giiraaces, peculiaiities ot intonation, mocking 
speech, sydlabic utterances, all of which is com- 
prehensible if Katatonia is really only a vaneby 
of this disease, which is the writei’s opinion 

Theie is said to be accuiate memoiy foi these 
peuods, and the malady is usually supposed to 
end 111 complete Dementia Though Defendoif 
desciibes some 13 percent, as lecoveiing, and 
27 per cent, as teimuiating in only a slight 
weakness of intellect 


In India one inie!3 sees an3f disease hoin the 
commencement, and still less often a mental one, 
so that It IS impossible to piove the sequence of 
these various stages, and what geneially 
happens is, that a man of this class comes befoie 
you with some peculiar history He is usuall3 
lobusb, looks 2 o oi theieabouts, ns far as can be 
judged, foi no native heie knows his own age 
Euiopeans and Eurasians are usually much 
3’oungei, and of poorer physique 
He looks usually in good health, and the body 
IS often coveied with black cuily ban , it will be 
noticed that be IS either in a state of stupoi, 
mute and motionless, oi that he holds Inraself, 
01 acts in some peculiai inaniiei , that he is 
cataleptic 01, if not so, keeps all his muscles 
iigid, and lesists eveiy movement as aiieady des- 
ciibed That he will eithei not speak at all oi, 
if he does, uses some peculiai phrase coheienfc 
in itself, but senseless in its relation and that in 
paiticular tliere is none of that lapuhty of 
speech , the divertibihby and the flight of ideas 
cliaincteristic of the maniac, noi is theie tlte 
duiost mandible difliculty to elicit leplies nor the 
wading leiteiations of the melancholic 


Nor do you see the constantly moving bus 
tiom which no sound appears This one gives 
30U the impiession of being self-possessed, and 
even of scheming cunning, often the eyes have a 
cmiously fuitive watching exmession, thoucrh 
otheis show a marked and quite uncopiaWe 


faculty of keeping them fixed m one duection, 
without moving 

If yon can elicit infoimation out of him 
(often impossible), hallucinations will certainly 
be found 

Tiiat voices speak to him, annoy him, that 
pel sons touch him, etc Delusions are not 
usuall3'' evident, but close obsei vation will con- 
vince you that his reasoning is veiy defective, 
what is notewoitby is that 30U may pinch him, 
puck him, ajiply any stimulas, and though you 
may be convinced that he feels, no leaction 
I follows except peihaps a slight blinking of the 
eyelids, and many will allow flies to settle on 
I then eyes and nostnls without moving 

The patient will usually sleep well, aud when 
not 111 a state of stupoi, will eat what is given, 
though man3' will only do so when alone 
Many will often eject saliva in laige quantities 

The skin IS fiequently gieasy and clammy, 
the icflexes, skin deep, and are almost always a 
little exaggeiated though the plantai reaction 
IS alwajs flexion 

As to habits of cleanliness this vanes nearly 
always , these cases come in with a histoiy, if any, 
of having been filthy with then excreta, but 
here at first they usually pass the fseces aud 
uiine aside, but in the laige raajoiity, aftei an 
interval, they again become wet and dirty, 
many will not weai clotiies, and are often wau- 
t<mly indecent, and usually they will not obey 
not do anything they aie asked, but they aie 
generally not destructive aud usually content to 
lie down 01 sit in one place, legaidless of eveiy 
body, doing and saying nothing 01 to wander 
slowly about, naked 01 luiddled up in a blanket 
Latei on by coaxing aud peisuasion some can 
be made to do a little woik, but always only of 
a simple kind , none can be taught weaving 01 
matmaking, etc 

I say cannot be, but it seems at any late as 
though they would not allow themselves to be 

All aie liable to sudden impulsive movements 
of the iiatuie desciibed and all have peculiaiities 
of appearance, behaviom, and inannei, that 
joined to then capacity foi catalepsy aud the 
presence of hallucinations, which can always be 
proved sooner 01 latei, lendeis them very 
chaiac tens tic 

You see, ior example, a man u ho has been 
here some time and who sleeps well, and who 
has been induced to do a little woik in the 
garden, veiy simple woik, and which he per- 
foims silently and, of couise, always abso- 
lutely mute, at least at the sight of you, though 
the attendants will tell you that occasionally 
when so inclined, and when he believes himself 
not obsei ved by those in anthoiity, he will talk 
and that sensibly, as do all men with this 
disease, if 3011 give him an ordei, instantly he 
stops in that attitude he was in when youi 
voice leached him, but he does nob obey , you 
tell him to get up he does not do so , you go to 
him, he makes no lesistauce when you pull him 
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up, but if you weie to stop half -way he would 
lemam iti the attitude 3 ou left him, noi does 
his ga/e use to 3’’ouis, noi does he make an3' 
sign of attention , 5mu put one of his aims 
up 01 one flngei up, it will lemam so and 
indeed you can in this way make him 
assume almost any attitude, liowevei absurd, 
just as though you had been moulding him, and 
he will keep in it until the limbs fall fiom 
musculai fatigue 

In this paiticulai man, fiom whom this 
example has been taken, if on moving away, for 
instance, you biushed past him, the limb you 
have so moved would lemain in that attitude, 
but by no pei suasion can you induce him to 
assume the same position by command , he 
simply does not move a muscle , those of the 
face and ej'es paiticulai ly not changing in the 
slightest , he does not speak , if jmu count his 
1 espiration jmu will find that tlieie is alwaj^s 
some peculiaiity, eithei at fiist the breath is 
held and you may bo only able to count, say 4 ! 
a minute, 01 each is veiy supeificial and a little 
huriied, 20 almost irapeiceptible movements, 
occiunng eveiy minute , the pulse is quickened 
and indeed thelaboiued quick bieatliing and 
the fixed staling expiession often pioduces the 
impiession that he is in a state of intense feai, 
though this foi othei leasons is veiy impiob- 
able 

Such a man shows a veiy stuking contiast 
to anothei, who, in a diflfeient peiiod of the 
same disease, may be stiipoiose and 111 such a 
state of musculai ugidity that all evidence 
of catalepsy is impossible to obtain 

The speech is, ns above said, often quite 
coheient, though the contents may be silly' 
and not beai any 1 elation to the question it 
follows , some speak m an affected high pitched 
tone and often monotonously lepeat one sen- 
tence , in itself it niaj' be coheient such as 
“1 have pain heie, Sii,” “I have pain heie, 
Sii,” etc 

Many of these peisons have cuiioua tiaits 
that might give leasonable suspicion to those 
unacquainted with them that they' aie malin- 
geiing 

If food IS given into then hands, they may 
leinain motionless without even legaiding it , 
but aftei the giver moves away, as though when 
they believe themselves unwatched, they slowly 
turn and eat it , otheis will slide then blankets 
over the faces and eat it under covei of that , 
otheis, who will not speak to you 01 give any 
evidence even of hearing you, will speak when 
you aie not by faiily sensibly to fiiends and 
relations who come to see them , anothei day 
they will be perfectly motionless and silent 
wlienevei in company , yet if left when they 
believe themselves unwatched and alone will 
slowly, silently look furtively aioiind to assuie 
themselves that that is so, and then slowly and 
in silence, it is true, move and eat, adjust then 
clothing and act faiily sensibly, retiun and 


they at once fall into their old attitudes of 
immobility 

Alaige numbei,as alieady said — and these are 
geneially cataleptic — not only will not obey an 
oidei, butsilently', actively resist any , you tiy to 
laise an arm, it has to be done by force , to laise 
the head, foi they are usually looking at the 
giound and it has to be strongly pushed, 
suddenly cease doing so and fiom the muscular 
tension it spi mgs foi waid with a jeik Many 
Melancholiacs, it is true, show iigulity of the 
neck muscles and proximal joints, but then the 
peiipheial ones aie always fieely movable, 
wheieas in this giade of Katatonia there is 
univeisal (voluntaiy) iigidity of all muscles 
Some of these latter may be said to "negatively” 
resist, 3'ou tell them to open then eyes tiiey will 
instantly close them , to show the tongue, at once 
the lips and teeth aie fii inly set, to stand up, and 
they will sit down , and often it is only' possible 
to get them to perform a desiied movement by' 
01 deling exactly the opposite 

Extended observation, howevei, will convince 
you that these opposite and contiadictoiy condi- 
tions aie only phases of this same disease, and 
that weie it possible — which it never is in 
this country — to acquaint oneself with a patient’s 
histoiy flora the commencement to end of his 
malady', that each one would show them all in 
sequence 

All, indeed, aie markedly "obstinate” in the 
oidinaiy acceptation of the term , they will do 
nothing that is asked of them 

All have some cm lous habit one will wear 
nothing but a blanket tied lound his middle, 

' veiy mliny— the majoiity here— will always go 
I naked, many of them would allow theinsehes 
to starve to death lathei than take food in 
the ordinary way', few aie actively’ suicidal, 
but some of them aie dangeious 111 Ibe sense 
that they lesist mteifeience, and are liable at 
the peiiod of tbeir impulsive movements to 
utilwe these to attack 01 mjuie those neai 

All of them, in fact, give one the impression 
either of with stiong deteimination acting 
apart, 01 of being supiemely intent on having 
"then own way” and convinced that they aie 
light in so doing, and legaidiiig all coiitiol 01 
persuasion as obnoxious and tyrannical , and they' 
will show this either in the maiinei alluded to, 
01 sometimes by a sneei of contempt, or a smile 
of super 101 1 ty', 01 even an actual laugh as though 
at the folly of those aiound 

One woman here sits foi hours in the attitude 
of a Buddlia, but with a witheiing smile of 
contempt as one passes by Though she has been 
heard to speak— and that very sensibly— to the 
native ayahs, when we address hei, she nevei 
speaks, and on oui ariival, not a muscle of her 
body', face 01 eyes even quivers, she will not eat, 
and is therefore fed twice a day’ through a nasal 
tube , at fi:ist she' silently resisted stioiigly, and 
even relaxed hei usual attitude to kick and bite, 
but now she allows heirself as though conscious 
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of tlie uselessness of stiugahng, to be put on hei 
back, and without being held peimits the tube 
to be passed down, moie than that, one nostiil 
IS smallei than the othei, and if the sistei in 
chaige attempts that one, she shakes hei head, 
until it IS nisei ted in the othei, oi if the tube is 
not fai enough down, she shakes hei head , she 
uses into a sitting postuie when this is ovei, 
and then often gives a low muthless laugh 

The same woman foimeily, aftei the feeding, 
would immediately go to the hathioom, put her 
fingeis down hei tliioat until she vomited eveiy- 
thing , to pievent this hei hands weie tied 
behind hei foi a couple of hnnis 

Aftei the fiist two days of this she heiself 
would voluntaiily place hei hands behind foi 
this to be done 

Anothei woman who was maikedly catalep- 
tic and whom I daily tested would immediately 
after I left liei, though always silent, bieak out 
into peals of laughtei 

Still all the same like eveiy othei lunatic, 
often ultimately they aie susceptible to kind- 
ness and consideiation , one woman hei e who 
has hei face constantly m a t 3 'pical “ snaiitz- 
kiampf” position smiles and is obviousl}' 
pleased at anj^ notice taken of hei by the sistei 
and Doctor This sarpe woman, it may be added, 
was found wandeiing silently about the lailway 
lines neai a ciowded station , no one knows hei 
name, and though she has been heie since the 
middle of 1906, she has nevei spoken , usually 
passes all liei excieta undei hei, is cataleptic, 
hides hei food undei hei sheet and eats undei 
that and foi montns will not move fiorn any 
])Osition and resists every effoit to make hei do 
so , and oven when she does walk, keeps in one 
fixed attitude with the eyes bent on the ground 
like an automaton She also (laiely is true) 
suddenly attacks without pi o vocation those 
aiouiid liei 

At the same time it must be owned that none 
of these patients bieak out into those sudden 
outbuists of lage and rauideious violence follow- 
eil with complete foigetfulness of the penod 
afteiwauls that are so chaiacteiistic of what I 

peisonally undei stand as chionic melancholia 

the disease that accounts foi the laige majority 
of ciiminal lunatics in this countiy, and which 
foi ms at least a veiy definite clinical entity 
This IS the malady that Katatonia is most 
likely to be mistaken for, but such cases aie 
never cataleptic, do not show lesistance oi 
musculai ugidity, will speak faiily leadily and 
iievei suffei fiom hallucinations Roughly, 
then, those seen heie affected with this disease 
(Katatonia) are adults biought in usually with 
some pecuhai histoiy to account foi then auest 
01 who aie desciibed, if biought by friends, as 
having been insane foi yeai s— usually mute 
and depiessed, showing in the veiy lat^^e 
raajoiity catalepsy oi if not, then maiked 
musculai iigidity and opposition to all passive 
tnovemeiits, oi to anything asked of them , 


many continuing foi a long peiiod in a state 
of stupoi, while all show no leaction to any 
painful stimulus, have then leflexes a little 
exaggerated, aie at some time oi anothei filthy 
but usually eat and sleep well, and hallucina 
tioiis aie piesent 111 all, and that fiom an eaily 
peiiod, though tliej' may be extiemely difficult 
to make out 

The majoiity piesent numeious peculiaiities, 
tucks or manneusms, of a sti iking charactei 
that paiticulaily lemiiid one of the other 
\aueties of Dementia Piiecox, and which often 
lead those unacquainted with such diseases to 
suspect them of malingeiing All aie at any 
peiiod liable to peifoim sudden impulsive acts, 
and many aie foi that leason dangeious 

The disease is of veiy long duiation, usuallj' 
lasting at least eight yeais in this countijq but 
ultimate lecoveiy may be hoped foi, and this 
IS especially so in those cases seen with pio- 
longed stupoi A ceitain number of them 
occasionalljf suffei fiom convulsions, oi “con- 
gestive seizines” at long inteivals, following 
which they may be for some time dazed and 
stupoi ose, and it must nevei be foigotten that 
a ceitain numbei of cases of tiue epilepsy in 
their healing and manner at times resemble 
Katatonia and the diagnosis between these two 
iliseases has alwaj s to be thought of 

Weie it of any piactical utility to theoiise, 
one would be tempted to suggest that Katatonia, 
nt any late, if not all the vaiieties of Dementia 
Pueeox, is a disease lesembling Geneial Paialy- 
sis, of the insane, in that it is technically an 
oidinary neivous disease, because many of the 
cases piesent cniious phenomena such as 
excessive salivation, lespiiatoiy and caidiac 
disturbances, constant yawning, the increased 
knee-jerks, the congestive seizuies above alluded 
to, cuiious inexplicable peiiods of laised 
tempeiatuie, anomalous spasmodic movements 
lesemhling a “ tic ” and moie laiely terapoiaiy 
palsies of the ociilai muscles, while Defendoif 
has also desciihed vasomotoi distuibances and 
“diSuse enlaigeinent of the glands,” iieithei of 
which have as yet come undei ray own obser- 
vation 

No treatment is as yet known 

In conclusion, the biief history is given of a 
case, oiiginally lepoitedin Indian Medical 
Gazette, October 1902, as that of one diffeiing 
fiom oidiiiaiy melancholic stupoi, which veiy 
well illustiates the chaiacter of prolonged 
Katatonic stupoi and the possibility of subse- 
quent lecoveiy 

A H , aged 35, admitted 21st Julj' 1900, undei 
sections 466 and 471, Ci P C , in consequence 
of having murdeied a little gni by hitting hei 
with a tokka imraediatelj^ after, and as he 
states ill levenge foi her mother having abused 
him He is said to have been insane foi eight 
yeais , his mental condition having been 
supposed due to “ hereditary taint aggravated 
by mastuibation ” 
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On admission lie was descnbed as a shoit 
fcbick-sefc man, who alwa 3 's maintained a cniious 
attitude, standing with hands clenched and 
arms semi-flexed, head bent and both ej’eballs 
sliglitly deflected to thought — onis veiy taiely 
looking one in the face Tliere was, howc\ei, 
no spasms oi paialysis, and tlie man liad peifect 
movements of all his muscles The countenance 
had a fixed gi inning smile, the skin was hot ami 
sweating, natuial in coloui, the mucous mem- 
biane not aiiEemic, tiie teeth white and peilect, 
while the tongue could not be seen, foi like 
many Katatonics this man “ i esists evei^ thing 
lequiied of him but in an active mannei If 
asked to move he sits down, if to stand, the 
same” To move 1 im it was necessai}’ to ding 
him along, he obviouslj' undeistnod evei}' thing 
said to him, but be^’ond some veiy occasional 
wailing lefeiLiice to “ zulam” he would not 
speak and nevet answeied “ Ho takes off all 
his clothes and is veiy filthy, passing uiine and 
faeces undei him wheie he sits, he will eat onlv 
when food is placed lu his hands, but otliei wise 
nevei asks foi an 3 'thing, and in geneial nevei 
moves 01 speaks iioi can anything oi any bod 3 
arouse him ” 

Foi months he lemaiiicd coiled up in Ins cell 
motionless, silent and hlth 3 ', lattoily becoming 
still moie lesistive, so that when laised ho 
stiffened all his muscles, and would be laised 
maintaining exactl 3 ' the same position as on the 
giound He giaduall 3 ' began howevei to give 
occasional wailing utteiances, then to a-.k foi 
food, and on the 20th Septeinbei suddenly 
began to speak, giving a long and coheient 
statement of his having been “ unjustly ” im- 
piisoned, and that the giief of tins had aftected 
his mind He still, howevei, kept the limbs 
iigid and lesisted any foiced movement, and 
though up to Decembei he impioved a little in 
that I'espect, he then again became ngid, silent 
and motionless, he still, howevei, would then 
feed himself, but would not do that when 
lequested, but would fiist keep the food by 
him foi houis With occasional lemissions 
since then he has giadually impioved and 
was foi long III a condition of oidinaij’ simple 
melancholia, but still obstinate, and would not 
occupy himself in any way He piofesses to 
have a peifect memoiy of eveij' thing since 
admission 

He 13 now, Decembei 1908, piacticallj' sane 
though of VICIOUS habits 

ANTISEPTIC SURGERY IN FRONTIER 
WARFARE 

ByA B BERRY, MAJOR, I MS and R 0 MaoWATTERS 
CAPT , I V S 

Great diffeiences of opinion exist as to the 
possibility of cairyiiig out antiseptic w oik pio- 
peily in a held hospital, and this no doubt is 


laigely due to the veiy vaiied conditions iiiidei 
which they have to vvoik Nevei peiliaps have 
these been moie unfavouiable than dining the 
South Afiican wai, wheie the wounded often 
ariivedmai^ lioiiis aftei being hit, oi in such 
iiumbeis that it was quite impossible to wive 
moie than a few moments’ attention to each 
Undei such ciicunistances it is not suipiisincr 
that the lesiilts woie often disappointing, but 
theie IS an unfoitunate tendency to diaw geneial 
conclusions fiom them, and we have some- 
times heaid the le-diessing of woundson leaclnim 
the hospital condemned as useless oi even 
hai mf ul 

In fiontiei waitare the conditions aie much 
moie favouiable Most of the wounded ai live 
in hospital fi 0111 to 2 houis aftei being hit, 
while the mimbeis aie, at any late, small enough 
lot each wound to be thoioughly cleansed, 
though it may be impossible to explore as many 
cases as one would wish Undei these ciicuin 
stances want of confidence in one’s antiseptic 
measiiies is likely to do moie haini than 
good, and we think that eveiy case should 
at least be thoroughl 3 ' cleaned with lazoi, 
nailbrush, caibolio lotion, etc, piefeiabl 3 ’ undei 
an ansesthetic 

One of us had the oppcrt tunit 3 ^ seeing iieai- 
ly all the cases sent down fioin the Zakka Khel 
expedition, and thej’ weie asked if the 3 ' had 
been le-diessed in the held hospital It was no- 
ticeable that seveie injmies which had escaped 
suppuiatioii had foi the most pait been le-di eas- 
ed eaily, often undei chloiotorm, while few of 
the suppinating cases h id been so tieated, and 
the expel leiice of the 10th N F H dining 
the Mohiniind expedition fiiitliei emphasizes 
the value of a confident use of antiseptic 
methods 

Out of 96 wounds tieated in this hospital 10 
suppuiated Of these one communicated with 
the mouth, anothei was inflicted b 3 ’ a stone 
which had been stiuck by a bullet, and two 
vveie cases in which a Maitini bullet had been 
left in the vvouud All these weie cases special- 
ly liable to suppuiation, so that only sixieniain 
to be consideied All of these, with one excep- 
tion, weie cases of fiactu re which vveie not ex- 
ploied, and latei, on X-ia 3 ' examination, pioved 
to be much comminuted Two of these, inoie- 
ovei, weie only seen 6 houis aftei the mjuiy, 
and anothei had been 4 hours without a diess- 
ing of any soit At Malta theie vvas a dust 
stoim blowing the whole time the wounded 
weie being tieated, 3 ’et out of 30 cases only two 
suppuiated, including one of the cases alieady 
mentioned as having a bullet left situ The 
othei was the onl 3 ' flesh wound which sup- 
puiateJ 

Little need be said about the antiseptic mea- 
suies employed, the details weie practicallj’^ 
identical with those laid down in Cheyne and 
Biiighnid’s “Manual” Tne so-called a«eptic 
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methods weie entiiely lejected as being unsuit- 
able undei ail}' but the most fa\ouiable ciicum- 
stances The watei foi making lotions was 
steiihsed by means of Nesfield’s tablets, though 
as nothing weakei than I — 40 carbolic was used, 
we should not have hesitated to use even the 
unsatisfactoi}’ watei of the Mohmund count ty 
without further tieatment if necess.113', ti listing 
to the antiseptics topuiifyit The new hospi- 
tal equipment contains a liberal sup])!}’ of 
cyanide gauze, and diessings of this weie always 
employed, they weie not puiified except by 
wiinging out of caibolic lotion Wheievei any- 
thing in the iidtuie of opeiative measuies was 
lequiied, the neighbouiing pai ts w’eie coveied 
with a towel soaked in caibolic lotion 

Even up to 8 01 12 hours aftei the mjuiy 
theie IS a chance ot effecting pni ification, but 
aftei that any infecting oiganisms which may 
be present have jienetiated deeply into the 
tissues, and aie likely to be be3'ond the leach of 
antiseptics In such cases the oiiginal fiist field 
diessing may well be left, but the piocess known 
as packing is geneiall^' desiiable The fiist 
field diessing is small in bulk and usuall3' 
airives at the held hospital satuiated with 
blood It IS well theiefoie to leiimve the outer 
layeis, and to soak the remainder with 1- — 40 
carbolic lotion, appl3ing abundant gauze and 
wool on top in times of gieat piessiiie of woik, 
the same ptoceduie would pi obabl3' be bettei 
foi simple wounds, even when seen eail3, 
than impel feet and lialf-heaited attempts at 
purification, but in that case 1 — 20 caibolic lotion 
should be substituted, and used fieel3' in the 
hope of theieb3' effecting disinfection of the 
suuounding skin 

We notice that no cases disinfected undei an 
aiifesthetic suppuiated and w'e legiet we did not 
use chloiofoim iiioie fiequentl} , foi without it 
one inevitably slinks a thoiough sciubbingof 
any laige wound In a few seveie fiactiue 
cases which looked veiy unlikely to do w'ell 
at the time, we exploied the wound to 
lemove detached fiagments and to disinfect the 
deepei paits, and with good results E\eii if 
suppuiation had not been pi evented, the patients 
,would ha\e been in a bettei position to make a 
lapid lecoveiy and to escape the numeious 
sequestiotomies which so often delay lecoveiy 
for months 01 even yeais these detached fng- 
ments moieovei are a fiequeiit cause of non- 
union In these cases we think that opeiative 
pioceduies aie justified even at the cost of a 
slight iiskof infection it is the object of this 
paper to show that undei fiontiei conditions 
tnese iisks need not be great, and aie more than 
countei balanced bj^ the hope of removing septic 
material Oui geneial impression is that wbeie 
buppuiation occuired among oui cases, it was the 
lesult not of too much manipulation but of too 
little Tins view is identical with that expiess- 
ed by buigeon-Qeiieial Stevenson “I have always 


held ” he saj's, “ that wheie exploiations can be 
earned out with due piecautions as legaids 
aiitisepsi«, they should be made , and now that 
I have had two 3'eais’ fuitliei experience at home 
of the tieatment of the wounded fiom South 
Afiica, I am mine cei tain than ever that this view 
IS the collect one ” He goes on, liowevei, to say 
that “ thoiough ly antiseptic pioceduies were 
piactically impossible duiing the Boei wai 
except at stationaij^ hosjutals 111 consequence of 
the uniiei sally foul condition of the watei, 
ind pel hips foi othei leasons ” In fiontiei 
waifiie, as we ha\e said, the conditions aie 
bettei, and most kinds ot ojierative woik may be 
faiil^ undei triken piovidcd theie is sufficient 
time to do it caiefiillj’ 

With legal d to abdominril woik we had 6 
cases of bullet wound of the abdomen Only 
one, a wound of the livei with consideiable 
hspmoiihnge, was opeiated on, and this was the 
0I1I3' one to lecovei It would be foolish to 
diaw conclusions fi om a single case, but piobably 
inoie opeiations should be done on the fiontiei 
than weie consideied desiiable in South Afiica, 
foi main of the cases aie Maitini bullet wounds 
and are much less likelj' to lecovei spontane- 
ously than the Maiisei wounds of South Afiica 
The tieatment of geneial peritonitis 11101 eovei is 
at jiiesent being levoliihonized, chiefly through 
the woik of Muiphv of Chicago, with a 1 eduction 
of the death 1 vte to about 10^ in skilled hands' 
The method ‘consists essentiallj’’ of fiee diainage 
of the pelvis, a half sitting postuie, and fiequent 
and copious lect.il saline infusions It would be 
im|)Ossible of couise to caiij’ out these measuies 
except when a halt of some days was expected , 
btill theie aie occasions when the3'’ might be 
applicable 

In most cases fiist field dressings had been 
.ipplied by medical officeis 01 hospital assistants 
neat the filing line, but wheie no skilled 
assistance Wris available, the dressing was eithei 
omitted 01 npplied in such a wa^ as to be 
useless, not infiequentlv it was ajiplied ovei the 
clothes This would not happen if medical 
officers leilized the impoitance of teaching not 
onlj' stietchei beaieis but the whole legiment 
the proper use of the field dressing In conclu- 
sion we must thank the manj' medical officeis 
whom we asked foi details of the aftei liistoi y 
of oui cases foi the full replies with which they 
have so coiiiteously responded 


BITES OF THE ECHIS CARINATA 
Bt W B M once 1 EPF, 

MAJOR, IMS 

In lesponse to the letter of Lieut C A Owen, 
FBCS, I send the fol’owing notes on thiee 
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cases of snake bite In two of the cases the 
snake was undoubtedly the Echxs Gai inata, in 
the thud case it was almost ceitainly so — 

Case I — Tins case occurred in Pariicliniar, Kurram 
Valley, when I was theie iii 1896 I no longei have the 
notes of the case, but I remember the salient features 
vety clearly One morning a Pathan sepoj came to 
the hospital, sajing that about midnight he had been 
bitten on the foot by a snake There weie two distinct 
marks on the doisum of the toot, but apparently little 
or no blood had flowed, I did not incise the part for 
the following reasons — ' 

ls(, about 10 houis had passed since the man was 
bitten 

2nd, there woie no serious symptoms 

3id, the only poisonous snake know n in the Upper 
Kuiram Valley is the Eohis Uarinata, and I believed 
then that its bite is never f.ital to a healtlo adult 

Theie was in Purachinar at the time an officer well 
known on the frontier as a collectoi of and authority 
on snakes Since then I have been informed b^ Major 
Lamb that the toxicity of Echis venom is coiiBiderabl> 
greatei than that of Dnboia Russellii, that tlie bite of 
the Echis 18 rarely fatal because the amount of venom 
injected is ver> small, but that it is fatal sometimes 

There is an intei eating case of fatal snake bite 
reported bj Captain Hirst, iMs, in the Indian Medical 
Gaeette, April 1907, in which the snake was probablj 
the Echis Caruiata 

To continue, the patient lemained free from sjraptoma 
till about 20 houis aftei ho was bitten and then he 
began to bleed from the gums and his tempera tuie rose 
to 106*E Theie was also a feeling of constriction of 
the throat Pot several dajs there was a continuous 
oozing of dark coloured blood fiom the mjaoous mom 
brane of the mouth which was swollen and the tempera- 
ture lemained high The blood remained liquid in the 
spitting cup 

He was, I remember, in great distress for somedajs 
and he then made a lapid recovery 

I forget if he passed any blood by the bowel, and the 
details of the treatment adopted hai e also escaped ray 
memory 

The case had its humoious side for the patient when 
he was in hospital first asked the abov eiiientioned 
officer to cure him with a snake charm, tins request 
being refused he went to the bazaai and got a barber to 
scaiify the bitten part and lastk ho lesignod himself to 
hospital treatment 

Case II — This case occurred iii Kotah, Rajputana, on 
13th September 1903 

The man, a sjce, was bitten at 8 P m I saw him and 
also the snake that bit him about thioe minutes later 
The snake was a particularly large and biilliantl> 
maiked Echis viper 

On the outer border of the man’s right foot theie weie 
two punctured wounds that had bled a little 

I put on a tight tourniquet uith a stick and hand 
kerchief below the knee and freely incised the bitten 
part with a penknife At8 30 pM the man was in the 
city hospital and had had an injection of Calmette’s 
antivenene , one and a half doses were given as the 
serum was not fiesh 

On the way to hospital and for a short time after the 
patient complained of feeling giddj and diowsy This 
passed off by 9 P sr and all he then complained of was 
the pain caused by the tourniquet 

After appljing a lubber tourniquet above the knee I 
loosened the handkei chief somewhat 

Thereafter there uere no constitutional sjmptonis 
The wound bled freely at first , it had stopped bleeding 


by 8 30 p M , but during the night it began to ooze and 
continued to do so till the following evening The 
blood was dark coloured and leraained liquid I saw the 
patient the following morning before leaving Kotah 
The tourniquet had been removed earD in the morning , 
the wound was oozing , the leg was swollen and 
painful 

Rai Sahib Sliib Ditta, the senioi hospital assistant, had 
an anxious time with tho case as for some dajs there 
was a dangei of gangieiie The man was in poor health 
and the season very unhealthj He made a slow but 
peifect recovery 

There w IS no bleeding from anj other part of the 
bodj Thanks to Major Lamb’s researches, we now know 
that Cobia aiitivenene is inert in viper bite In this 
case then the antivenene had no effect What is the 
effect of putting a tourniquet on the bitten limbf I am 
informeo by Major Lamb “ that Martin of Melbourne 
has shown experimentally that ligature does delay 
death in cases of snake bite It never prevents the fatal 
result only delajB death , an impoitant gain if serum 
treatment is to be applied ” 

. Till I was told this I used to think that in the case 
just recorded the tourniquet and the free incision of the 
bitten pait had limited the effect of the poison to the 
limb below the tourniquet 

Casein — Duffiidar C S , nge41, 42ndDeoli Regiment, 
came to the regimental hospital at 9 p m on 20th August 
1900, stited that he had been bitten by a snake on the 
left foot The snake had been killed immediatelj after 
the man was bitten It was brought to hospital the 
next morning and proved to be an Echis viper 

There w ere two distinct fang marks on the dorsum of 
the left foot I he duffadar reached hospital about 
IB niiiiutes after he was bitten A string had been tied 
tightl> louiid the leg The hospital assistant applied 
wot cupping, tubbed crjstals of potassium permaiigauate 
into the punctures and then applied a warm perraan 
ganate dressing No bad symptoms appeared till the 
next daj when, seventeen hours after the bite was 
inflicted, the patient began to bleed from the mouth and 
felt some constriction about the throat The foot and 
leg had become swollen 

Calmette’s antivenene 10 cc was injected into the 
flanks and pill pliimbi c opio administered in five grain 
doses 

On the 22iid the bleeding continued but (he constric- 
tion in thethioat had disappeared T he leg was swollen 
and pninfiil Extract Ergot Liquid lu 30 everj four 
hours was commenced 

On the 23i d there was' abdominal pain he passed two 
free motions, and in the second motion there was a little 
blood Bleeding fiom the mouth continued but stopped 
duiing the night Swelling subsiding Ergot continued 
till the 25th, patent was discharged to dut> on the 29th 
August 

This case occurred when Lieut Col R Maowatt, 
IMS, was III medical charge at Deoli and with Ins 
approval I have copied the notes from the case book 

Other oases of \ ipei bite are reported in the Indian 
Medical Gazette, April 1907, Novembei 1907 and 
Pebruari 1908, and Major Lamb’s reseaicheson the speci 
ficity of antivenomous seta and on other points connected 
with snake venoms are contained in various numbers 
of the scientific memoirs by officers of the Medical 
and Sanitary Departments of the Government of India, 
a list of which can be obtained from anj of the leading 
booksellers * 


’•See also Poisonous Teirestual Snales of oui Btiltsh 
Indian Dominions, by Major F Wall, IMS 2nd Edition, 
Bombay Natmal History Sociotj Price Rs 2, the ^st 
book we know on Snakes and how to leoognise them — Ed , 
IMG 
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A YEAR’S ABDOMINAL SURGERY 

By W J WANLESS, m d , 

In the P) eshylei lan Mission Hospital, Miraj 

During the yeai 1908 theie weie peifoiined 
by the wiiter in the Miiaj Mission Hospital 13G 
abdominal opeiations classified as follows — 


I — Operations upon the ah 
mental y ti act and pel ito 
iieuin — 

Gastioentei ostomy foi chio 
me ulcei of the stomach 
and duodenum and effects 
Gasti oentei estomy foi atro 
pine gasti itis 

Gastroenterostomy for can 
cei of the stomach 
Gasti ostomy foi cancel of 
the gullet 

Appendicetomy foi append 
icttis 

Ijaparotomj foi appendicial 
abscess 

Resection of bowel foi 
Tuberculoma 

Enteioanastomosis foi cliro 
mo intestinal obsti uction 
Enteiotomy foi acute iiites 
tinal obsti uction 
Enterostomy foi ileus 
Laparotomy for chionic ob 
struction fiom intestinal 
adhesions, etc 

Omentopevy (Naiath Talma) 
foi cirrhosis of Liier 
Laparotomy foi tiibercnlai 
pel itomtis 

B'cploi-atoi'j Lapaiotomy 
Closure ventral hei nia 


II 


Total 


-Oynwcological oper 
ations — 


Ovaiiotoiiiy foi ovarian cyst 
Resection of systic ovaiies 
Suspension of uteius foi 
letioveision and resection 
of cystic ovaries 
Salpingo oophoieotomy foi 
diseased tubes and o\ ai les 
Simple suspension foi letio 
veision 

A^entiofixation and ampiita 
tion of ceivii. and lepair 
of vaginal outlet foi Pio 
tidentia (at one sitting) 
Abdominal Hjsteiectomy 
for iiteiine tumois etc 
Vaginal Hysteiectomy foi 
cancer of uterus 
Myomectomy for myoma 

Total 
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Inci easing munbei of patients siiffeiiinr f 
clnonic gastnc and duodenal ulcei conti 
to apply foi siiigical tieatment in tlie M 
Mission Hospital, and coming as tliey do, m 


of them fioin distucts fai soutli, east and noibh 
of Muaj, the conxictiou is gi owing that tlie 
statement not long since made b}’ an eminent 
Ameiican clinician, Tiiick, to the efiect that 
gastnc ulcei in iice-eating countiies is laie, 
is without foundation in fact This conviction 
IS stienglhened by the laige mimbei of cases 
of dispensai^’ patients seen by tiie wiitei with 
symptoms of gastnc ulcei in mild oi inodeiately 
seveie foim, cases m which the sj'mptoms aie 
not sufficiently pionounced to wanant the le- 
commendation of operation but which iii the 
wntei’s belief are without doubt cases of ulcei 
It IS fiiitheimoie his belief that a very con- 
sideiable peicentage of cases diagnosed in Gov- 
enimeiit and othei dispensanes by medical 
suboidinates as “d^’spepsia” aie leally cases 
of gastnc ulcei This statement is home out 
by tlie declaiation of many patients themselves 
who having attended seveial dispensanes apply 
to us foi tieatment and demanding an immediate 
opeiation fin then lelief 

The most piominent symptoms we find in 
these conditions aie (1) Epigastnc gas pain 
coming on immediately aftei meals ( gastnc ) 
01 one to seveial houis aftei meals (duodenal) 
(2) Vomiting, involuntaiy oi induced Food 
taken the pievious day fiequently letuined in 
raoining vomit oi in lavage watei (3) Visible 
gastnc penstalsis (4;) Slow but steady loss of 
weight in the majoiity of cases (5) Constipation 
piosent in 95 pei cent of cases (7) Peisistency 
of above symptoms (8) Hematimesis, in the 
wntei’s expenence, occuis in only 26 pei cent 
of the cases and seldom amounts to moie than 
a few diachms of blood at a time and then is 
often not lepeated It is theiefoie not a neces- 
saiy symptom Melena is still much moie iiifie 
quent Gastnc anal 5 fsis except wheie it leveals 
the complete absence of HOI and the piesence 
of flee blood is of no veiy gieat piactical value 
in detei mining the actual pathologic condition 
in these cases at least and as far as suigeiy is 
concenied The use of the stomach tube is a 
much more dependable method of diagnosis 
The Active Cause of gastnc ulcei the wntei 
believes to be chiefly laige infiequent meals of 
coaise, pooily cooked food and the excessive 
use of hot cuny and law capsicum In oui 
most lecent expenence gastnc and duodenal 
ulceis occui in about the same piopoition of 
cases though both aie compaiacively infiequent 
in females ascompaied with men 

Of the 47 cases of chioiiic ulcer of stomach 
and duodenum opeiated upon by the wntei 
dunng 1908, 24 piesented demonstiable ludu- 
lated ulcei of the stomach of which 15 weie 
accompanied by pj lone stenosis Theie weie 21 
cases of duodenal ulcei Two piesented evidence 
of ulceiation iii both stomach and duodenum 
Theie was one case of atrophic gastntis opeiat- 
ed upon and foui cases of cancel In the fiist 
gioup Postenoi gasti oentei ostomy without a 
loop (Moynihan Mayo method) was done in 
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twenty-two, and anteiioi ga8tioentei<)Rtoin3' 
with a Muiphy button and 18 inch loop in two 
cases In this gioup theie weie two deaths 
One in a case of pyloiic stenosis in a patient 
20 years of age and evidently the lesult of the 
use of salt solution given by the lectum 40 
ounces were given aftei opeiation and 40 
ounces six houis latei The second enema w'as 
followed by delirium and coma with a high 
tension pulse The coma subsided but fevei 
and symptoms of toxic nephiitis developed 
fiom which the patient died on the fouith day 
The uiine pnoi to opeiation was noimal 

The othei death was a patient aged 21 who 
had a cough without positn e physical signs ot 
tubeiculosis but whose geneial condition and 
lapid wasting suggested this condition He 
complained of agonizing gastiic pain and piesent- 
ed signs of stenosis which was denionstiated 
at opeiation As his geneial condition was 
pool, an anteiioi opeiation was peifoiined and 
completed in 25 minutes, he reacted fiom the 
ojieiation but died of exhaustion the following 
day T’he lemaining tw'entj' cases were dis- 
charged “cuied”, that is to say, they weieentiielj' 
lelieved of then symptoms and the inajoiity 
left the hospital befoie the end of the thud ] 
week 

The posteiioi opeiation was done m 21 cases 
of duodenal ulcei and in two of gastiic and 
duodenal without mortality , all of these patients 
declaiing themselves lelieved of then symptoms 
weie dischaiged as symptomatically cuied 

There was one case, a boy of IS, in winch 
analysis of the gastiic contents show'ed absence 
of HOI Medical tieatment was instituted but 
without result The gastiic distiess was so 
pronounced that at the uigent lequest of the 
patient the abdomen was opened, but direct 
examination of the stomach levealed iio visible 
abnoimihty other than some apparent thicken- 
ing of the pydoius A posteiioi opeiation was 
done on the basis of pjdoiic spasm Relief was 
obtained foi a couple of weeks following the 
operation, but when the former sj'mptoms 
letmned and which nothing seemed to relieve, 
he left the hospital uninipioved The operation 
had been better left undone 

In the benign group of stomach cases there 
were two deaths in 45 case'’ One in a piacti- 
cally moribund patient, and the othei death 
not due to the opeiation pei se, but winch can, 
I think, be set down to an accidental cause 
In the cancel gioup theie weie foiii palliative 
opeiations, two anteiioi and two posteiioi In 
one case with advanced disease and pronounced 
cachexia m which a Miiiplij' button was used 
Union betwmeii the serous sui faces failed foi 
lack of vitality and death resulted fiom peii- 
tonitis Another died of exhaustion on the 5th 
da^ 'I’he lemaining two in which an anteiioi 
and posteiioi opeiation lespectively was done, 
lecoveied In one of these cases theie was a 
mass involving the pj'loiufa of doubtful 


chaiactei He was detained in the hospital loi 
56 days and in the meanwhile gained somewhat 
in flesh He declared himself relieved of his 
sj’mptoms In the other case, a female of 40, 
a veiy haid contracted mass involving gall 
bladdei, livei and duodenum was discovered 
Symjitoms of stasis had existed for six months 
There was no jaundice and no biliary colic 
The geneial health was good Complete lelief 
of symptoms followed opeiation This case is 
lecoided as cancel although its actual pathology 
IS doubtful 

In the intestinal gioup theie weie seven 
cases of appendicitis, six of which were in 
natives Two of this gioup are of inteiest 
III one with ulcerative appendicitis and adhe- 
sions 1 eqiiii mg tedious dissection Ileus followed 
and lequiied eiiteiostomy foi its lelief Il<^cov- 
eiy was tedious, a subsequent operation being 
iiquiied foi the closure of the fistula In the 
other a laige appendiceal abscess was opened 
and drained without leinoval of the appendix, 
the adhesions weie left undistui bed A week 
Intel anothei laige abscess pointed in the 
hj poirastiium and was likewise opened and 
(liained Fecal fistula followed The patient 
IS still in the hospital and has hectic fevei, 
cough and tubeicle bacilli in his sputum The 
appendicitis was piobably oiiginally tubeicular 
In a thud case theie was a moveable kidney 
which was anchoied at the same sitting 

In one case of tuberculoma of the ileum and 
c.ecum 8 inches of bowel was resected, the ends 
closed and lateral anastomosis made with a 
Muiphy button Tlie button was passed aftei 
two months Seen several nioiiths after opei- 
ation the jiatient was in excellent heilth and 
li.id gained gieatly in flesh 

111 fi civse of ficute iiit6stin(il obstruction, the 
case of the obstiuctioii was found to be a nest 
of lound worms, 231 weie removed thiough an 
incision in the ileinn Theio \Yas evidence of 
a previous volvulus evidenlly fioiii the weight 
of the woiins The twist hfid &p()ntflneousl3 
I educed itself The opening m the bowel wall 
was closed by a double lovv of Lembert sutuies 
and the abdomen sutuied without diamage 
Recovei}' was uneventful 

Anothei veiy uiteiesting case of cliroiiic 
intestinal obstruction proved to be the lesult 
of a lieinia of the bowel into the lessei 
peritoneal cavity The case on opening the 
abdomen was puzzling The pieseiiting paits 
losembled somewhat an horn glass soomacli 
On lifting up the colon, howevei, it was 
found that a loop of jejunum (3 feet) had 
slipped tlnoiigh an opening in the tiansveise 
mesocolon alongside of the mesenteuc vessels 
The pioximal loop was distended to a diameter 
of foul inches On leducing the bowel the 
jioitiou engaged in mesenteuc opening was 
found constiicted to the size of one index fangei 
and the wall foi an inch oi more, thick and 
hbious The mesenteuc opening was sutuied 
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and the limbs of the bowel pioximal and distal 
to the constiictiou united by a lateial sutuie 
anastomosis Recoveiy was complete and un- 
eventful 

There were three opeiations foi intestinal 
adhesions, one following a hysteiectomy and 
another an appendicitis opeiation The lattei 
was operated on in this hospital two yeais pie- 
viously when univeisal adhesions weie found 
Recoveiy then was piompt About six months 
latei constipation developed and continued to 
inciease On opening the abdomen again it was 
found that about six inches of bowel pioxnnal 
to the csecum was constricted by adhesion to 
adjacent bowel and mesenteiy It was readily 
libeiated and balooned out at once The law 
sui face was partly covered by oniei'tuin Relief 
followed Latei lepoit evidences paitial lefoiin- 
mg of the adhesions 

Theie weie two exploiatoiy opeiations In 
two inoperable cancer of the bowel was dis- 
covered and the abdomen closed In another 
case with symptoms of gastiic ulcei who had 
previously had his kidney explored for stone 
without result but which was followed by lelief 
of his renal colic, was explored No evidence 
ot ulcer was found, the pyloious was open The 
abdomen was closed Tlie patient’s symptoms 
continued This patient was evidently a neu- 
vesthenic 

A case of abdominal eiilaigemeiit witli dilated 
veins in a child of eight in which a piovisional 
diagnosis of tubeiculosis was made pioved to be 
a difiuse saicouia of the peritoneum Tumoi 
masses involved chiefly the spleen and left ovary 
with smaller vasculai nodules in the mesentery 
and bowel A limited exploration only could be 
made owing to the veiy weak condition of the 
patient A piece of tissue was lemoved fiom the 
ovauan mass which showed round celled sai- 
coma 

Laparotomy foi tubeicular peutonitis tliiee 
cases, two weie opened and iiugated with salt 
solution and closed without diauiage One was 
considerably benefited, the otlier unimpioved 
The thud was not luigated There was temp- 
oiaiy relief only 

Naiath’s Operation This opeiation (which 
we have termed “omentopexy”) is usuallj 
lefeired to as Talma’s Piionty in the operation, 
however, piopeily belongs to Naiath Duiiiig 
43 cases ofciiihosis of the liver with ascites were 
admitted, of this number eight weie subjected 
to operation Three were done under cocain 
and five undei ether anesthesia All lecoveied 
tiom the opeiation In those done under cocaine 
the lesult of the operation was less decided than 
in those done under general anesthesia, piobably 
foi the reason that a more thoiough opeiation 
was peifoimed in the lattei All of the cocain 
cases required letapping while in the hospital 
also one of those done under a general anesthetic 
In this last mentioned the spleen was also en- 
larged Turpentine abscess was produced in 


this case without result Foui of the cases 
weie considevably benefited, the uiiiie doubling 
01 tiebhng in quantity The aveiage stay 
in the hospital was 45 days One patient 
leuiained 100 days and in this the impiovement 
was not peiniaiient All of the eight patient^ 
lequiied puigatives aftei opeiation, while still 
in tlie hospital The opeiation perfouned con- 
sisted of a thiee to £oin inch incision in themedian 
line, above the riiiibilicus, the fluid syphoned 
off and the suiface of livei and diapliiagm sciub- 
bed with gauze A pocket was then made on 
each side of the incision between the skin and 
muscle sheath into which the omentum was 
diawn and stitched by a loose raattiass stitch 
of catgut tied on the skin A similai pocket 
was made below the lowei angle of the wound 
and the omentum similaily fastened Thepeii- 
toneuin and fascia were sutured ovei the uppei 
half of the piotinding omentum, and the skin 
j closed ovei all, the opeiation in each case taking 
I ten to fifteen minutes The sciubbing of the 
I suiface of the liver and diaphiagm I think has 
little effect since iii most cases fluid leaccumulates 
and foi ces these sui faces apait In several cases 
we ohsei ved that the suifaces were not in contact 
even after the removal of the fluid owing to 
shiinkage of the livei 

On the whole, our estimate of the opeiation 
IS that lb confers considerable benefit in about 
fifty per cent of the cases, but in no cases is there 
a cuie, and piobably in most cases the relief 
confeiied by the opeiation is not peiraaiieiit 

Foi vential henna fcheie was one opeiation, 
the henna followed an appendicitis opeiation 
which had been diaiued Tiieie was a laige 
bunch offiimly acllieient omentum in the heinia 
opening which was ligated level with the peii- 
toneum and a separate imbncatiiig sutuie of 
the fascial layei peifoimed A perfect result 
was secuied and the patient an active athlete 
lepoited after six months abdomen as stion<y as 
ever ° 

Ji Gyncecoloqical Opeiations Ovanes 
Ovanan cysts There were 21 ovaiiotomies, 14 
of these weie uinloculai cysts, the laigesb of 
which weighed 40 lbs Two of this gioup 
weie bilateral In one the pedicle was 
twisted and the cyst gangienous One with 
extensive adhesions was associated with piolapse 
of the uterus which was simply replaced alter 
opeiation The piolapsis did not lecui while 
the patient was in the hospital 

Thiee of those cysts were multilocnlai, the 
laigest weighing 18 lbs One of them was 
“paiasitic” There were two dermoids, one of 
which was classified as migrating, and one had 
a twisted pedicle There was one semi-solid 
giowth which pioved to be a myxoma and 
aiiofcliei in which a diagnosis of ovarian cyst had 
been made pioved to he an adenocaicinoma of 
the ovary weighing 8 lbs 

Three of these tumors demand special mention 
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(1) A paiasitic ovaiian cyst which was fiimly 
adlieient to oi involving eiitiie mesocolon, lecbum 
bioad ligaments, uteuis, pelvic wall, omentum 
and anteiioi paiietal peiitoneum The tians- 
veise colon was dissected out of the giowth, a 
pait of the wall of the tumoui being left on the 
bowel So also the lectvim The lectum was 
accidently opened and immediately closed 

The growth was caiefully dissected off all the 
othei stiuctures A laige Miekulicz pack and 
extensive diainage was necessary owing to the 
laige law suifaces left uncoveied by the peii- 
toneum The opeiation occupied one lioui 
and 40 minutes and shock was profound though 
the loss of blood was not excessive A fecal 
fistula developed which letaided convales- 
cence The patient left the hospital in a fan 
state of health, the fistula having closed she had 
no pain and was steadily gaining weight 

(2) Patient, 50 years of age, menapause at 45 
Examination showed a film nodulai giowth, the 
size of a laige cocoanut which had existed foi 
one yeai It was immoveably attached to the 
anteiior abdominal wall at and below the 
umbilicus and pi ejecting to the left On 
cutting down on the giowth it was found to 
have a bony capsule with an opening communi- 
cating with the subcutaneous stiuctuies The 
contents weie sebum and haii A long slendei 
pedicle connected the tumoi with the left 
bioad ligament A subcutaneous eliptical 
incision ciicumscubed the tumoi which was 
lemoved without much difficulty It had paitly 
woiked its way thiough the abdominal wall to 
which also it was fiimly adlieient The tumoi 
weighed 11b and was evidently a migiating 
dermoid 

(3) This was a case of bilateial ovaiian cyst, 
unilocular on one side and multilocular on the 
othei The laigest light side uniloculai contain- 
ing 10 quaits of fluid One of the left side 
cysts filled and blocked the pelvis lequiiing 
extensive separation of adhesions Miekulicz 
drain was put in The case was complicated by 
a vential lieima which was ciicumscribed by 
the opening incision and sutuied aftei the 
method of Majo Kecoveiy was uneventful 
All in this gioup weie dischaiged “ cuied ” 

Simple cystic disease — Theie weie thiee 
operations one bilateial lesection, one unilateial 
oophoiectomy, one unilateial ooplioiectomy sup- 
plemented by cuiettage These cases lequiie no 
comment save that in such patients we piefei 
resection to excision in young subjects foi 
obvious reasons 

Of cystic disease with Retioveision six opeia- 
tions as follows — Bilateial Salpingo-oophoiec- 
tomy with sutuie of stumps and lound liga- 
ments' to support the uterus, one, bilateral 
oophorectomj' with attachment of lound liga- 
ments to sheath of recti muscles (Gillam), two, 
bilateral lesection and Gillam opeiation supple- 
mented by curettage, one, unilateral oophorec- 
tomy and Gillam operation, one. Salpingo-oopho- 


lectomy for tubeiculai peritonitis with focus in 
the light ovaiy, one In this case a gauze and 
lubber dram weie placed in the pelvis and flank 
lespectively and removed on the fifth day 
Recovery was satisfnctoiy and there was no 
letuin of the pre-existing peiitoneal fluid 

Tubes — Two opeiations Salpingo-oophoiec- 
tomy on one side and lesection of ovarj’ on the 
other foi pyosalpinx and systic ovaries , unilate- 
lal Salpingo-oophorectomy for hemato-salphinx, 
one Tlieie was one death in the above gioup 
fiom ileus fiom which an enterostomy was done 
with lelief of the ileus Death resulted from 
toxic neplii itis 

Utei us — Displacement six opeiations For 
Retioveision Simple lound ligament suspension 
(Gillam), one, ditto with colpopeiineoiihaphy at 
some setting, one, foi Piocidentia, vaginal 
lij'steiectomj', one , amputation of cervix peii- 
neoiihapliy and ventiofixation, at same setting, 
two, Colpopeiineoiihaphy and ventiofixation, 
one All of this gioup w’eie discharged cuied 

Abdominal hysterectomy II operations For 
fibio mymma, eight, foi tubeiculai disease of 
uteuis and appendages, one, for bioad light liga- 
ment del mold with cystic disease of left appen- 
dage, one, foi bilateial pymsalpliynx with abs- 
cess of uteius, etc one To these may be 
added vaginal hysterectomy foi cancer of the 
uteius, one Myomectomy’ foi multiple fibicid 
tumoi s of the uteius, one All in this group 
w’eie dischaiged cuied with one exception, viz, 
a case of fibiomyoma in which hysteiectomy 
w’as done Infection fiom the vagina took place 
and the posi-mo? tern showed multiple abscesses 
in the left kidney 

In this gynecological gioup of 52 cases there 
weie two deaths For the entire senes of 136 
abdominal opeiations including a vaginal hys- 
teiectomy’ theie w'eie seven deaths, 5 34 per cent 
moi tall tv 


AN OUTBREAK OP MUMPS 
Br, TADUB KEISTO SEN, 

Siti geon (i eti') ed) 

This papei relates to an outbreak of mumps 
that occuiied in the family’ of an Indian gentle- 
man residing in a healthy’ pait of Contai 
All his childien weie affected, one after another, 
and suffeied mildly’, with the exception of two 
of his sons and a grown up daughter, in whom 
the disease lan a piotiacted couise, and 
developed sy’mptoms which aie not observed 
in an oidinaiy lun of cases The details of 
' the three cases aie given below — 

Case I — T D Paulit, male, Hindu, aged about 
16 years, student, who had been out of soils foi 
two or thiee days, was taken ill with fever and 
swelling of the left paiotid gland on the 16th 
May, 1906i On the following day the tempera- 
ture rose to 102 2° and the right paiotid gland 
was affected Since the morning of the 18th 
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May he was fiee ftom fevei for foin days , on the 
22iid it letuiued with pam in the tlnoat and 
a cieeping sensation in both ears On an 
examination of the thioat, intense congestion 
and swelling of both tonsils and phaiynx weie 
detected On the moining of the 23id the 
tempeiatuie was 102°F , duung the day he 
had seveial chills alternating with peispnation, 
and felt dull aching pains in the back and 
limbs 111 the evening the tempeiatuie was 
104 6 when he complained of a thiobbiiig pain 
and giddiness in the head, at midnight he 
became drowsy and delmous, and leniained 
m that condition till the moining of the 24th 
when the tempeiature came down to 102°F 
Caiefiil examinations failed to detect any 
mischief in the lungs, heart, hvei and spleen, 
but succeeded in detecting pain and swelling 
of the submasillaiy and sublingual gland and 
a little tenderness ovei the light kidney In 
the evening the bowels moved fieelj', the 
evacuations being lathei of a pale coloui At 
night he was troubled with an ill-defined pain 
in the epigastiiuin,and vomiting and a feeling 
of constriction in the lowei part of the chest 
and uppei pait of the abdomen Deep pressuie 
elicited pain and tenderness over the pancieas 
and duodenum, which persisted with raodeiate 
seventy foi three days, and then gvadually 
subsided with the fall of tempeiatuie On the 
evening of the 28th May, when the tempeiatuie 
again became high, it was found that his light 
testicle was affected, it was haul, painful, ami 
swollen without any effusion lu the tunica 
vaginalis Aftei a duration of foui days, these 
symptoms subsided, but weie followed by the 
appeaiance of the identical sj’mptoms in the 
left testicle in a much mildei foim, which did 
not last long 

Case II — Haiinath, male, Hindu, aged about 
9 )’eais, was attacked with fevei and swelling 
of both pasSxid glands on the 20th June 1906 , 
the temperatuie was 102'’F, which lemained 
peisistent foi about 36 houis, on the moining 
of the 22ncl June, it went down to 100 4‘’F^, 
the child could no longer be kept in bed, he 
got up and played about the house and 
lemamed appaieiitly well, but foi the swelling 
of the glands foi foui days On the moining ot 
the 26th June, the fevei letuined with pain 
and swehmg of the stthmaxillaiy and sublingual 
glands Duung the day he had seveial ague- 
hke fits, and vomited seveial times At mid- 
night when the tempeiatuie lan up to 104°F 
he commenced to sufiei fiom twitchings of the 
muscles of the face and extiemities, and became 

ftll to 102 F with the disappeaiance of the 
rausculai twitchings and delniuni , in the 

^^'en the child 
was troubled with a seveie pam m the head 

chaiactei), the intensity of 
which made him loll m bed and shriek with 
agony In spite of all tieatment, the pam ^ 


continued without abatement till the next 
morning when relief followed a fiee flow of 
saliva which continued with piofuseness foi 
neaily 24 homs 

Case III — S M , Hindu, female, aged about 
IS 3 eais, who had been in an advanced state of 
pi egnaiicy and mused the sick childien of the 
family, including the above two cases, was 
attacked about thiee weeks after hei removal 
fiom the town, and two weeks aftei confinement 
Besides the fevei and swelling of thepaiotid 
glands she was tioubled foi about a week with a 
tensive pain and swelling of labia winch dis- 
appeaied as soon as a fiee discharge fiom tlie 
paits was established , sanious lochial dischaige 
continued to flow for inoie than six weeks 

JiemaolvS — Idiopathic pai otitis is lecogmsed 
to be a contagions as well as an infectious 
disease Like small-pox and whooping cough it 
appeals m an epidemic form and seldom attacks 
the same individual more than once There are 
several othei facts which seem to suggest that 
it is dependent on the agency of a micro- 
oiganisin, the natnie of which has not yet 
been determined by bacteriological leseaiches 
fills geim fiist infects the buccal mucous mem- 
biane, and does not pioduce specific symptoms 
until It enteis the salivary glands thioiigh then 
ducts when it finds facility for giowth and 
multiplication, and geneiates a toxine which 
peivadesthe whole system 

It not only affects the salivaiy glands, the 
ducts of which open into the cavity of tlie mouth, 
but also wandeis to the lachiymal glands 
thiough the continuity of the nasophaiyngeal 
and con3unctival mucous membianes The 
follicles ot the tonsils, the pliaryngeal gJands, tlie 
ciustachean tubes, and even the pancreas and 
duodenal glands do not seem to escape its 
invasion 

The degiee of seventy of the symptoms 
produced by thisgeim vanes with the quantity 
of poison geneiated without any leference to 
the nuinbei of glands affected at the same time. 
The piesence of a laige quantity of the poison 
111 the system pioduces ups and downs ot tem- 
peiatuie, peispnation, piostiation, vomiting, 
dehiuim, and othei giave symptoms of systemic 
iiiiection In most cases, these symptoms sub- 
side within 48 hours, but they vaiy in seventy 
and duiatiou m those cases in which the baleful 
influence of the poison becomes manifest on the 
distant oigaiis by a piocess called metastoszs 
winch have a special elective 
agimty foi it, and me chiefly affected, aie the 
ovaiies, utenis, and bieasts m female, and 
testes in male, which sometimes nndeigo atiophic 
c langes The biain and its membranes aie 
also said to be affected, and sometime so 
seveiely, as to cause death This lesult cannot, 
liowevei, be fiequent, since physicians with 
expel lence, such as Sii Thomas 
Watson, Niemeyei, and West have nevei met 
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THE OCCURRENCE OF ACCESSORY 

LOBULES OF THE SPIGELIAN LOBE OP 
THE LIVER 
By V E H LINDESAY, M B , 

MAJOR, IMS, 

Civil Sul geon, Dm blianga 

In the Indian Medical Gazette foi May 1904, 
I reported a case of accessory lobule of the livei, 
and on two occasions again within the last two 
nionths I have come acioss the same abnoimalitj’ 
while peifoiming autopsies upon the bodies of 
native males in Bengal 

In the thiee cases which have come thus 
nndei my obseivation the condition has been 
practically identical, although theie aie minoi 
ditfeiences in the contoui of the lobule 



Thus, in m}' fiist case the accessoi}' lobule 
consisted of a small pedunculated fieely movable 
pyrifoim appendix of hepatic tissue, | in long, 
spiinging fiom the leftextiemity of the spigelian 
lobe close to the tiansveise fissuie, and o\ei lying 
the ductus venosus, as shown in the ilhistiation 
piodiiced 111 Vol XXXIX, No 5, Indian Medical 
Gazette 

In the second case, obseived in the bod 3 ’ of 
an adult male on the 16th Octobei last, the 
lobule was sessile, and foimed a small bulbous 
excrescence, ^ in long, in the same situation 



In the thud case, which occuiied in the body 
of a healthy young Bihaii, aged about 19 yeais, 
who had been accidentally killed by falling 


fiom a moving lailway cainage on the 2nd 
Novembei last, the abnoimahty took the form 
of an unifoim process aiising in a coi responding 
situation, with the point of the hook turned 
away fiom the tiansveise fissuie backwards in 
the diiection of the postenor aspect of the 
spigelian lobe, and lying mainly in the groove 
foi the ductus venosus 

When I fust came acioss this peculiaiity it 
seemed an inexplicable fieak of natuie, but I 
have 111 the inteival enjoyed the benefit of 
iiistiuctioii in leceiit moiphological woik bj' 
Ml Paisons of St Thomas’s Hospital, and 
Pi of Petei Tliompson of King’s College, and in 
the light of then teaching consideiable inteiest 
appeals to me to be attached to this little lobule, 
which I take to be the lepresentative of the 
“papillaiy lobule” oi “ tubeicuhim papillaie ” 
sometimes tiaceable in Eniopean livers as a 
small swelling on the spigelian lobe at the left 
extremity of the transveise fissuie 



The human h\ei is desciibed as a develop- 
ment fiom a geneialised mammalian tj’pe, com- 
posed of five lobes, viz, a light lateial, light 
median, left median, left lateial, and a doieal 
lobe (developed lonnd the infeiioi vena cava) 
Tins doisal lobe is bifad wheie it bounds the 
tinnsierse fissnie dorsally, its left coinei 
foiming the papillaiy lobule, and its right 
coinei the caudate lobe The mam pait of the 
doisal lobe constitutes the spigelian lobe of 
man If my sni raise is collect, the little 
ontgiowth which foims the subject of this 
aiticle IS no abnoimal development, but the 
peisistent lelic of the pnmitive type of the 
papillaiy lobule, as indicated rn the rough 
diagiam (Fig 1) 

In man, the light and median lobes fuse, 
but tiaces of the cleft between the light 
lateial and median lobes (the “light lateral 
fissuie”) aie often peisistent in the newboin 
infant 

Similailj' the caudate lobe, which in many 
animals is laige and conspicuous, becomes almost 
lost as a separate entilj in the human viscus, 
and the papillaij' lobule likewise disappears 
111 most cases, except foi the small tubeicle 
which sometimes indicates its situation men- 
tioned above 

The moiphological points lefeiied to are 
shown in tlie accompanying figuies (Figs 2 & 3) 
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THE SICKNESS IN THE RUSSO JAPANESE 
WAR 

Some yeais ago, at Uie conclusion of the 
Russo-Japanese war, we were tieafcecl to heioics 
by an Ameiicaii aiiny suigeon as to the “leal” 
fcuumph of oui biave allies the Japanese We 
weie told in “ high falutin ” language that the 
gown of the piofessoi was yielded to by the 
swoid of the soldiei, that miscioscopes weie 
moie in evidence than magazine iifles, etc , etc 

We at the tune pi otested against such soiiy 
stuff being put foiward as facts, and m inoie 
than one article we pointed out that the 
medical results of the campaign on the Japan- 
ese side weie no bettei than on the Russian, 
and no side had veiy much to boast of when 
corapaied with siinilai campaigns in other times 
and countiies The tiuth is appaiently now 
coming out, and we leain fiom an article m the 
Boston Medical and Suigical Journal, that 
Major C E Woodiuff, a well-known Aimy 
Medical Officei of the United States, has stated 
that the geneially accepted views spiead abioad 
by Di Seaman’s enthusiasm are “ entirely with- 
out foundation iii fact ” 

The Japanese Directoi-Geneial has recently 
stated that 236,223 Japanese soldieis weie sick 
enough to need logo to hospital, and this excludes 
countless tiivial cases tieated as what we would 
call out-patients We quote the following notes 
from oui contempoiaiy above quoted — 

“ As the trivial cases far outnumber the typhoids and 
pneuraonias, it can readily be seen that the report of 
236,223 serious cases, 27,168 of them infectious, shows 
an enormous amount of sickness , even among the 
home troops there were 07,860 serious cases admitted to 
hospital Moreover, it was stated that one fourth were 
beriberi, a preventable infection, wliicli bears the same 
relation to the Japanese as typhoid does to our soldiers 
Major Woodruff goes on to say that the number of 
Japanese deaths by disease has never been divulged 
and that all the amazing discnssious on the subject 
are based on assumptions We can only estimate 
the number It is said that there were 47,387 killed 
m battle, and that of 173,425 wounded, only 11,600 
died of their wounds-a total of 68,887 violent deaths 
TJien it 18 stated that the deaths by disease were 37% 
of this number, 21,788, or 1,037 per month of hostilities” 
Our medical military attaciid repoits that the percentage 
was really 46, not 37, which would bring the monthly 
deaths to 1,290, and we do not know whether it includes 
the deaths at the home camps We can also well doubt 


that only 11,600 died of wounds, for these cases gener- 
ally approximate the number killed outright, and, 
therefore, the monthly death roll will be much larger 
than 1,290 Of the 274,717 men in the American armv 
in 1898, 2,665 died of disease during the five months of 
hostilities, or 613 per month, which is probably not far 
from the Japanese rate The figures show what everj 
one knows, that our camps were dreadful , but the; 
also show that a certain amount of disease is inevitable 
in war, as camps are huge cities without protected water 
supplies or sewage It has been stated seriously that 
as our deaths by disease were 8 (not 14) times those bj 
bullets, and the Japanese deaths by disease were oiiJi 
one tl ird those by bullets, thei efore we had proper 
tioiiately 24 times the death rate they had It does not 
speak well for the intelligence of American i eaders that 
scarcely one realized that men are not killed by bullets 
unless they are shot at In our Spanish War less 
than 11% of the men ever saw a battle , so that it is no 
wonder that the deaths by wounds were only one-eightJi 
those by disease In the Maiiohuriaii campaign, accord- 
ing to Surgeon General Suzuki, there were 21 great 
battles and 50 smaller engagements It may he estimated 
that on an average each soldier had ten, perhaps twentj 
oppoiluiiities to be shot Moreover, it was one of the 
bloodiest wars of modern times, for in their twenty- 
one months they had 47,387 killed outright, while in oui 
Civil War of four years, with twice as many men 
engaged, there weie 44,238 As far as we know, the 
percentage of Japanese deaths by wounds was higher 
than in any modern war, and that changed the relative 
proportion of deaths bv wounds and disease If there 
had been as good sanitation as claimed, the number of 
casualties would be much more than three times tlie 
deaths by diBease On the contrary, our militarj 
attaches reported that there was marked neglect of even 
the commonest laws of hygiene Things were done 
which we wculd not tolerate, and the number of typhoids 
and dysenteries was deplorable The beriberi was 
a disgrace, for the navy had eliminated the disease, but 
the army surgeons refused to be guided by the naval 
sanitarians, with the lesnlting beriberi telltale of 25% of 
all ‘'serious” cases Some saj that it was 50%, and that 
16% of the army had it At that rate we would have had 
40,000 cases of typhoid in 1898, and twice as many 
deaths as really occurred In view of the fact that 
much of the Spanish "War sickness was directly traceable 
to tropical oJimates, and the furthur facts that the Japa- 
nese campaigned in a northern climate to which they 
suited, and that troops in campaigns are always healthier 
than those in camp, their record is deplorably bad, for if 
they had liad good sanitation, they should have had only 
one tenth the deaths they have acknowledged ” 




Lt -Colonel W J Buchanan, md, ims, 
Editoi of the Indian Medical Gazette, expects 
to go home on eleven months’ combined leave 
fiom the middle of March Duiing Ins absence 
Capt D McCay, mb , IMS , Professoz of Physiol- 
ogy, Medical College, Calcutta, will act as 


102 


THE INDIAN MEDICAL GAZETTE 


[March, 1909 


Editoi The acting Editoi’s addiess will be, as 
before, c/o Messrs Thackei, Spink «& Co, 5, 
Government Place, Calcutta 


THE USE OF ATOXYL 

The fiist bulletin of the Sleeping Sickness 
Buieau (Builington House, W) has been issued 
(dated October 1908) It is entiiely takenup with 
the cheraotheiapj' ot tiypanosomiasis It is of 
gieat impoitance as it shows the iisks of the 
fashionable use of atoxyl Two punciples aie 
laid down — (1) The employment of atoxyd oi 
other tiypanocide by itself is not justihable 
(2) The altei nation of tiy|)anocidal agents 
We must ling the changes on the diugs at oui 
disposal 

Atoxyl in full theiapeutic doses {eg, 1 
gi amine) may bung on incuiable blindness The 
lepoit does not ngiee with Manson’s view that 
atoxyl slionld be used in small doses foi long 
peiiods On the contiaiy, the paiasites become 
immune to the diug and cease to leact to it, 
and this habituation of the paiasites must be 
foiestalled by the use of othei dings, eg, 
paiafuchsin, antimony, tiypan-ied, etc 

In his quaiteil}' lepoit on the work of tlie 
Segiegatioii Camps in Uganda foi the medical 
tieatinent of sleeping sickness Capt A C H 
Giay, u A MC, also shows cleaily that the hasty 
view of Koch, that in atoxyl we had a geneial 
and pel luaiient cine foi this disease, must be 
abandoned, and it is cleat that the combination 
of meicuiy with atoxyl has not proved a suc- 
cess Yet in some cases life has been so pio- 
loiiged as to give hope that a cuie has been 
established This is the case with Lada Singh 
of the King’s Afiican Rifles, a native of India 
(? Sikh), who IS appaieutly quite well thiee 5 'eai 8 
after tiypanosomes weie found in his blood 
A Ml Zollei IS well and at woik,ovei two yeais 
aftei the discoveiy of Ins being infected A 
Ml Coutinho IS appaientl^f cuieJ aftei yeais, 
on the othai hand, Naiain Singh of the Indian 
Contingent was found to be infected thiee yeais 
ago, was free foi two yeais and has since been 
found to be leinfected and suffeiing fiom symp- 
toms which may be due to the infection Pi of 
Koch now claims that the tiypanosomes dis- 
appeaied “ peimanently ” in only 20 pei cent of 
his cases Atoxyl seems, howevei, m spite of 
its dangeis, to be the only diug of any value, 
and its use ceitainly seems to lesult in iinpiove- 
ment and in piolongation of life 


LITHOLAPAXY V LITHOTOMY 
Dk Macphail, the enteipusing editoi of 
Medical Missions in India, has intioduced a 
useful featuie in his Journal which he calls 
“Symposium,” an Ameiican use of aGieek woid 
which would suipiise the ancient Gieeks 

In the January number he gives the opinions 
of many leading suigeons on the question 
Lithotomy v Lithotiity 


Majoi Heniy Smith, of Jullundui , wiites that 
111 competent hands lithotnty stands out alone 
and IS far superior to any cutting opeiation 
He thinks that the Edinbuigh School is lespon- 
sihle foi the vogue of the supiapubic opeiation 
Heiefersto the popular view that lithotomy 
may be followed by sterility and advises ineie 
English and Aineiican general suigeons to avoid 
litholapaxy, which requiies moie skill and 
expel leiice than can be got in Euiope oi America 
His remedy is as follows and is chaiacteristic — 

“The remedy for the present state of ftffaiis is for the 
general surgeon in Europe and America to add India to 
his curriculum,— to come here and get instruction, see it 
done hy competent operators Somehow India is looked 
on wi til a jealous eje by those people If tlie name of 
India were changed to “Germany,” why this country 
would have crowds of post graduates from Europe and 
America, to learn how to operate on stone in the blad 
der as well ns on the eje ’’ 

Di W J Wanless, of Miraj, wiites that he 
cinshes 70 pei cent of his stone cases, and in 25 
pel cent he does lateial lithotomy and in about 
5 pel cent the supiapubic operation He is 
somewhat paitial to lateial lithotomy iii small 
bo 3 s Peiineal lithotnty he leseives foi laige 
haul stones in faiily healthy bhddeis Dr A 
Neve, FRCS, of Kashmii, piefeis litholaj'ax} 
in a inajoiitj’- of cases in childien and in adults 
Of his last 4C cases, 41 weie ciushed, one 
was supiapubic and 4 peiineal litholapaxy 
Di W F Adam, of Dei a Ghazi Khan, witli 
an expeiience of nearly 1,000 stone opeiations, 
consideis lateial lithotomy to be obsolete 
We may quote as follows — 

Litliotrify 18 the ideal operation reBulting in a com 
plete cure and leaving no soar or functional debility 
Along with tlie extraction for senile cataract I think 
It the most satisfactory means of relief of suffering 
which we are commonly' called on to exercise in India 
But pnrhaps it calls for more practice and manual 
dexterity tiian many other operations Considerable 
damage can be done by an inexperienced surgeon And 
I think tins explains why many European surgeons 
prefer suprapubic lithotomy Few of them can get the 
practice we have, and with tlieir familiarity with abdom 
inal surgery thev prefer to see what they are doing 
and use instruments which they thoioughly understand 
And to a tyro lithotnty is a tedious and trying opeia 
tion III India our difficulty with suprapubic lithotomy 
IS not tile operation itself but the usual after drainage, 
which IS no trouble in Europe with their trained nurs 
ing staff 

In adults I seldom find the lithotrite beaten Only this 
week. I crushed a four ounce stone with a No 18 Litlio 
trite The operation took 45 minutes and the patient, 
a man of 60, was quite fit afterwards If the litho 
trite fails, suprapubic lithotomy is the best alternative 
For really large stones any operation is equally dan 
gerouB Boys undoubtedly stand the peiineal operation 
better than men, but even with them I now find extract 
mg the stone whole practically never neoessrary A 
long tedious crushing operation in small children with 
a small lithotrite should be molded "Wheneve I find 
bad cystitis or the stone difficult to crush by the natural 
route, I do perineal lithotnty A small median incision 
admits a full sized lithotrite and canula by which any 
stone in boys is easily crushed and washed out And 
the bladder is drained I do not introduce a finger 
into the bladder and the sphincter is neither cut nor raiicli 
dilated Incontinence never follows and in a day or 
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two when the dr image tube, which I usually put in, is 
removed, the pitieiit has full contiol over mictuiition 
This IB a great adiautags over both the other cutting 
operations 

In females any stone which cannot be crushed per 
urethram should be dealt with by the high operation 

He says be lias seen jusfc as many cases of 
lecuiieiice affcei lithotomy as aftei hthotiity 

On the othei hand, Di James SommeiviIIe, 
of Jodhpui, consideis lateral lithotomy the 
easiest and piefeiable in most cases and espe- 
cially in cliildi en He uses the snpiapubic opeia- 
tion only foi big stones Di H T Lechineie 
Taylor, of Jalalpm Jatan, says that peisoiiall3r 
he would now nevei cut foi a stone that could 
be dealt with by ciusliing, he points to the 
bugbeai of letained fiagraents 

Di T V Campbell wiites that as he only 
lecently had lithotiites in Ins hospital, he had 
to do cutting opeiations, and he considers the 
moitality fiom the supiapubic opeiatiou to be 
overrated His successoi Hi Thomson of the 
same hospital f.ivouis litholapaxy and quotes 
the following figuies — 

Lithotomy Number of Cases Deaths 

Suprapubic 1896 -1900 23 2 

1905-1907 35 3 

Lateral 1896-1900 8 0 

1905-1907 8 1 

Median — 1906 1 0 

Vaginal 1896-1900 1 0 

-1906 1 0 

Di A Lankestei, of Peshawai, says he ciushes 
in eveiy case in which it is possible to introduce 
ahthotiite and giasp the stone within its sciew- 
iiig limit 

We ma}’’ heie add in full the note by Di D 
P Keegan, fecs (l ms , letd ), the pioneei of 
litholapaxy m cliildien — 

D F Keeqan, r k 0 8 , Indian Medical Service 
(retired), Innsbruck, Tirol, Austria ~ 

Litholapaxy, as distinguished from it-i halting proto- 
type the htliotnfy of many “sittings’’ in lOgue in 
the days which preceded Bigelow's bnllnnt innovation, 
IS a superior operation to both suprapubic and lateial 
lithotomy in three important respects, ur , in rate of 
mortality, in rapidity of cure and in being free from 
cutting 

It lias also an additional though perhaps not u very 
important advantage, derived from rapidity of cure 
it reduces the comparative cost of dieting during 
convalescence 

UoilaUty — In young boys the three operations, when 
skilfully performed, can be brought into line, so far as 
the death rate is concerned, and in these young patients 
unless stone in the bladder is associated with structural 
kidney degeneration, the rate of mortality after opera 
tion should not exceed per cent Indeed, all opera 
turns for the cure of stone in boys should have a low rate 
of mortality But ns a matter of fact the death rate 
of mortality among boys after lateral lithotomy is less 
than suprapubic lithotomy 

Blit when ove come to deal with groups of patients 
at all ages statistics prove that the death rate of 
litholapaxy, lateral lithotomy and suprapubic lithotomy 
averages 4 per cent, 10 per cent , and 16 par cent , 
respectively ’ 

Rapidity of Guie ~Th% average number of "days 

Twelv" ^ A P li'bolapaxy is well under 

on a’ practically well 

on the third or fourth day after operation Boys 


subjected to lateral lithotomy spend on the average 
three weeks in hospital and a still longer period if the 
stone be removed by the suprapubic route* In adults, 
the protracted stay in hospital after both lateral and 
suprapubic lithotomy, as contrasted with the short stay 
after litholapaxy, is known to all surgeons 

Absence of Cutting — It is in this special featuro that 
litholapaxy has the advantage, among patients of all 
ages, over its two rivals In boys, sithough as already 
mentioned the death inte la higher in supiapubic than in 
lateral lithotomy, still I think that if a cutting operation 
18 to bedone, suprapubic lithotomy is preferable to lateral 
lithotomy For there cannot be a doubt that in young 
boys lateral lithotomy is frequently followed by emas- 
culation, more especially if the stone bo large, for in such 
cases, the ejaculating ducts are almost ceitam to be cut 
or torn through "What the percentage of emasculation 
which follows lateral lithotomy in bojsmayba, it la 
hard to determine Stone in the bladder in early life 
IS in nearly every case a disease of the poor, and “the 
short and simple annals of the poor” are not easily 
traced either in Great Britain or in India 
The reason why lithotrity (Bigelow) is so little prac- 
tised in England as compared with India is that in 
England general surgeons and even hospital surgeons 
are not afforded sufficient opportunities to render them- 
selves practically familiar with the lithotrite There 
are not enough cases of stone in the bladder to go round 
among the surgeons To render himself practically 
familiar with the hthotnte, and to learn the art within 
a moderate span of years, a surgeon must be provided 
with patients snfiFenng from stone in the bladder in 
rapid succession and no surgeon need hope to acquire 
the art of working the hthotnte with dexterity and 
precision until he has performed between forty and 
fifty htholapaxies And even then be has much to 
learn In few operations in the whole range of Surgery 
are constant piacticeand the personal equation of the 
operator of greater importance than in litholapaxy 
I may give examples In the July number of the 
Indian Medical Gazette for 1892 I published aii analysis 
of thefiistSOO htholapaxies performed in the Indore 
Hospital, Central India, on patients at all ages Deduct 
mg the htbo'apaxies in boys, there were 286 operations 
in males between fifteen and ninety years of age with 1 1 
deaths or a death rate of 3 84 But when I came to 
examine this tnortahty more closely, I found that 7 out 
of the 11 deaths occurred among our first- 62 hthola- 
paxies leaving a balance of 234 htholapaxies with only 
4 deaths 

The death-rate among the first 62 htholapaxies was 
13 4 per cent , wlnle it was only 1 7 percent among the 
last 234 There was no marked differei ce in the ages, 
caste and general health conditions of the patients who 
constituted the first division of 62 and the second divi 
Sion of 234, and the average weight and composition 
of calculi removed from both sections of patients did 
not differ materially A death rate of 13 4 par cent 
in 62 htholapaxies was certainly not a very brilliant 
result, bui a death rate of 1 7 per cant in 234 lithola 
paxiea m adult males left little to be desired 
We may glance at Brigade Surgeon Lieutenant Colo 
nel Forbes Keith’s experience who in five and a half 
y e.ara’ practice in Hyderabad Sind, treated 1,933 cases 
of stone in the bladder T find that ha performed 676 
htholapaxies in adult males with 22 deaths, a rate of 
mortality of 3 2 per cent — a result highly satisfactory 
He, however, lost 16 patients in hia first 111 cases, a 
death rate of 14 4 per cent In his last 665 operations 
he lost but 6 patients, a death rate of only 1 08 per cent 
These two examples aie, I think, sufficient to explain 
why It 18 that surgeons in Great Britain, when called to 
treat a case of stone in the bladder, pi efer to put their 
trust in the sdalpel than in the htbofnte 
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P J FREYER’S PROSTATE OPERATION 
We quote the following note bj Mi B J 
Waid on the immediate and i emote results of 
Freyer’s supiapubic piostatectomy — {Med 

Chonicle, Dec 1908) 

The author Has collected a senes of 109 cases of 
suprapubic prostatectomy for simple enlargement of 
the prostate which have been performed at St Petei’s 
Hospital, between Decembei Ist, 1900, and December 
1905, which includes every case of tins natuie operated 
on since Freyer first introduced the operation Out of 
these 109 cases there were 22 deaths, a moitality of 20 
per cent During the last yeai of this period, 44 opera 
tions were performed with 6 deaths or a death rate of 
only 11 4 per cent During 1907 theie were 70 opeia 
tioiiB with 4 deaths or barely 6 per cent This great 
improvement is due to an improved skill in the technique 
and not to a more iigid selection of cases The average 
age of patients operated on was 65 jears and in patients 
of this age, worn out by constant suffering with a septic 
condition of urine, a death rate of 10 per cent is about 
the best we can hope for 

Mr Ward gives a very detailed account of these cases 
in the form of a table which enables one to see at a 
glance the result in each case, and this article serves to 
show that the operation is of permanent benefit with 
no drawbacks beyond the immediate risk to life 

He draws the following conclusions — 

1 The mortality of the operation has rapidly de- 
creased and 18 still decieasiiig, chiefly owing to impiove- 
mont in technique 

2 Stricture need not bo feared if the operation is 
properly performed, tearing rather than cutting the 
urethra 

3 The result of the operation le an almost perfect 
restoration of function 

4. In only a few cases does the frequencj of micturi- 
tion return to normal after the operation It is (he 
rule for these patients to pass urine at least once duiiiig 
the night, although otherwise healthy 

5 A variable amount of residual urine is present in 
50 per cent of the cases for some time after the opera- 
tion, but this diminishes until the bladder completely 
empties itself at tlie end of the third oi fourth ^ear 

6 In a certain numbei of cases the sexual act is 
completely unaltered by the opeiation In the majority 
connection may still be enjoyed but without an^ 
emission 

7 The control of the urine is peifect aftei the supra 
pubic operation, and this depends on the absence of 
injury to the compressor uietlira muscle 

8 If any marked pain or difficulty remains after 
the operation, it indicates some coniplication 

9 The patients’ verdicts me unanimously in favour 
of the operation 


A NEURITIS OUTBREAK AIVlONG BRITISH TROOPS 
IN INDIA 

Thu following extract fiom the Report of tlie 
S.initaij Commissionei with the Qoveiiiment of 
India (foi 1907, page 28) gives an account of 
this stiange outbieak which in many respects 
resembled the beer or arsenic neuritis epidemic 
in England a few yeais ago — 

“Ben ben caused 37 admissions, of which nineteen 
weie recoided at Poona, six at Kirkee, and three each at 
Ahmednagar, Karachi ai.d Aden The correctness of 
the diagnosis of ben ben was by no means certain in 
some of the cases at Poona and most of the other 
stations , at POona fourteen cases of a similar kind were 
diagnosed as multiple neuritis (probably alcoholic), at 
Aden nine, and at Ahmednagar four At Poona the 
disease became epidemic during September and October, 
and it was for this reason chiefly that it was diagnosed 


ben ben A committee was apppoiiited to investigate 
the cause of the disease in Poona, and in their report it is 
stated tint during 1907 tliere were 60 cases of multiple 
neuritis among the men of one regiment The following 
are some of the coiiclusioiis arrived at by the 
committee — (1) The disease was multiple neuritis, 
which, during certain moiilhs of the j ear, assumed aii 
epidemic form (21 Arsenic as a causative agent could 
be excluded (3) With regard to food there was no 
consumption of rice, no deficiency of nitrogen, and no 
deprivation of fat (4) If the disease had not become 
epidemic, it would most probably have Dean diagnosed 
as alcoholic multiple neuritis (5) All the patients 
were beer drinkers, and no case occui red among teeto 
tallcrs iVlaiij of the patients admitted drinking from 
BIX to sixteen pints of beer daib, which according to a 
report from the Director of the Excise Laboratory at 
Kasaiili, corresponds to the coiisurajitioii of from 6 6 to 
17 6 ounces of pure (100 per cent ) alcohol daily (6) 
The conditions of life which are usually associated with 
outbreaks of ben bail were absent (7) The view that 
(he disease was simple altoholic neuritis appeared to be 
negatived by the epidemic prevalence of the disease in 
particular months of a parUcuhn year, but possibB 
some toxin which caused the disease was introduced, or 
generated by fei mentation, in a particular brew of beer 
(8) While believing that the disease was not simple 
alcoholic neuritis, the committee were strongly of 
opinion that excessive coiisuraption of beer, if not the 
exciting cause of the outbreak, was undoubtedly the 
predisposing cause ” 


KVIPURE SODA WATERS 

Somewhat ovei ayeai ago consternation was 
cieated m Pans ovei a lepoib published wliicli 
showed that a laige iiuinbei of so-called “ table- 
waters” weie bacteiiologically inipuie, inoie 
impuie in fact than oidinaiy water flora the 
tap It appeals that 111 London raatteis aie no 
bettei The Medical Oflicei of Health foi Lon- 
don, Di W Collingudge, has published lecently 
a lepoit on ceitain bacteriological examinations 
of “ Soda-wateis,” made by Di E Klein who 
finds that, out of 36 sainjiles, only 27 pei cent 
woie puie, and no less than 52 pei cent weie 
iinpuie and the lest aie vaguely classified as 
“faiilypuie” Inspection of factoiies showed 
many oppoituiiities foi contamination m tlie 
washing of bottles and in then stoiage 

It may bo lemembeied that some ten yeais 
01 so ago Ml Hankin of Agia published some 
lesults of his examinations of soda watoi, but 
no know of none since As thiisty India is 
pic-eminently the land of “soda watei ” as the 
aeiated wateis me nsnallj' called, it is veiy 
desiiahle that some of oni Laboiatoiies should 
undeitnke an examination of the soda wateis 
which aie made by all soits of people, by fnms 
of lepute as well and in daik and dingy bazni 
houses Tlie ice we use also in the hot weathei 
needs examination, and as the hot weatliei is 
not fai distant, it would be woith while to make 
such examination 


ANOINTING THE BODY 

The following note (fiom Journal A M A ) 
will inteiest many of our leadeis — 

The almost forgotten advantages of anointing the 
body with oil is brought to our uotico by the Dietetic 
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and Hjjgiemc Oa^etle, Saptetuber 1908 T1 )p pracliee 
of 'inoiotiiig tlie bodi> with oil goes well back luto 
aiicient histoi^', and is still pncticed by the natives 
of Africa, Samoa and the South Sea Islands 

The bod^ should first bo bathed with warm oi tepid 
watei, dried, and the oil then applied , it should not be 
afiplied to the drj , iiMWaslied skiD Ilia oil should, of 
course be jiure and clean should be n ell rubbed into 
the skin and anj surplus should be n moved with a soft 
tone} Some knowledge of msesoge is necessary to a 
successful oil lub, and the rubbing should not be suffi 
cientlj- vigorous to cause perspiration The beat oil for 
this purpose 18 pure olive oil, cocoaiiiit oil oi palm oil, 
cottonseed oil inaj boused Animal fits do not make 
an ideal oil rub 

III temperate climates it is probable that the main 
advantages from such anointing 18 due to the maas-ige , 
III othei words, the ciiculation of tlie skin is imjuoied 
tlie muscles are cleansed of e:^oremeiilitious pioducts 
b^ such debris being forced into the lymph oitculntioti, 
and the blood flow through tlie musolea le improved 
the oil rub has also a gocd therapeutic use wlien the 
skin of the pitioiit 13 always di> and scaly Such 
(leople probably do not have i normal secretion fioin 
tlip thyroid gland, but whatevei internal me'lication le 
deemed advisable, the oil rub will add to tlie improve 
ment of the skin condition 

In tropical countries tlio oiled skin radiates lieat more 
lapidl^ than the drj skin when little or no clothing is 
worn On the other hand, in cola countiies where much 
clothing IS needed, the oiled surfacn of the bod^ keeps 
the body warniei It also seems to bo a fact that after 
hot bathing a patient who catches cold readily has less 
halnliti to chilling if an mi rub is given 

liocallj, oil rubbing ma;> be used, aftei hot bathing, , 
for cold feet or cold legs, and the feet of such patients 
will remain warm longer than without it 

Although It lias been stated that oil may be lubbed 
into the bod^ so as to increase nutrition and that 
weakly patients, especially iiifuits, will improve, it is 
still a question if it is not the general tuning up of the 
citcul ition, the equalization of the circulation, and the 
prevention of flibbiness of muscles, in other uords, the 
effects of the massage, that are the real cause of the 
improvement m the geuer.al condition 


THE HEARSEY TREATMENT OF BLACKWaTER 
fever 

Wt weie leceutl^^ asked foi details of what 
lias been called the Heaisey treatment of tins 
foiinidable complication We aie now able to 
quote the following fiom a leceiit mnnbei of 
I he Uospital — 


Foimeily the teaching was that quinine in hr 
doses, ohampagiie, and beef tea were to be adiniiiistere 
Iheii Came a time when quinine was tibooed, and 

Tn 08 ni” ^ '•«“®die8 were successively recommend, 

in Its place Ihe treatment of blaokwater fever becan 
dinolm until, in 18S9 definite roles were formulated 1 

I treatment recommended by th 

I’lf The ‘ 'nwwenee red/otu 
It ine mort ihty of the <lisease tint the name bind 
water fever has been robbed of many of Ue leTror^ 

and this, from the mental point of view, m a seveie cai 

Tim ® die Hearsey treatment are ns follows 

The patient is nalurally m bed, and all precautions m 

IS Iiuected hjpoVrm\cTlirTo'^aTlav^"'''H''^ 


sodium bicarbonate to a tablespoonful of w’ iter is given 
fo the first twenty four hours, and subsequently every 
two hours until the urine cleais 

No foon IS given for the first twenty four hours, unless 
tJiere is a complete absence of vomiting together with 
II strong inclination on the patiMnt's pait for sometbing 
to eat The kind of diet which is suitable in most cases 
consists of (I) Small quantities of milk, with or 
without sodii water, (2) Small quantitiee of freshly- 
made chicken broth , (3) Small quantities of white wine 
I whey , (4) Bailey loatei ad bhiCiim, tlie patient Oeing 
{ eneouriiged to drink it Acid drinks, such as lemonade, 
champagne, or hock are absolutely prohibited If 
towards tlio latter part of the illness alcohol seems 
requisite, hi aiidy oi whisky is the only form in which it 
should be evbibited Beef extiaots and essences are 
also strictly forbidden N • quinine is allowed Digitalis 
may be indicated in some cases 

I’liere are a few minor details m the treatment that 
rom iin to he n eiitioiied Amongst others the value of 
saline solution in severe cases meiita attention It may 
be ndiiniiistereU by lutraveiions oi intracellular inyec 
tioii, but It serves Its purpose eqnal]_^ well if if m given 
slowly and continuously par rectum It is is well tlint 
the eahiie eolutioii should contain not only sodium 
chloiidebut ilso sodium bicarbonate, the ami mit of the 
lattei being ns much as one or even two drachms per 
pint It 18 of decided benefit in some cases 
Another point, and one upon which too much stress 
c innot he laid, is the importancn of absolute recum- 
bency during the illness and foi at least seven days after 
it Fatal syncope may result from getting out of bed 
I to go to stool, eitlier during the acute stage or the 
disease 01 during the first few days of con v ilescence 


THE KAUA AZAR CASE IN GERMANY 
As It IS a mafetei of veiy consideiable luteiest 
tliafc tile Leisiiinan-Doiiovaii Infection lias been 
shown to exist outside of India, we quote the 
following lepoit of tlie case shown in Beilin 
( Uedwai Ft ess, Deceinbei 9th, p 641) — 


At me 


tteseusenafty aiulca showed r young lad 
(Of 9, very emaciated and pale, but having a large 
ibdomeii out of all proporlion to the other paits of 
the body, pnticulaijy the limbs Over the umbilicus 
ho measured 69 centimetres, or nearly 30 inches with 
venison the surface distniclly prominent On pilpa- 
tion both right and left epigastrium weie dull and 
laid from increase ol spleen and liver, the former 
O'lig 1* incJies below the uiubilmue, while the latter 
extendsd far below th it 1 vel The spleen reached the 
middle line on the right side witii two distinct notches 
in Its margin about the mammary Ime The spleen 
was hard, but smooth o i the surface , the liver was 
also smooth and hard, with round edges, but veiy 
tender and painful to the touch No free fluid could 

In. u n "'’domen, and no glandulir swelling 

could be observed by deeu pressure, while tlie bowels 
woie normal, and unne containing urobilin but 

"nv "y A quantity The ophthalmoscope 

revealed nothing abnormal in the fundus ^ ^ 

i j examination the red corpuscles num 

bcied 3.000 000, with here and there a tew Zy 
c I romatophiles, but no nucleated cells, and all about 
the averap size, with a colour index of one Ijie 
number of white corpuscles averaged 2,000, with a 
relatively large increase of lymphocytes and large 
mononuclear leucocytes The percentage was 

neutroplules and po^T 

morphic nnolears, and Ifi ner cent nf Ufnn 

‘’'““I’ ^“^oured according to Giesma- 
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he had resided about a j’ear at Teschkend, near the 
confines of India, with a friend [Near ’ Ed —I M G ] 
From tlie examination and the latter infoi mation, 
it was now perfectly evident the boy was snfferiiij; 
from what Prof Ghon discovered long ago, kala azar, 
which IS usually met with as an epidemic, although 
sporadic in eotue quarters The principal distingaish 
ing features of the disease in the order of their import 
ance are splenomegalia, hepatic enlargement, increasing 
cachexia, and an irregular temperature, sometimes 
remitting, at other times intermitting, with great leuco 
penia The leucopenia, or poverty of blood, with the 
increase of mono nuclear cells, are diagnostic features 
in the hsematic examination, which, along with the 
splenomegalia, etc , cannot be mistaken 

Eala azar has been known for thirty or forty years 
now as an epidemic infesting the provn cas of Assam 
and the Brahmaputra, while it is met with as a 
sporadic disease in Ceylon, China, Arabia, Algiers, and 
Crete According to Roger, the disease is incidental 
to both sexes alike, but when met with sporadically, 
the incident is double in the male sex to that of 
the female One fourth of the disease is met uith 
in children under 10 jears of age, tlie half, or more 
correctly 70 per cent , under 20 years of age ” 


"The ANxr-opHJii Plant ” — The following 
note ftona The Piesciibei (Octobei, Vol 11, 
No 25) is worth attention — 

Reports on tlie use in tins country of the "anti 
opium plant," Combretum Sundmoum, cannot bo said 
to be entirely of a satisfactory nature While credit 
must be given to the accounts of cures which reacli u-i 
from the East, as well as to those from nearer home 
there can be little doubt that the drug acts onl^ in 
conjunction with reduced doses of the narcotic, serMng 
possibly as an astringent, and thus counteracting the 
bad effects consequent on tlie witlidrawal of opium That 
being so, it is hardly to be expected that it will act 
satisfactorily in the case of a patient given to using 
morphine hy poderraically A report Ins just reached 
us from a subscriber who has tried Comhelum for this 
purpose, and has found it wanting The patient was 
a gentleman, about forty years of age, who had become 
addicted to the use of hypodermic injections of morphine 
A teaspooiiful of liquid extract of Gomhetwn was given 
internally with water at the time of each injecnon 
Our correspondent says — 

‘The patient was in a home, and careful attention 
was given to all his requiremeiitii, but after trying the 
lemedy for three months no benefit was obtained I am 
convinced that the drug is useless for the purpose for 
which It has claimed attention A better opportunity 
for testing its value could not have been found, y et no 
palliative effect was observed ’ 

Disappointing though this result undoubtedly is, it i« 
only right that it should be made known Further 
investigations may bung to light the real action of 
Combretum, and may show under what conditions its 
beneficial effect is manifested Our correspondent adds 
that he has some of the liquid extiact still on his hands, 
and that he will be glad to let any reader of The 
Piesoubet have it for purposes of further experiment 
We shall be glad to publish the results 


We have teceived No III of the Memons of 
the Indian Museum, which contains an exhaus- 
tive memoir on the Ohgoclmta of India, by 
Di W Michaelsen of Hamburgh, the collection 
liaving been entiusted to him foi examination 
by Di N Aunandale, the Supeiintendent of tlie 
Indian Museum, and also a long note on the 
Anatomy of some Aquatic Oligochmta fiom the 


Punjab by Majoi J Stephenson, i sr s Both 
memons aie beautifully illustiated 


We have also leceived Paits 2, 3 and 4 of 
Volume II of the Records of the Indian 
Museum, which is a Journal of Indian Zoology- 
In it we find ai tides by the following Iiidmii 
Medical Seivice officers, viz — on Gimex lotun- 
datus bji Captain W S Patton, ims, and on 
two new species of Eagle-Rays by Captain R E 
Llpj’d, B Sc , I M s Pai t I V contains Captain F 
H Stewiiit’s lepoit on Ins collection of aquatic 
animals made in Tibet in 1907 


These lecords aie also veiy well illustiated 
and the senes is suie to be one of high scientific 
value 


At a meeting of the Society of Tiopical 
illeciiciiie.held in London (Octobei 16th, 1908), 
Di A E Horn lead an luteiestnig papei on the 
pie valence of Ceiebio-spinal fevei m the noithern 
teintories of the Gold Coast It has long been 
known that cases of the fatal disease have 
pievailed in West Afuca, as it has done in the 
Soudan and Egypt, but a seveie epidemic bioke 
out on the Gold Coast ni Octobei 1907, and 
caused an extiemely high moitality It is 
woitli noting, m view of what is called the 
Bhagalpur dust theoiy of the spiead of the 
disease, that it occuis on the Gold Coast only 
duiitig the Harmnttaii oi diy’ season, when the 
Haimattaii wind blows steadilj^ and the counliy 
becomes exti erne] j diy and dusty, aud cataiihal 
conditions of the an passage become veiy 
common 


The discussion on tins papei only seived to 
show the ignoiance of the speakeis of the litei- 
atuie of this disease of the tropics A lefeience 
to the pages of the Indian Medical Gazette, the 
Journal of Tiopical Medicine, the Journal of 
Hygiene, 01 even the Biitish Medical Journal 
would have shown how well known the disease 
was m India and the immense amount of 
suppoit given to the dust theoiy by expeiience 
of the disease in India ■ 


We have leceived copies of the lepoit on 
plague at Sy dney, 1907, and of an outbieak at 
Kempsey, Macleay Rivei, N S Wales, in the 
same yeai The Sydney outbieak consisted of 
only 47 cases and only 16 deaths, fevei of the 
patients weie of Chinese ongin The bubonic 
foim was met with in 39 out of 47 cases, the 
septicsemic in 6 and piimaiy plague pneumonia 
in 2 cases Tlie fiist cases occuued among 
woikmen engaged in alteung piemises used as 
restaiiiants in King Stieet, wlieie plague-infected 
ints had been found 

The peisistence ol plague, that is, its lecui- 
lence in mild oiitbieaks yeai aftei year m 
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Sj'dney Uaiboui IS afctubuted by Di J Asbbmfcon 
Thompson to the leimpoitation of infected 
lats, fiom foieign ox fioin other infected 
Austialian poits and the dangoi fiom coastal 
steamers, as recently in Liievpool, is shown 
cleailj' 

A. number of veiy mteiesting expeiiments 
have been made hj Di Mdlaid on the use of 
such lat poisons as “azoa” and “latin,” which 
liave not been shown capable of pi educing an 
epizootic among rats 

Di R J Millaid publishes his lepoit on 4? 
cases of plague which occiiued at Kempsey 30 
miles fiom tlie sea coast and 200 miles noith of 
Sydney, with which city commuincatiou is 
maiiitamed by iivei steameis The fiist case 
was of a man in a piodiice store wheie 6 and 7 
daj's befoie Ins attack lie had assisted at the 
1 emoval and desti uetion of 31 dead lats found 
beneath the flooi , the othei cases weie m close 
attendance on the fiist patient 

These lepoits aie veiy valuable fiom the fact 
that the hisboiy of each case is so well followed 
up and so few in niimbei that tiiey can be fully 
tieated 

In conclusion, we should call attention to the 
fact which has not ilwaj's been lemembeied 
that Di Ashbuiton Thompson must, in all faii- 
ness, be consideied one ot the veiy fiist, not 
only to suppoifc the fl^ea-theory of plague, but to 
pioduce valuable epidemiological data in suppoit 
of Ins views 


The well-known monthly, The Ophthal- 
moscope, appeals in a new and enlaiged foim 
fiom Januaiy The subsciiption is 20s pei 
annum prepaid It is a fiist-class papei and is 
III every lespect an up-to-date leview of curient 
ophthalmology 


An extiact in the Joui no, I of Tt opical ^^etei in- 
aiy Science (vol in, No 4, page 494) shows 
that kala asai has been lecognised in dogs, 
and it IS suggested that the disease may be 
tiansfeired fioib dog to man by means of fleas 

The second pait of Captain Cliiistophei’s and 
Di Bentley’s lepoit of then special inquirj in 
tile Duals will deal with malaiia as a cause of 
death and sickness in the Duals A iiuinbei of 
new and highly mteiesting obsei rations Jiave 
been made 


Du Sen wiites to a coiitempoiaiy {P'lachcal 
I’ledicine, Jau , page 5), that theie are seveial 
cases of epidemic diopsy in Delhi, but appaientlj 
confined to the Bengali community of tliat city 

We aie glad to see oui two contempoiaues, 
^le Hospital Assistant and The All India 
Hospital Assistants’ Journal, still flounslnno- 
and keeping up their good leputation All Hos*^ 
pital Assistants should suppoit one oi othei 
01 these useful magazines 


The Cential Reseaich Institute is examining 
ceitain samples of Latliyi us Sativus, tlie pulse 
oreneicilly known as Lesoii, oi as teoia, the con- 
tinued use Ilf which pi educes the common foim 
of paial 3 sis Knoan as Lath^iism 



The Rat Problem —By W R Boblter London 
John Bale, Sons and Danielson F’cap 4to, one 
Plate and 75 Illustrations Price 2s 6d 

This book bas been compiled by Mi Boeltei 
in his capacity as Secretaiy to what is quaintly 
called the 1 S D V in London 

It IS leally difficult to ti eat this book seiiously, 
the scientific side is so hopelessly mixed up with 
the populai and the pictoiial that one haidl3' 
knows whethei to class it as a scientific woik 
01 a child’s book on natiiial liistoiy 

Ml Boeltei is an entiiusiastic disciple of Pro- 
fessoi Znschlag of Copenhagen, and detei mined 
“tojominthe wai of exteimination pieached 
day in and day out by tliat aich enemy of the 
lats ” 

Zu"?chlag began his nai against lats from the 
economic side , he calculated that there are as 
"man 31 rats as human beings” and that "each 
lat causes a loss by desti uction of food and 
mateiial of at least one farthing a day ” We 
raa3'’ lefei to the book itself foi the collection 
of facts and statements upon winch this esti- 
mate IS based 

As legaids the idle played by the lats m the 
spiead of disease so fai as we know, he is only 
inciiminated m the case of two diseases, plague 
and the tnchma, but we think the pig and 
badly cooked tuchinous pork much moie to 
blame than the lat No doubt lats which 
fiequeut a slaughtei-house will soon become 
infected with tnchinie 

A lot of mteiesting mfoimation is collected 
in the chapter on the natural enemies of the 
lat The enoimous fecundity of the lat is 
shown by a table quoted from Zuschlag Among 
the natural enemies aie the owl, the weasel, 
the pine maiten, the polecat, the kestrel, feiret, 
mongoose and othei buds and beasts There 
IS a section on cats which should please the heait 
of Lieutenant-Colonel Andrew Buchanan, IMS, 
whose wiitings might have with advantage been 
studied by Ml Boeltei Othei chapteis follow on 
mineial and vegetable poisons, on lat clubs, lat 
pioblems, with extracts fiom such classical 
ballads as the “Rat Catchei’s Daughtei,” etc 
The appendix IS useful, it gives extracts fiom 
the Rat Laws of Baibadoes, Antigua, Hongkong, 
and the Rat Law of Denmailc, 1907 

In addition to all this, the publisheis have 
iisen to the occasion and have bound half the 
issue of the book m lat-skin ' 
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Ab we have said above, we think this a good 
and useful book, spoiled by an attempt to popu- 
laiise the subject II it is intended to iiiteiest 
the faimei and the waiehouseman in the 
damage done to the piopeity by lats, well and 
good, the book is admnably adapted foi tins 
puipose As a contiibution to science, it is 
iinsatisfactoiy We may note incidentally that 
tlie autlioi consideis the various viiuses on the 
maiket as useless “Danzys,” " Livei pool, ” 
“Ratin,” “Raticide,” etc 

Operations on the Ear —By B Heine Tians 
lated and edited fiom the Second Geiman Edition 
by W Lombard Murphi, m a , m b , b o (Cantab), 
PROS I, etc London Messis Baillieie, Tindall A 
Cox, 1908 Demy 8vo, pp xvi — 204 56 Illus- 

tiations Puce 8s 6d not 

This is a tianslation of Heine’s woik in its 
second edition and it foims an excellent guide 
to opeiations on the eai It is divided into two 
paits The fiist pint deals with opeiations foi 
suppuiative otitis media and the second with 
ojieiations foi the mtiacianial complications of 
otitis The aiguments foi and against each pio- 
ceduie aie faiilj given, togetliei with full 
accounts of the views of Sui"eons diffeiinor fiom 

O O 

the aiithoi Special coiisideiation is given to the 
tieatinent of acute mastoiditis by Biei’s method 
of passive congestion, and the autlioi sums up 
against it Indeed, one of the cases lelated by 
Biei himself is held to show how fatal the 
method can be Heme concludes ‘ In any case 
only an espeiienced auiist is qualified to work 
out the subject, and his lesults alone can be 
taken as a standard in coming to a decision on 
the ineiits of the method ’ Undei the ‘Radical 
Opeiation’ Zanfal’s method and Stache’s method 
aie desciibed and Staclie’s and Kiinei’s plastic 
opeiations foi closing in the wound aie given 
The woik is maiked tbioughout by its sound 
judicial tone and consei vative tendencies, both 
of which qualities lendei it moie than usually 
valuable The book is well tianslated and the 
])ubliBheis have done then pait excellently 

Practical Guide to the Diseases of the 
Throat, Nose and Ear— By William Lamb, 
mb, cm, (Edin ), MRCP (Lond ), Honoiaiy 
Surgeon, Bnmmgham Eai and Thioat Hospital 
London Messis Bailheie, Tindall & Cox, 1909 
Second Edition, pp 322, Fig 58 

This is cmisideiably laigei than the hist 
edition, and fiom being an elemental y guide to 
the examination of the throat, nose and eai with 
a few hints on local tieatment, ithas giown into 
a leally veiy useful piactical guide to the diag- 
nosis and treatment of these diseases The 
wiitei veiy wisely, we think, depiecates the 
incieasing inclination of ymung Suigeons to 
‘ go in foi ’ some foim of specialism at a veiy 
eaily peiiod of then caieeis, inasmuch as it 
inevitably lesultsin naiiowness of view As he 
pithily puts it, the piofession is entrusted with 
the bodily welfaie of men and women, not of 


this 01 that organ Such a book as this, wiitlen 
foi senioi students and junioi piactitioneis, is 
most helpful and is a good intioduction to the 
laigei tieatises of Tilley, Lennox Biowne, 
Politzei, etc It can be confadently lecoinmended 
to those foi whom it IS intended 

Practical Gynaecology.— By Netta Stewart and 
Dr J Young Edmbuigh Olivei and Boyd 
1909 Price 6s ’ 

This is an admnably piactical little book on 
gyiiR'Cology by Miss Stewait of the Edinhuigh 
Ro-^al Infiimiuy and Di J Young U aims at 
giving on a shoi t ni.iniial a good account of the 
methods of examination and tieatment used in 
gy mecological piactice It being intended both 
foi students and loi muses, full details of opeia- 
tive piocednies aie omitted, but full descriptions 
are given of the piepaiation foi and aftei-tieat- 
meiit of tbe diffeient opeiations, and especially 
well desciibed aie such iion-opeiative pioceduies 
as douclnng, the vaginal tampon, etc 

T'he little book is well got up and veiy well 
and cleaily illustiated It deseives to be 
successful 

Aids to Obstetrics — By Nall and Longridgf 
Seventh Edition London Baillieie, Tindall A 
Cox, 1909 Price 2s 6d net 

The seventh Edition (25tli thousand) of tins 
well-noted Aids has just appealed In it the 
w’oik has been done by Di Longiidge, of Queen 
Chiulotte’s Hospital, who has Ihoiouglilj'ie vised 
if and brought it up to date 

It should ceitiiinly jnove most useful to 
students pieparing foi examinations 

AUbutt and Rolleston’s System of Medicine.— 

New Edition Yol IV, Pb 2 Macmillan A- Co 

This is an entnely new volume of this famous 
Si/slem The subjects of diseases of the eai, nose 
and thioat have been included in one volume, 
and in bunging out this edition the general 
editois have been much assisted by Dr McBiide 
and Sii Felix Semoii The lesiilb is a most 
authoiitalue volume on these special subjects 
The methods of examination aie desciibed hj' 
Gieville, MacDonald and Heibeit Tillej' Mi 
El nest Wnggett tieats of ihiiiitis, epistaxis, 
syphilis and new giowtlis and malfoimations 
Tilley has the chaptei on diseases of the sinuses, 
Sii Felix Semon vviites of neuioses, hypeitrophj 
of the phaiyngeal tonsil, and aided by Di P 
Watson Williams of diseases of the pliaiyiix and 
laijMix, tiacliea and an passages 
Di T Ban, Di Poitei, Mi Huiitei Tod, Di 
Ciesswell Babei, and Di Keir Love wnte of 
diseases of the eai 

The volume is veij' fully illustiated with 
numei oils plates, figuies and diagiams 

This volume is likely to lemaiii foi a long 
time as the aulhoiity on diseases of the thioat, 
nose and eni 
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Some Small Medical Books — T — Cliniciil Guide 
to Medical Ciises Paibl By A H M Mudaliah, 
L M (L s , of blie Royapui am Medical School, 
Madias Mad 1 IS Temple it Go, 1908 Puce 
12 annas 

II Practical Hints on Geneial Medicine By K S 
Agnihotri, ph G , Hospital Assistant Kolhaptii 
State Mission Press, 1908 Puce 12 annas 

III Guide on Compounding By Angoria B 
Manishanker Rising Star Press, Rajkot 

IV Indian Plants and Drugs By K ft! Nad 

KARNi Madias Noiton it Co, 1908 Piue 

Rs 4 

The fiist of the above books is a compilation 
intended foi the senioi student “ to lielp him in 
diawing up cases entiusted to his chaige ” 

It IS a veiy useful little book of its kind , in 
fact, IS a cheapei foim of the numeious “Aids” 
and “ Essentials ” published by vaiious firms 
If used piopail}', they have then use 

(2) The Piactical Hints by Mi K S Agni- 
HOTiti, authoi of a po|iulai book entitled “The 
Geneial Dispense! ” 

It IS intended foi “ the lequnements of 
piactitioiieis wlio desiie to keep abieast with 
the piogiess of modem ti eatiiieiit ” 

It is in alphabetical foim foi easy lefeience 
The thud little hook on the above list is a 
guide on compounding, wiitten in tlie veinacu- 
lai It gi\es the doses and comnion uses of 
medicines and geneial iiisti actions to compound- 
eis for whom no doubt it will piove useful 
The fouith book on oui list, Mi Nadkuini’s 
Indian Plants and Drugs, will appeal to all those 
Intel ested in the spiead of the use of indigen- 
ous diugs 

The book is apparently intended for the 
geneial public as well as foi the medical pio- 
fession 


It was also found that the tiain iig aheady 
given had cieated a stiong demand foi some 
advanced teaching 

The book is published by the authoi ity ot tTie 
Medico-Psychological Association 

The book contains sections on an itoiny, cau- 
sation of disease, accidents and first aid, desciip- 
tion of disease symptoms, as fevei, etc, admis- 
sion of patients, nursing, the neivous system, 
the mind in health, geneial lemaiks on the mind 
in disease, caie and nuising of the insane, 
diseases ot the neivous system and geneial 
duties of an attendant 

The veiy fact of the continued demand foi 
this book shows the eiioimous gap between the 
tiained attendant m an English^ Asylum and 
the eight-iu))eo-a-inonth “ keepei ” in an Indian 
Asylum The book is miles ovei the head 
of Indian keepei s, but should be studied by all 
medical suboidmates in oui Asylums in India 

Reports of the Society for the Study of 
Disease in Children —Vol VIII (session 
1907-08) Editor Geo Carpenter, m d London 
J ifc A Churchill 

The volume gi\ es a full lepoit of the woik- 
ing of tins most useful Society 

Among the papeis will be found one on 
associated uio\ emeiits of the upper eyelid and 
jaw by Mi Sydney Scephenson and on tubeiculo- 
sis of the ms by the same wntei, one on iheu- 
inatic hypei pyiexia by Mr Lock, tempeiature 
110° in a child ot 6 yeais A good discussion on 
uiheiited syphilis papeis on the pj loi us, intes- 
tinal obstiuction, infantilism, bioncinectosis and 
modem modes of tieatment by “exeiciseis” 
and numeious otliei papers make up this liaiid- 
some volume 


It IS full of iiiteiestiiig mattei, but we cannot 
see that it in any way is likely to replace othei 
well-known books on the same subject, and as 
legal ds the greater use of indigenous dings, 
we think the tendency of Indian piactitioneis 
IS quite the othei way' They aie too much 
inclined to i uii aftei the latest diug oi new poison 
cleveily adveitised by pushing German and 
Aineiicnn films of diug manufactuieis, and if 
this book will help to diag the Indian piacti- 
tioneis fiom seeking out and using new synthet- 
ical piepaiations witli fancy names and persuade 
him to go back to the numeious useful diugs 
of his own country, it will be of gieat use and 
value 

Handbook for Attendants on the Insane — 

Fifth Edition, le vised, 23rd thousand London 

Bailhfere, Tindall and Cox, 1908 Price 2j 6// 

This well-known manual has been levised by 
a Committee of well-known expei ts, a levision 
having become necessaiy’ owing to an extension 
of the system of tlie tiainmg and examination 
for the Ceitihcate of Pi oficiency’ in Nuisiiio' the 
Insane ° 


^urrtnt Sitcrnfuit. 
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Venereal Prophylaxis —Ah the preveniion of 
leneteal disease is of ihe greatest inipoi taiice not only 
to the iiidivuhial but ilso to his descendants, it is of 
service to note that botii Metchnikoff, the originitoi 
of the method of prevention of contagion by calomel- 
ointment, and Neiaoer, the veteran syphilograplier, 
iiiaisb upon llie fact tliat an ointment which contains 
but a small pioportioii of the salt is of tio value 
whatever (obviously it is worse than useless, in that it 
might give rise to a false sense of safety) Metchnikoff's 
formula given in the Annules de I’lnstitut Pasteui, 1907, 
p 753, IS thus — Calomel 33, laiioliiie 67, and vaseline 
10 parts Tlia ointment, if well rubbed in, will “ kill " 
infection even after some hours, as hae been proved 
expermieu tally 


For the pieveiition of gonorrliceal infection the instil 
lation of a few drops of protargol solution into the 
urethra has been found to be of tlie greatest service 
ui the German Navy, in which the results of a liberty 
day ashore are not now by a long way so untoward as 
they used to be, and are still in our own Navy I fae 
niBtillatiou is Gained out in the sickbay iramedmtelv 
on the return of the liberty men 
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Helminthiasis — In the Deutschen Sled Wochen 
schitft,'So 35, of 1908, W Teleiniuii reconimeiitla that 
fire portions of tile stool to be esamiiied be tulieii, each 
of the size of a pea, and shaken up in i test tube with 
a mixture of equal parts of pure HCl and ethei The 
contents of the tube are then passed through a fine hair 
sieve, and aie theuoentrifugahzed, the insoluble elements 
of the stool and the parasites’ eggs being thus collected 
at the tip of the centrifuge tube By tins method of 
tieatment the eggs, even when in small number, raaj 
readily be detected when the centiifuge rest is examined 
under the microscope 

The schizogony of macrogamets —In the 

Archiv fui Schiffs und T^open Hijqiene, for Apul 
1908, appears an article bj Biuml and Metz of the Dutch 
Indian Medical Service, of which the following is a 
translation, which we give as the subject is of interest 
to so many of us here in India — 

As soon as the human body has reacted to the 
deleterious influence of the pahmodium niax we have— 
as Schiudinn wrote in the iibetien aus dem Ims 
Oemndheitsamie, 1902, p 229 — “ the appearance of 
sexual forms, which ai e slowei in then growth, but 
moie resistant, and thus less liable to noxious itifiuences 
These tend to cause the species to persist, and, ns in the 
case of other protozoa, they here bring about a gradual 
cessation of osexual reproduction ’’ Viewed in this light 
the garnets are the late iirogeny of the parasite of 
tertian fever, more active than ordiinry schizonts, and 
destined to replace the asexual leproductive foims 
which have been exhausted Owing to then being more 
highly specialized than are the oidinary schizonts, 
they are more seldom present in the peripheral blood 
than tliese Buge, from the counts which he has made, 
estimates that in cases of fresh infection there are but 
17 to 26 garnets present to every 100 schizonts, while in 
reoidival attacks tlie number of garnets rises to 66 per 
tent The garnet of tertian fever in its fission stage 
IS a sull more rare phenonieiioii, and to Schaudinn 
belongs the honour of iiaving observed and first 
described it Since he — in the case of Frau Kossel — 
saw this fission stage, no one else Ins been able to find 
It {Oeneeslundtg Ujdschuft voo) Nedeil Indie, 1907, 
p 218) Through the kindness of our colleague Dr 
Blunil, Garrison Surgeon at Koefa Badja we have had 
the oppoitunit^ of seeing several gmiiets undergoing 
fission, and also, in six blood films, taken from two 
nvtive soldiers and three convicts, of seeing garnets 
undergoing fission alongsiile schizonts which had 
reached matuiity and were undergoing fission, while 
at the same time many jouiig garnets and schizonts 
were present in the film 

It was Schaudinn’s description which led us to the 
conclusion that we had before us macrogamets in the 
fission stage — The bod^ of the macroganiet becomes 
divided into tw 0 sections J he much enlarged nucleus 
lies in a dark coloured much pigmented section, while 
111 the coarser, les- pigmented alveolar section lie ramj 
nuclei whicii are undergoing division " Some of these 
macrogamets in the fi^8IOll-stage, which— as we have 
said — were found in a film in which sporulating 
schizonts were also present, were drawn by us, on a 
much enlarged scale We used the Komanowskj stain, 
and a Leitz 1/12 130 oil-iramersion lens, with the 

strongest eyepiece that we had, so that our drawings 
wore done from nearly x 1250 We found in the films 
as Schaudinn had seen, a separation of the plasma of 
the macrogamets into two different^ coloured parts, the 
two differently coloured parts of the nucleus lyingin these 
The light pink enlarged but still unbroken nucleus, in 
which red threads or granules are teen, lies close to 
the dark blue | rotoplasm, which with its nucleus is 
destined to disappear In some macrogamets the 
separation of pigment is verj clearly seen Its yellowish- 
brown colour distinguishes it from the '‘dotting” 
in out drawings In the protoplasmic part of the mac 
rogamet lie, small, dark crimson, often dark-violet chro 
matin granules, in pairs or scattered The protoplasm 


Itself having a peculiar tint, between blue and light 
violet We saw this transition tint also iii maciogamois 
which had still on their borders lemains of the ery 
thiocyte (with Schueffner’s dots), which had served as 
nutriment The staining of the macrogamets had 
lasted for about 40 minutes We received the im pres 
Sion as if this protoplasm, with its violet like colour, 
stood ill special connection with, or close relation to, the 
glowing and dividing chroniatiu, as if It were destined 
to serve as the nucleus of the coming generation 

On page 218 of Ins aiticle Schaudinn desciibed the 
relations of the prot opl ism and the dividing chromatin 
thus — “ At the beginning of the multiplKatiou of the 
nucleus there is but little nuclear substance to be seen, 
the individu il chromatin particles are clearly defineu , 
hut whilst the multiplication is in progress, along with 
the division of the nucleus we have an extraordinary 
proliferation of its substance The chromatin is m 
creased as the division goes on, and the irregularity of 
Its distribution is the result of this combined growth 
and division When the nucleus oecomes constricted 
prior to division, in its halves we have already a 
deposition of new masses of chromatin, wlin-h assume 
(he shape of aigrette hke agglomer itioiis and lengthy 
bundles When this new-born chromatin appears out of 
the protoplasm the latter seems to undergo in the 
vicinity of the finished nuclear substance, a change 
wheieby it becomes hard to stain rims, I explain the 
difference between the appearances seen when we use a 
weak and a strong solution of nomanowsky 's stain” 
111 the immediate vicinity of the dividing chiomatiu in 
ordinary schizonts there has been observed a prelim 
inary stage of chromatin, which appears as a substance 
whose staining is somewhat difficult Schaudinn con 
sidered that the chromatin is formed fiom the proto 
plasm, either by this as a whole undergoing a change or 
by its excreting it And in the case of oui macro 

garnets we think that Schaudinn ’s explanation, (.iven jd 

the case of schizonts, holds good We believe that jjje 
violet hue of the protoplasm around the masses of 
chromatin, winch are undergoing division and assum- 
mg peculiar forms is due to young chromatin, perhaps 
in a fine state of division, which is present in the 
protoplasm In our blood films the maciogamets on 
close examination appear to show various stages of this 
process One recognizes the piepaiation of the 
chromatin in the nuclear bodies , it then divides into i 
light and a dark portion, and finally forms so called 
nuclear plates One also sees a nuclear plate which has 
broken up into free lapidly growing, and peculiarly 
ananged clironiatin granules, of which a few are still to 
be seen in the neighbouihood of that pale portion of the 
nucleus which is fated to disappeai Further, we see that 
there are distinct spaces between those parts of the 
nucleus, which once wore in close contact with each other 
The pale nuclear residuum lies in a darkly stained 
protoplasm, and ns near the peiiphery of the macro 

garnets ns possible lie free, earn me or \ lolet, chiomatiu 

particles, the future young parasites, which, ,as it «eie, 
are already making ready to leave the maternal oi gaiiisiu 
In othei films we have their exodus before our eyes 
The degeneiation of the residuum is already so far 
advanced, that the pale nucleus which belongs to it 
has broken up into three poitions The young parasites 
lie free, and furnished with living piotoplasiu, and 
ready to begin a new existence, and thus cause a fresh 
infection 

I — Native soldier. No 1 Film taken when temp 
40*0 

Garnets undergoing fission 1 
Schizonts sporulating 2 

Oidinary young garnets and old 

garnets Very many 

Schizonts m vaiious skiges Veiy many , in the film tlieie 

ai e 20 infected ei y throoy tes 
pei square centimetre 

II —Native soldier No 2 Two films taken during 
apyretic stage 
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III — Not ascortaiiied 


Garnets undergoing fission 
Sporulating solnzonts 
Microgamets, young and old 
Microgametocytes 
Solnzonts in all stages 
Residual bodies of garnets 


Film I 

11 

180 

Very many 
Feu 
Many 
Many 


Film II 

12 

140 

Very many 
Few 

Very many 
Many 


IV — Chinese convict Pamo Nai Ki One film taken 
when temp 39* C Out patient 

Garnets undei going fission 9 

Sporulating schizonts 142 

Maci ogamets, j oung and old Very many 

Microgametocytes Few 

Schizonts, young and old Veiyraany 

V — Chinese convict Lau Heng Hok One film Out 
patient Patient is a gardener, who has been for months 
undei medical observation, has not had fever, but now 
has a typical malarial attack 


Garnets undergoing fission 
Sporulating schizonts 
Macrogamets, old and young 
Mici ogametooy tes 
Schizonts in all stages 


Some— not counted 

Many 

Many 

Few 

Many 


VI & YII —Balinese convict, Two films For months 
no fever, as his medical history sheet shows Films 
taken in the apyretic stage, after patient had suffered 
from fever for two days 

Film I Film 11 

Garnets undergoing fission 12 

Spoiulating schizonts Moie than 300, count 

ceased ii hen 300 
counted 

Macrogametes, young and Very many No count 

TIT “ * ^ TT raade 

Mioi ogametooy ts Few 

Residual bodies Few 

Schizonts in all stages Numerous, many in 

stances of double 
infection 

The above tables give tlie exact results of careful 
exainination of the films, ana one may deduct from 
tliem the condition of the patients, as to their infection 
With the paiaaite In these six blood films, tikeii from 
five individuals, we observed the division of the mac 
regamets, at a time when the schizonts which were 
present constituted a pli^siologically perfectly active 
generition In four films the sporulating schizonts 
numbered from 140 to over 300 per film, therefore here 
one cannot speak of a cessation of asexual reproduction 
The generation of parasites was so active that double 

What Schaudinn took to be the highest degree of infec 
tlou of nn erytlirocjte with 4 parasites, we observed in 
some instances, and m one case we found 6 youup 
parasites ... one erythrocyte We also saw a else of 
double infection, in which in tlie same corpuscle a half 
grown garnet and a dividing schizont were present From 

"‘““^Ogamet division ,s . “t 
confined to recidival attacks In two of our patients 
there has been no fever for months, the exact^ peLd 
r^n d "“d f® determined by Dr Bluml, owing to the 
rapid and frequent changes in the personnel of tho 
convicts working at Koeta Radja Neither before nor 
Jreh.!l 1 been exposed to m, S 

or chill, which are pnerally held to be exciting caS 

oMhuftheL "'en. some grounds for 

iiij, these cases fresh infections In Frau KosselV 

Litmg c:usfof't’e'‘a^ «« «« 

“amete wh.ch'lff^r the ^e""of tlm macr? 

Ld been present ^ve Snsd ? ^“b.zonts that 


we believe, that we have obseived what had previously 
been unknown to occur m the case of plasmodium 
itvaji and since in our films, which may be examined by 
any one, it is established beyond all cavil that pertheno 
genesis, or division, of macrogamets is not confined 
to cases of recidival attack, the simultaneous existence 
of macrogamet schizogony and schizont sporulatioii 
must be acconnted for by basing Scliaudinn’s hypothesis 
oil a broader foundation We would remind our readers 
that so early as 1901 Grassi expressed the opinion that 
garnets Ho not constitute an immunity form of the 
parasite, but circulate in the blood alongside ordinary 
schizonts He wrote somewhat as follows — 'When 
one has perused the literature one would almost come 
to the conclusion that the production of garnets depends 
on a certain immunity to malaiial infection, which the 
hum 111 organism has acquired, as the result of repeated 
attacks of fever, were it not proved that the develop- 
ment of garnets begins after the first attacks, i e , at a 
time when there can be no question of immunity 
Jii'lging from the facts which have now been collected. 
It seems to me to be more probable that gaiuet-form ition 
18 a question of heredity, etc ” The German school too, 
fiillowiiig Ziemsnn, accepts the view that, iii a case of 
fresh iiifectinn, even during the first febrile attack 
giraets are present in the blood Ihus then, since 
garnet formation does not depend upon acquire I ini 
munity , nor upon noxious influences exerted upon the 
brood of schizonts — ns for example by quinine — we may 
well consider the question whether the fact that we 
found, tlongside sporulating schizons, macrogamets 
with forms of division of tlie nucleus is not a positive 
proof of the correctness of Grassi's hypothesis On 
tins assumption the dividing garnets produce garnets, 
just as the dividing schizont produces schizonts In 
our films we had, along with sporulating forms, very 
many young garnets and young schizonts, and also free 

residual bodies, and it appears to us to be legiti 
mate to assume the existence of a connection between 
the young garnets and the free residual bodies, and to 
see in tins a support of our belief that both garnets and 
schizonts at all events sometimes make provision for 
their offspring In recidival attacks the fniiction of the 
garnets would undergo a change, in so far that, instead 
of producing young garnets, well provided for, as their 
life would be a long one, they would produce young 
schizonts, which altliough physiologically less elabo 
rated (minderwertig) are more hurtfal to the organism 
of the host, whose resisting power theyz therefore 
sooner overcome, and thus the plasmodium vivav ohtama 
better conditions of life at the moment when, there 
IS a danger that the speoiee will be totally destroyed 
by the Immaii oigamsm which it has infected, as a 
lesult of that organism becoming used to the parasite 
or some other process Instead of looking upon the 
sexual forms as being adaptation forms of the schizonts 
we are inclined to look upon them as being specific’ 
forms, of which the schizonts are an adaptation, which 
has been needed, and is fitted to rendei the body of the 
new human host so weak, by pathological action, that 
It can present a good breeding ground for the sexual 
forms of the plasmodtvm vivav 
Whether this view be right or wrong, we have 
thought that our discovery is of sufficient importance 
^ be communicated to the readers of this periodical 
We earnestly desire to submit our hypothesis to the 
criticism of those who are more experienced m the 
malarial research, above all because no less 
a man than Schaudinn himself remarked “ As in most 
cases only small quantities of peripheral blood are at 

of ennew ““'fV Society, described liis method 

m I through an incision 

HI the perineum, made directly down throueh the 
tiBBues at the left descending eamus of the^pubee, 
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lliere la thus no dangei of wounding tlie rectum, and 
IB the bulbo cabernosus and the vessels winch he on 
It are avoided, the bleeding is not excessive The 
capsule of the tumour is opened by a touch of the knife, 
or by blunt dissection, and the tumour is shelled out 
by the finger, just as in the transvesical operation, the 
urethra being torn acioss 

Hypodermic injection of quinine — Gierasa, 
whose name is familiar to all our readeis, as that of 
the discoverer of a most excellent stain for blood films, 
has made many experiments with a view to determine 
the best vehicle for hypodermic injections of quinine 
The injection should have a reaction as neaily as 
possible that of the tissue juices, so that it may cause 
little discomfort and be easily nbsoibable It sliould 
also be capable of being sterilized by boiling Helms 
found that by means of the ethyl eater of carbaminic 
acid (ethyl urethane) the feebly basic moiioolilorhydrate 
of quinine is rendered very soluble, and the piepaiation 
does not undergo alteration on being boiled 

{Muenahenei Med TFocA,i\o 23 oy 1908 ) 

W D SDTHEELAND.md 


®oi[i(e?5|JOiulence 


It 13 not, however, too late to ii ake the concession eai iiostU 
desnetl by the tin ee hundred and fifty officers under ti e 
interim regulations’ (who rightly or wiongly feel that they 

aie hhoiuiiig imdei a disadvantage which savours of 
injustice) and at the sirae time lemovo the possibditv 
mentioned above, of the tmpnsse m the smooth woiking 
of tne pioraotion iD£fn]ations ^ 

It witl be objected that the concession asked foi, tuoiigh 
desiiable, 18 too eipensive foi the Government of India to 
make, especially with the extia diain on its excheqiiei 
consequent upon the gi ant of increased pay to the Indian 
Aimy It must be lemembered, hovvevei, that by the iiitio 
duction of the “ intenm legiilationa” in 1890, the Govein 
ment of India (since 1st September 1902* has been saving 
monej as compated with the expendituie under the old 
legulations In this mattei, however, a compiomise might he 
effected by the tin ee bundled and hfty officers oonceined 
agieauig to forego the extra pay involved on piomotion 
fioiii Captain to Majoi, for the four mouths conceined 
in the change , whether that exti-a pay be due in an ears 
or be prospective, while they would still pieseive then 
light to the extia pay on fiist pi omoUon to Lieut Colonel, 
and to the eai liei date foi taking then pension 
Finally, it IS always tiue that “ bis dot qin cito dal," and 
the concession desned by the officcis concerned will be all 
the mole thankfully appreciated if it he not delayed until 
difhoulties in the woiking of the promotion rules make some 
cliaiigo impel ativ e 

I have the honoui to be, 

Sii, 

Youi most obedient SCI van t, 

“INTERIM’ 


THE HATE OP SERVICE FOR PENSION 
GRIEVANCE 

TotheEddO} o/“TnE INDIAN Medical Gazfttp ” 

Sill,— Up to 3lst March 189D, sucoossfiil candidates foi the 
Indian Medical Service vveie given then commissions fioni 
the date of eiiteiiiig Netloy In the yen ISOO, however, the 
system was iiitioiliiced of dating the commissions from the 
day on which the candidates passed the final oxaiiiination on 
leaving Netley This system continued in toico foi twelve 
years but in the suramei of 1902, the piivilego so long 
enjoyed before 1890, was restored to the sernto, and the 
batch of candidates who passed in August 1902, dated their 
commissions fiom 1st Septombei 1902, that is the day on 
vvlncli they entered Netley 

It appeals, theiefoie, that the officers of the Indian Medical 
Seivice who entered between 1891 ancll902liave to seivoabout 
foui months longei foi each step of tlifii piomotion, and also 
foi then final pensions, than all those officeis who pieceded 
and followed them 

This IS true of about tliiee hunched aiicl fifty' IMS 
ofbceis who aie iindei what wo may torra the “interim 
legulations ’’ 

Owing to the change in the i egiilatioiis in 1902, there is 
only thirty seven days cliffeience in seiiioiity between the last 
batch of men under the “ inteiim legulations’ and the (list 
batch undei the newly restoied old lepiihitions Usually 
theie is almost exactly six months tlifforeucc between 
successive batches 

Baily in 1905 legulations weie intioduced, iiiakiiig it 
possible to obtain accelerated pi emotion from tlio rank of 
Captain to that of Majoi undei ceitaui stipulated condi 
tions I Ills acceleiation was fixed at a maxiimini of six 
months, in oidei to make it luipossiblo foi an ofhcei obtain 
mg aeoeleiated piomotion in one batch to pass over the head 
of any offioei in a pieeeding hatch who foi various leasoiis 
might not succeed in obtaining such acceleration The time, 
however, will undoubtedly come vvlitii some officois dating 
thou commissions fiom 1st Septembei 1902 will bo given 
accelerated promotion and so pass ovei the heads of some 
officeis dating then commissions from 26tli July 1902 who 
will fail to obtain the necessary acceleration to keep abend 
of the batch below 

I have little hesitation in believing that this was iievei 
contemplated by those who framed the legiilations Had 
such a contingency been consideied, one cannot help think 
mg that the concession, winch was so stiongly urged at the 
time, would have been granted, e g , pei mission to all those 
undei the “interim legulations ’ to ante date then commis 
mans to the date of entering Netley As noted above, if 
the conditions continue unchanged an impasse must occur in 
1914 , foi it IS suiely idle to hope that the difficulty vvill bo 
quietly solved by evei yone in the 1st Septembei 1902 batch 
failing to obtain accelei ated promotion, oi eveiyone m the 
previous batcli succeeding in obtaining the sa,me This 
unusual lesult could probably be obtained only by official 
juggling, and therefore need not be considered vyitliin the 
range of probabilities 


PUERPERAL ECLAMPSIA 
To l/ie Eddot of "Thu Indian Medical Gazette’’ 

Sir, — The following case may pel haps be of some inteiest 
to yoiu leadeis —Hindu woman, aged about 35 General 
health appaicutly good Was boin while hei mother was 
snffeiing fiom insanity developed dining piegnancy Had 
conv tilsions w hen a child Was niai i led about 15 yeais ago 
Fust child about 11 yeais old alivo Second pregnanoj 
lesiilted 111 an abortion between the 6tli and 7th month 
Thud oinid aged about 8 yeara alive Fourth child aged about 
4ycaisalive Fifth pi ognaiicy lesultcd iii anotliei aboition 
at the 5th oi Cth month 

The woman had gone to niiswoi a call of natiiio and the 
foetus wns delivered suddenly She cut the coid heraelf 
The placenta did not come out at the time and was not seen 
to come out subsequently Tlieio was much hamoiiliage and 
slieicmaincd ill for abouta mouth dining which peiiod there 
vveio convulsions 

Two months aftei apiiaient rccovevy she became pregnant 
ngain and w as w lien I saw hei , in tho 8th month On the 
night of Sunday tho 29th November, she complained of pain 
over the chest and shonldeis There wns no otliei symptom 
Eaily next moi ning she got convulsions The same evening 
I was asked to see hoi She had then had about IS coin til 
sioiis and was semi comotosc Ibe bladdei was empty, the os 
was about I4 inch and the head could be felt Hei tempera 
tuie was noi mal lespiiation quick, pulse good The child 
was still alive but the lieai t sounds weie 11 legulni I advised 
hei immediate removal to the hospital as it wns impossible 
to tieat hei properly at hei house Hoi husband gave a 
history of sy philis, though she had not been know n to have 
developed any symptoms of tlie disease A catlietei was passed 
but no mine was draw n Before medicines could bo given 
she had one more fit to check, which a small quantity of 
chloroform was administeied When the fit was ovei a 
diop of cioton oil wns put on the tongue, pilo cai pain was 
injected hypodermically and chloial and bromide given by 
the montli She passed two motions, recoveiod consciousness 
and seemod to be impioving Tho child died shoitly nftei 
she reached tho hospital Bai ly next morniim she gave birth 
witliont any inteiference to tho clean ohilcl Tho placenta 
was expelled anrl tlieio vvas no tiouble of any sort Ergot 
was given aftoi the expulsion of the placenta The tempera 
f lire now 1 ose to 100 and coma reappeared Pilo c.trpnin 
vvas injected and tlivroid extract given with impiovemeiit 
which wns of shoit duration Inhalation of amyl nitui ite, 
a small quantity of milk, etliei and brandy by the mouth 
and saline injections per rectum woio also given but restless 
ness and difbculty of breathing inci eased and the heart grew 
weaUei Aftei the first administration of chloral am! 
biomide she had no fife She passed urine but it could not 
be exaniiiied as it vvas passed in the clothes Restlessness 

* Note — Because 1st September 1902 18 the date on which 
the hist batch under the “ inteiim regulations ’ should have 
attained the rank of Majoi , had the “interim regulations’’ 
not been introduced 
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inci eased at night and a small dose of morphia had to be 
guen By morning she was evidently sinking and she died 
at about 10 A M on Wednesday Asphyxia was the most 
piominent symptom Ovj gen could not be administered for 
want of the necessary appantus 
I Ban one of the convulsions The moiements wore not 
purposine and automatic like those of liysteua, and the fit 
lasted only about d minutes The woman u is senseless and 
apaitof the tongue was bitten befoie anything could be 
none to prevent it These facts and the previous history 
exclude hjstena So far as could be ascei tamed there was 
no epileptic cry noi was there an aiua unless the pain in the 
chest and shoulders be conaideied one In epilepsy it is onlj 
in wliat 13 knonn as the “status epilepticus” (which is 
raie), that continued coma is seen and death occurs without 
an additional cause such as an accident Plajfair (Volume 
1, page 269), sajs that in epileptic women labour often goes 
on satisfactorily without any attack Was this case then 
one of pueipural eclampsia in a woman with a liistoiyof 
epilepsy’ Were the convulsions she had at the time of the 
previous abortion due to a slightei attack of the same disease ’ 
In treating her could anything moi e have been done in the 
circumstances’ In ptieiperal eclampsia, after deliveiy, 
patients usually recover In this case she suddenly took a 
bad turn and died There was no lecurienco of fits Death 
was due as usual to asphyxia and exhaustion 

t Youis, etc, 

U N BAIIIIEHJI, M B , 

Asst Sutgson, Disti ict Bospital, Ballta 


A ROUND CELLED SARCOMA 
To the Editor of “ The Indian Medical Gazette ’’ 

Khantab Shahd aged about 26 years, Hindu male, wa> 
admitted in the Biinwari Lai Hospital at Lahenaserai on th« 
17th September 1908 and died on the 10th October 190S 
Btstoruof the Cojr -Two months before he came tc 
Hospital, he bepn to feel pain in the middle of his back 
For sometime the pain was seveie and then lessened a little 
onortly after this, he began to lose control over his legs and 
was unable to moie witliout tho help of a stick and then 
even his gait w as hrapy His mine gradually became raou 
and more scanty Ho became emaciated da} by day About 
® c^ommencement of the symptoms noted 

above, his left ejeball became painful and it began to 
pioti ude, and he gi adually became blind in that eye ^ 
Condifioii j« Bojpi/cft — When he was admitted in Hospital 
his left eyeball became almost disorganised and it piotruded 
so much that It was suspected that there was a giowth there 

measured from day to da} 
On the first it was found to be only 11 ounces in 24 hoiiis 

When ® namel} , 30 ounces in 24 hours 

» hen the eyeball was found completely disorganised it ms 
exmsed on the 24th September 1908, but it m" found flee 
from any giowth After this he began to get fever His 
temperatuie ranged at first between 99° F and 100 4" F bat 
latei on the temperature rose a little higher 101 6’ F Lasth 

whiofhVL “"<5 *he pain over the back 

nv!., i«^ ^ all along inoi eased He, at last, lost all oontioi 

lower extremities and was completely unable to move 
Hmemainedintbi, condition foi about week and then 

eJ^a»u«a<to« uvsaled the follotoina -A 

froTtand found »» overthe 

also found under the muMfe^ of baT “'"r 
an4tnnce Se““Ta“ “'eniSed 

urine Feritoiicnin was Bladsrd was full of 

was normal Laras adhesion and deposit Brain 

andconte“Ldtarrv S ‘ and thme 

\essels all over the mucous prominent 

were normal mucous membrane Urijnx and trachea 


} 


Laheriaseeai, 

,, O'JRBHANGA. 
12th December 1903 


JOGENDRA Hath' BOSU, 

Assistant Surgeon 


SPECIAL ARTICLE 


SOME MOTOR CYCLES AT THE STANLEY 
SHOW 

In spite of the prognostications of tlie prophets of 
e\ id, there can be no doubt that the motoi cycle lias 
come to stay 

It Im obvious disadvantages , many of which are 
more apparent to other users of the roads than to the 
rider, but on the other hand it is so speed} and econo 
raical a means of transit that its votinos ate lucreasiiig 
in number ever} year 

This year’s show provides ample proof of steady 
progress in the evolution of a satisfactory machine, and 
the growing popularity of the light weight machine is 
peiliaps tlie moat striking teiideno} of theyeai 

Among tlie heavy weight motor cycles for 1909 the 
Triumph may be selected as the most popular, it has a 
3^ hp single cylinder engine of 84 86 mm bore and 
stroke magneto ignition, variable pulley giving low and 
high gears, its weight is about 190 lbs , and its pi joe 
£48 

Other maob I lies closely resembling the Triumph in 
type are the Quadrant, the Bradbury and the Minerva, 
the latter is, however, lighter and costa £39 10 The 
N S TJ differs III having a free engine and clutch, it 
costa £43 10 Tlie F N is a fourc}linder 4k h p 
machine with gear drive, and is sold at £50 

The Humber has a two speed gear and clutch of the 
floe pattern it sella at £45 For the man in India who 
has not m ide a special study of tho various machines, 
the safest course would be to choose the machine that 
has caught On and lias proved its reliabilit} m numerous 
tests, tic, the Ti iiimph 

Of the light weights the Swiss built Motosacoche may 
be taken as the t} pe, it has been well known on the 
continent for ten years It is reall} a self contained 
motor, which can be easily attaclied to art ordinary 
bicycle, and with aooumolator ignition, it sells for £19 
or with magneto for £3 extra It is, however usually 
sold with a speoiall} built Rover bicycle at £32 or £36 
accoidmg to the Ignition, the whole machine weighing 
80 lbs and being capable of a speed of 30 miles 
an hour At first sight one feels inclined to regard 
this motor cycle as an inieiesting toy, but an esamina 
tioii of the m ichi tie and its records leaves no doubt as 
to Its being thoroughly practical It should be just the 
thing for ihstncts where there are slretches of very bad 
roads and rivers to cross, for owing to its lightness it 
can easily be pedalled or earned, besides if there should 
beany breakdown, it takes only a few mnmtes to detach 
the motor whicli can be sent home by a cooly while 
there 18 left an ordinary bicycle oil which to complete 
the join ney 

The N S U 1| hp is almost a facsimile of the 
Motosacoche, but the engine is not as readily detached 
it is sold complete at £34 10 

The Moto R6ve is a twin cylinder 2 li p light weight 
of excellent construction selling it at £3 weighs 90 lbs 

Medium u eights are the P N two speed, gear driven 

Douglas 21 at 

£38 Both of these appear to be high grade and 
thoroughly practical machuies The points in favour of 
m^achines arc, their greater strength and 
speed, their reliability and their capacity for takfng and 
extra passenger m a side car or trailer The Inrlii- 

21 "!.““ »«m, 'b & 

leadfl. r ™ore easily pedalled, and caii 

leadily be carried across shallow streams Tl ere has 

been a great deal of diseiusion, as to which of the types 

tint foJ a 

eood^nnd^'h^^^ ^ '^‘atrn,t where the roads are 

good and there are few rivers to cross, the heavy weieht 

n probably appeal, but the Imlu^ weiglit 
P c a y a raaoliine of the Motosacoche” type will’ 
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I ifurally be chosen in places sphere the machine has to 
be freqiientlj carried, anti nhereulieavj machine with 
Us powerful engine would be difficult of control The 
medium weights ore to some extent o. compioniise 
between the light and heovj weights, they are rapidU 
becoming popul u The motor bicycle should be 
regarded as suitable only for a moderately robust man 
who 18 prepared to tahe some trouble to master its 
mechanise, it cannot be recommended to the man 
who “wont be bothered,” but for tlie young oi 
middle aged medical man who Ins much road 
t avelling to do, and who is geneially accustomed 
to the leception of new ideas, the motoi propelled 
vehicle will be a perfect boon, and unless he can afford 
to spend a considerable amount in gaining his 
expeiience he will be well advised to start with alight 
or medium weight motor cy cle 

Spring forhs, Biook’s lOI saddle, non skid tyres such 
as the Clincher orShamrock rubber studded oi still belti-r 
the Micheliii steel studded tyies, with spare belt, 
exhaust valve and sjiarking plug with such other spnies 
as tlie makers may recommend should be specified 

The addi esses of the agents for all the woll known 
makes will be found in the ' Motoi Cycle,’ but a few are 
appended here — 

Douglas Bios Kingawood, Biistol 

Minena Motom Ltd 40, Holboin Viaduct, London, E C 

Quadrant Motor Oo Coa entry 

linumph Cycle Co Coaoutiy 

The Moto Ke\e Co 138 142, Gray’s Inn Road, London, 

C 

Humhei Ltd Coventry 

Motosacoche, H A 

Dufaux 05, Holboin Viaduct, London, E 0 

Bradbury Co Oldham 

F N Motoi Agency 100, Great Portland St , London, W 
Minerva Motors Ltd 40, Holboin Viaduct, London, E O 
N S IJ Motoi Co Ltd 180, Great Portland St , London, W 

It need not be said that when there is a local agent 
for any of these makes it is desirable to get the nnohiiie 
through him, as he will naturally have a much moie 
friendly feeling towards the machine when it comes for 
repairs or adjustments 

J TV M 


^otcs 


THE MEDICAL SERVICES IN 1908 

For the Medical Set vices, on the whole, the year 1908 
has been uneventful Seldom is the British Empire 
at peace, the gates of the temple of Janus are rareh 
shut But two expeditions on the North TVest Frontier 
of India, the first of winch was so rapidly and brilliantly 
carried out as to earn from I’nnoh the title of “ Willcocks’ 
TVeekeiid War,’ and the usual desultory fighting in 
Africa, weie the only waihke operations of the year 

There was a rapid flow of piomotioii in the R A M C 
111 which five Colonels became Surgeon Generals, and 
twelve Lieutenant Colonels reached tiie rank of Colonel , 
aud also in Bombay , wliile Bengal and Madias lag fai 
behind III Bei'gtl one Officer was promoted to Colonel, 
with 31^ years’ service, the first step for a yeai and a 
half III Madras one Colonel became Surgeon-General, 
and two Lieutenant Colonels became Coloiiele Tins 
block of promotion in Bengal and Madras will, however, 
probably wear itself out iii the course of the next four 
orflveyeais when the men of the years 1882 to 1885, 
when few only were recruited, reach adniuiietrative 
rank In the meantime, individuals will suffei, by 
delay in or loss of promotion fcome of these indn i 
duals will obtain the ‘ compensation pensions” , others 

* FFor this record ue are as in many former years indebted 
to Lieutenant-Colonel D G Cranford, IMS Ed , J M t? ] 



R A M C 5tU Fob 1881 4tli Aug 'SS3 

Boiigul 31&t Atur 1677 2iid Apiil 18bl 

Madras 30tb Sopt 1878 2nil Oct 1S80 

Bombay 2ml April 18'! 30th Sopt 1SS2 * 


The most junior officers of the Bengal, Madras, and 
Bombay services attained the rank of Major during the 
year , ns also did the fortunate few officeis of the juiiioi 
Indian Medical Service who were given special p'oiuo 

tioii to that laiik six months befoie those who entered 

lleseivice along with them Tlie Indian Army List 
of January 1909 shows 756 officers on the active list of 
the I M S of whom 3 57 belong to the nemor services, 
(Bengal, 204 , Madras, 81, Bombay, 52), and the 
lemnindei, 419, to the jiiiiioi service, which now 
far BUI passes the thiee older ones put together 
I he fiist batch of the juiiioi service hav e now almost 
completed their twelfth yeai , the seiiiors iniige over 
24 years, 1873 to 1896 

The number of deaths of men on the active list during 
the year has been very small, only four in theB A M C , 
one in Bengal, and thioe in the junior I M S Neither 
Madias noi Bombay had a death during the year 
The only man in the senior services who died was 

* Since the above was written, the piomotion of Colonel 
R TV S Lyons, brings the Bombay dates still latei 
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No Hank 


1 S G 

2 Colonel 

3 Lt Col 

•1 Do 

5 Do 

6 Major 


III —Bombay 
A — Deailii 
Kil 

B — Re(uemenls 


J Groinj 
W G II 
derson 
C Monk 
G H Bull 
F F Mao( 
I? D Basil 


nj 1st Oct 

II Hen 

1 14th Nov 

25th Nov 
lull 1st July 

MaoCartie 30th Juno 


1st May 


I’EMABKS 


(Selected list ) 
(Do) 
(Do) 


V — R A M C 
A —Deaths 


H Martin 4th June Dronneil in 

Chuzonji, 
Japan 

F McDowell 6th Ane Peshawar 
T H Stevenson 21st Mar Woolwich 


F McDowell 6th Antr 
T H Stevenson 21st Mar 
F H Merrj "Srd June 


n — Belli ements 


C — Biomoiions 


Name 

New 

Rank 

Date 

C F Willis 

Colonel 

14th Nov 


RfmaRKS 


D — Honoun 


Name Honour 

Dnto 

J Gronnj G S Pon 

<?ion 

1st Apl 


(Madras), R 


h -Death of Retired Officen 


No RfinU 


Name 

Date 

1 Miller 

T Holmested 

P C Barker 

7th Nov 
29th Sept 

10th Jul) 


IV -T M S 
A —Deaths 


No Rnnk 


Dnto Remarks 


1 Captain C S Parker U Nov T^^H -Sth 


2 Do 


3 Lieiit J Catto 


4 Do 


R L Haggcr 7tU July J-ohabad. Jail 

pip; ‘^ticking 

J Catto 7th Mav 

H A Knight IthSopt Multan, cholei a 


1 Siirgn 

Genl 

2 Do 

3 Do 

4 Do 
6 Do 

6 Colonel 

7 Do 

8 Do 
0 Do 

10 Do 

11 Do 

12 Do 

13 It col 

14 Do 
In Do 

16 Do 

17 Do 

18 Do 
IJ Dn 

20 Do 

21 Do 

22 Do 

23 Do 

24 Do 

25 Do 

26 Do 


32 Do 

33 Mnjor 

34 Do 

35 Do 

36 Do 


W J Fawcett, c b l^th May 


37 

Captain 

38 

Do 

39 

Do 

40 

Do 

41 

Liout 

42 

Do 


W J Charlton 
J D Edge C B 
R H Quill 
W B Slaughter 
J Mncnamara 
G D Ijoako 
W Ij Chester 
J J LeV Morris 
J F Williamson, 
OB 0 M 0 
C Sejmonr 
C A WohV 
R L Love 
E Ij Mannsell 
t' (1 D Mosse 
G Contts 
H K Allport 
W Rowney 
A G ICaj 
G J Coates 

A M Davies 
H Ij Battershj 
D L Irvine 
D F Franklin 
J Gibson 
C IV Thiee 
J Barnes 

S F Ijougiiood 
T C Hnslott 
her James 
W B Daj 
R L Mills 
G I’aymonil 
AEG W'atson 
H S Peeke 
Ij a Mitcho 


J I W Morns 
L J C Hearn 


11th Apl 
9th Mar 
Fth Juno 
31st Doc 
29th Mar 
17th May 
17th Fob 
9th Sept 
6tli Feb 

12th Apl 
19th Sept 
19tli Fob 
3rd Nov 
17th Oct 
25th Feb 
22'id Apl 
4tb Nov 
23rd Dec 
29th Dec 

17th Sept 
7th Sept 
28th Mar 
22ad Apl 
15th Julj 
21st Mar 
18ih July 

14th Mar 
20th Jan 
7th Mar i 
30th Sept 
17th Tune 
27th June 
5th Sept 
ISth Oct 
‘21st Aug 


8*5 Feh 
27 th June 


(Selected list.) 
Do 
Do 
Do 
Dn 
Do 
Do 

(Selected list 
OnT H P 
(Selected list ) 


(T H P, 18th 
July 1904) 


On T H P 
On T H P 


J F C Mackenzie JSth Oct 

? n 12th Jan 

A C 29th July 

T F Lumb 


On T H P 
UnT H P (Full 
nay 2lst Nov 
ember 1908) 

(T H P 27th 
Juno 1903) 


OnT H P 


B — Belli eni'iils 


0 —Piomotion'! 




Nn I anl 


Name 

Date 

p G Easion 

— 

28th Nov 



1 Colonel G D Boiirko, 

C B S G 

2 Do J G Dorman Do 

3 Do AT Sloggett, 

0 M G Do 

4 Do W W Kenny Do 

5 Do PM Ellis Do 

6 Lt Col F B Maclean Colonel 

7 Do D O’Sullivan Do 

8 Do H W Murray Do 


Remarks 


9th Mar 1 Ddge R 
llth April V Chnrlton.R 

nth May i’ ^ 

8th Juno 1 Quill, K 
31st Dec i’ Slaughter , 

6th Feb 1 IWharason, 

I7th Feb. r Chester, R. 
9th Mar i Bourke, P 
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V— R A M C— (CiwifW) 


Q — PtonioUoiis — (Concld ) 


o 

Obi Rank 

Name 

3 

CS 

o 

Date 

RE'IABKS 

q 

!l.t Col 

M W Kerm 

' Colonel 

29tb Mar 

V Macmmarn, 






R 

10| 

Do 

A Peteikm 

Do 

nth Apnl 

i Dorann, P 

11 

S'lpj 

W Bab tie 




i 

Col 

V C ,C M G 

Do 

13th Maj 

Absnroed, v 






Sloggott, P 

32 

Bievot 

Col Sii D Brace 






C B 

Do 

a7tli 3Ifty 

i) Leake, R 

IJ 

Lt Co) 

L E Anderson 

Do 

, 5th Juno 

1 Martin, D 

14 

Do 

H 6 HatUwaj 

Do 

’ 8th June 

t Ivennj, P 

IS 

Do 

J B Dodd 

Do 

, 9th Sept 

t Morris, R 

16 

Do 

W G Bedford, 






C 31 G 

Do 

19th Sept 

i Webb R 

17 

Do 

R Jennings 

Do 

jllst Dec 

t nth^ P 

38 

Major 

ORA Julian, 


( 




C 3! G 

Bt Lt 

1 





Col 


for Mohninnil 





1 

expedition 


D — Honoiiis 


o 

Rank 

Name 

Honom | 

D'lte 

Rpvivnks 

1 

S G 

L D Madden 

G S Pen j 





i 

Sion 

i 

(Retiied ) 

0 

Do 

R U Qmll 

Red Lngb 1 

1 March 

<Ct Ciasa ) 


Colonel 

Johnston, C B j 

L L D Ab 

2nd Apnl| 

(Retued ) 

4| 

Do 

D Bruce, C B ] 

L L D ! 

i 1 


j 

1 


Glasgow i 

f22nd April 


0 

Do 

D Bruce, C B 

Knight 



G 

Lt Col 1 

R S F Hen 

1 





derson 

Red I'agle 

March 

(H Clav ) 

7 

Do 

G D Huntei 

Medjidieh 


(11 Class ) 

8 

Major 

G 1) Browning 

Ostnntiieh 


(IV CInts ) 

9 

Captain 

J F Bnken i 






udge 

1 

Medjidieh 

March 

(IV Clas« ) 


E — Deaths of Reused Officers 


No 

Rank 

Name 

Date 

1 

' Dkmarks 

1 

S G 

I 

T W Fox 

28th Mar 

Rochester 

2 

Do 

SirJ A Hnnbuiv, 

2nd June 

Bournemouth 



Iv 0 B 



3 

; D I G 

A Maclean 

10th June 


4 

[ Colonel 

J H Mooro 

Mth Mnr 

1 Wellington, 


Do 



Somerset 

5 

R Batbo 

3rd April i 

Sj denham 

6 

Brig Siirg 

1 H Finniniore j 

23id Jan 

7 

Do 

E. H Llojd ! 

3rd 

Cbatbaiu 

8i 

J>0 

W S Ohier 

27tb April 

I a r n b 0 r 0 n gli 


Do 



Park 

9 1 

H B L Veale i 


P,eading 

P i 

Do 

T » O’Brien 

19lh Maj 

London 


i)o 

G B Sanders 

24th April 

London 

12 1 

Do 

M 6 Jones 

6th Aug 

London 

13 i 

14 1 

Do 

SiiFf, Lt 1 

C H Browoe 

1 

2nd Jufy 

Hove 

15' 
16 1 

Col 

J N Stock 

17th June 

Cheltenham 

Lt Col ' 
Surgeon ! 

W Alexander 

11 til Aug 

Portobello 


Major 

E MoCarthj’ 

2bth Dec 

Southsea 

17 

Do 

3907 


C V Oaj 

28th Dec 

Leamington (Cold 

18 

Do 

T R Mould 

1 1907 
|22nd Feb 

stream Guards ) 
Boseombe 

19 

20 

Do 

Do 

E O’ConnoU 

J J Hour} 

lUth Jan 
Deo 

Nefc)e^ Abbey 
Cheltenham 

21 

Do 

G P M Wood 
ward 

1st Oct 

Sjdnej, NSW 

22 

23 

A'st Surg 
Do j 

1 

W Pirne 

J Taj lor 

March 
lOth Oct 

Bournemouth 

Tieehwrst 


UNITED PROVINCES IMS DINNER 
The U P Iiidnn Med^c^l Sei nee Dinner was held Ket 
nicht attlieChuttei Munzil and was -in immensely successful 
function TheHon’ble Colonel R D Mini ay, Inspector 
General of Civil Hospitals, piesided and Lieutenant Colonel 
feneeny. Civil Stiigeonof Benaies, acted as Vice Pi esident 
There nas a laige attendance The table nas beautifullj 
decoiated with flowers and iibbonsin the I M S cwoiirs 
Colonel lliiiiay proposed the toasts of the KmgBmpeioi 
and the Service and Colonel Sweeny pioposed the health of 
Colonel and Mis Muiray in felicitous teims, to which 
Colonel Murray leplied The Band of the 21th Punjabis 
played selections doling the Dinnei and afterwaids the 
gentlemen joined the ladies at Mis Miiiny’s reception in 
the Libiary, which was beautifullj decoiated foi the occasion 
In addition to tlie music of the Rand theienas a concert in 
which Mis Oiosthwaite, Mis Ciocker, Mi Gibb and Mr 
Hoaietook part Mis Hose pVajing the accompaniments 
With such talent it is needless to say that the paity was i 
gi eat success and the guests were alfoided a musical treat 
of the highest ordei Many beautiful diesses weie worn by 
the ladies The I M S ladies’ diimei took place at Mi 
Andeison’s prior to the leception 20 guests being piesent 
The following inoinbei 3 of the Sei vice were piesent —The 
Hon’ble Colonel B D Munay, Lieutenant Colonels T H 
Sweeny, J Andeison, C Manifold, G H Baker, S H 
Hendeison, J Moonvood, W Vest, W E Woodwright 
J B Close , Majors J Chaytoi White, J M Ciawford, H 
Austen Smith, W Young, C B Pnll, J C Robertson, H 
J Walton R P Baud, T Huntei, G Hutcheson, W S 
Wilmore, J N Walkei, R Steen, J D Graham, O A 
Spiawson, W Lapsley H W Illius W H Boaltb, Ciptains 
G A Soltou, 0 H Reinhold and W D Wright 
Quests — Surgeon Genei.al Ellis, Lieutenant Colonel Le 
Qiiesne, V c Major Jay Gould, Captain Betts, Mi Moiison, 
Lieutenant Colonel Cunningham, Lieutenant Colonel Ed 
w ardes, CM a 

The following is the Piogiainme of music at the Re 
ception —Ovei tine— Band 7ith Punjabis, Song— “ Oh ' 
Gathe Roses ’’—Liza Lehman , Mi Gibb , Song—* I’ll Sing 
Thee Songs of Aiaby, ’ Mr Hoaie, Song Mis Oiockei 
Song “ Tlnnia Song” fiom “ Mignon,” Thomas, Mis 
Crosthinite , Song— "King Ohailes,” i\lr Hoaie, Duet 
"LI Desdichado” — Saint Saens, Mrs Oiosthwaite and 
Mrs Oiockei 

The Hon’ble Colonel Munay spoke as follows — 
Gentlemen, 


I rise to piopose the toast of Pi ospsrity to the Indian 
Medical Sei vice,” and let me begin by evpiessing the gieat 
pleasure it affoids me to see so many of you here this 
evening and to welcorae my old fnend Surgeon General Ellis 
of the sistei sei vice and the othei guests who have honoured 
US with their presence on this occasion I am deeply giieved, 
howevei, to say that there is one vacant chan to night due to 
the sad and sudden death of Majoi Orr at Bahraich, a few 
evenings ago while apparently in the best of health and 
spirits He had intended coming to the dinnet to mght, and 
going down to Calcutta shortly aftenvards to be invested 
by the Viceroy with the 0 I B recently confeired on him 
by Government The occuiience la under the ciiourastances 
evpressibly tiagic and has cast a gloom ovei the whole 
SM Vice in these pi ovinoes In him Ins state has lost an able 
oflHcei and the service one of its most popular and valued 
members Om beaits go out m deepest sympathy towaids 
his widow and children in then sad bereavement 
Before going furthei I would wish to express oiu 
acknowledgmeuts to Majoi Prall foi undertaking the onerous 
duties of Honoiai-ySecietary to the Dmnei Committee, and 
the excellence of the airangements to night testify to his 
success which has lewaidecl his labours 
Gentlemen, oui IMS Dinnei has, I believe, came to stav 
and will, I trust, be an annual function My pi oposal to bal e 
a dinnei three years ago was leceived with acolamation foi 
it gives om officers an opportunitj of becoming acquainted 
with each othei, of exchanging ideas and forming fiiend 
ships Such a meeting was much wanted for, I found to mv 
sui prise on the occasions of oui hrst dinner that there were 
a number of men who had nevei met hefoie and requTrel 
foi mal inti eductions to each other The dinnei encourages 
cmiiaradmcand espni de corps and does good in S v?a?s 
It helps not only to keep us in evidence with the otlmt pubfio 

guished officers on its rolls Whetbp, nn til, 
retired hats than at the piesent time In eiery biaimh of 
medical science we possess men with the highwt oualifica 
and It has zealous aTSable men, 
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in one special branch of Suigeiy in Gieat Britain, if not in 
Europe, and I am credibly infoimed that he enjoys one of the 
most lucrative practices in London I am pi otid to say that 
Colonel Freyer is an old U P man 

The sei vice has been much to the fiont in recent yeais in 
the depaitment of scientific research, and ive possess a band 
of outstanding workers, whose names are famous all ovei the 
woild The discoveiies of Majoi Konald Ross have levoln 
tionized our ideas on the subject of Malaiia and his inves 
tigations haie led to veiy impoi tant and far reaching results 
in eveiy quniter of the globe He has rondeied noble 
service in the cause of humanity, and his name w'lll go down 
to posterity ns one of the gi eatest benefactoi s of mankind 

Such men and such achievements confei distinction on the 
grand old service to them and we have the honour to belong 
and stamp it as one of the finest and most pi ogi essive medical 
services in the woild 

Gentlemen, this is the last occasion on which I shall have 
tlielionoui of piesiding at in annual gatheiing, and I shall 
take away depai tine fiom among you with veiy mived feel 
mgs I thank you, one and all, for joui loyalty and co open 
tion since coming to these pi ounces as your Inspector 
Genei vl Oin relations have been most haimonious from fust 
to last, and this is a mattei of the gi eatest satisfaction to all 
conoeined 

Gentlemen, befoie sitting down, I would ask jou to join 
with me in wishing godspeed to one of oiii depai ting 
veteians, Lieut Col Sweeny, whom I am glad to see heieto 
night in the fulness of life and v igoui Let us wish him many 
yeaisofusefulness, piospeiityandhappinessin his ictircmont 
I do not believe that a man of his enoigy and activity will care 
to lemaiii idle, and I quite evpect to hcai of his exchanging 
the classic slums of Benares foi the fashionable purlieus of 
Hailey Stieet 

Gentlemen, the continued piospeiifj of the Indian 
Medical Seivuce 


In his despatch of December 11th, 190S the Sooietaiy of 
State saj a he has decided that the time has now arrived 
when no fiiithei inciease of the civil side of the service can 
be allowed and when a strong effort should bo mndo to 
leduce it by gradually extending the employment of Civil 
Medical practitioners reciuited in India The Government 
of India 18 instructed to considei what appointments can 
best be fitted in this way In futuio no appointment is to 
be made in succession which would imolvo an addition to 
the oadi e of the Indian Medical Service 


Surgeon General JohnEowardTuson, Bengal Medical 
Service, letiied, died at Eastbouiiio, on 24tli Dccembei 
1908 aged 79 He was born on 9id July 1829 Educated 
at St Geoige’s and Mnldlesex Hospitals, and took the 
diploma of M R C S m 1851, subsequently taking tho 
FRO S , England, in 1868 also tho M D , of St. Andiows, 
in 18G2 He enteied the I M S , as Assistant Surgeon, on 
ITtli June ISIS, became Suigoon on 15th Tune IS6f Surgeon 
Majoi on 17th June 1878, and Deputy Suigoon General on 
20tli August 1879, letinng on 8tli Soptemboi 1881 Di Tuson 
saw a good deal of war sei vice, having soi vod in the Miianzai 
expedition of 1855, and in the Mahsud Wazni expedition of 
I860 as well as in the Mutiny, when ho was pieseiit at tho 
disarming of tho population of Multan at tho operations in 
Rohilkiind, and at the action of Nogina In all three he was 
meiitioned in despatches, and in tho mutiny also leceived the 
thanks of the Commaudei in Chief and obtained tlioPiacfice 
Medal with Clasp and the Mutiny Jlodal Ho was the author 
of several pamphlets ‘Measuies adopted at Hmballa to 
stamp out Small pox, 1870 ” ‘ On a new bullet extiactm and 
exploi ei invented by the authoi ” “ The Hypodermic injoc 
tion of Neutial Sulphate of Quinine in Intel niittont Fever , " 
and “ Obseivation on the efficacy of burning Sulphur Fires 
in Epidemics of Choleia,(1888) Some of our oldei leadeis will 
lemembei him as Deputy Surgeon General of the Presidency 
Division stationed in Calcutta Aiiothoi still older veteran 
of the I M S , Surgeon Goneial 6 H Ray had also died at 
Eastbouine, only twelve days oarliei, on 12th Deceraboi 


Brigade Surgeon Emanuel Bonavia, Bengal Medical 
Sei vice, retii ed died at Worthing on 14tli Novembei 1908 
Boin on 16th Jnly 1883, he was educated at tho Universities of 
Malta and Edinbuigh became M R O S in 1857, and also 
took the degi ee of M D at Malta He entered the IMS, 
as Assistant Sui geon, on 4th August 1857 became Surgeon 
on 4th August 1869, Surgeon Majoi on Ist July 1873 and 
Biigade bin geon on 17th Januaiy 1885, letiiing on 26tli April 
1888 He served in thelndian Mutiny , being present with the 
Field Hospital thioughout tho opoiations leading up to tho 
final captuie of Liicknovv in Mai ch 1858, and subioqiiently 
sei ved with the Oiidh Military Police dining the Tiaiis Gogra 
Campaign in December 1858 (Medal and Claspl Di Bonavia 
spent most of his sei vice in India as a Civil Suigeon in the 
Noith West, now the United Provinces, but was best known 


foi his botanical knowledge and wi Rings Ha was tUa 

Eate Palm in India,” 1885 
the Cultivated Oranges and Lemons of India and Covlon 
St'idios in the Evolution of Animals,”^1895 
and IheFloi-aof the Assyuan Movements,” 1894 ’ 


Surgeon Major Thomas Miller Bombay Medical 
Sei vice, retired, died on 7th Novembei 1908 BoinonSth 

January 1831, he was educated at Edinhuigh, where he took 
thedogieeof M D, and the diploma of L R C S in 1853 
and entered the IMS, as Assistant Suigeon on 19th’ 
November 1856 He became Suigeon on 19th November 1868 
Surgeon Major on Ist July 1873, and loliied on 3rd July 1882’ 
He served in the Indian Mutiny, and took part m the Central 
Indian Campaign, being present at the captiuo of RatMiur 
and also in the siege and stoim of Jhansi, in which he was 
sBverefy wounded 


Major Walter Hood Oru, c i e , i m s Civil Surgeon 
of Bahrnich, died suddenly of heait failuio, in the evening of 
28tli January 1809, at Bahiaich Major On was born on 11th 
December 1867 educated at St Bartholomew’s Hospital, took 
the diplomas of M R C S and L R C P , London, in 1892 
and ontoied tho Bengal Medical Service as Surgeon Lioute’ 
nant on 30th January 1891, becoming Surgeon Captain on 
30th January 1896, and Jlajor on 30th January 1905 The 
Army List assign him no war service He was decorated 
with the C I E so recently ns Ist January 1909 


Captain Charles Hope Septiujis Lincoln, r m s , died 
in St George s Hospital, Bombay, on 5th Januaiy 1909 He 
was horn on 12th Decombei 1871, educated at Madias Medical 
College and Guy’s Hospital, took the diplomas of L R 0 P , 
London, and M U C S , in 1895 and entered the I M S , as 
Lieutenant, on 28th Januaiy 1897, forming one of the first 
batch gazetted to tho junior service At tho time of his 
death he was Civil Surgeon of Dhulia The Army List 
assigns him no wai service 

Examination op Lieutenants on Probation, Royal 
Army Medical Corps and Indian Medical Service 

ilfififni;/ fnic —(Time allowed, two hours) The Manual of 
Military Law and the King’s Regulations may be used 

[A’’ R —Answers should bo supported by refeienceto the 
Army Act, Rules of Pioceduieoi King’s Regulations, but a 
ineie I eforenco, unless it be specially asked loi, will not he 
01 edited as an answet ] 

(Officers of tho Royal Army Medical Corps to answer the 
first five questions only , officoi s of the Indian Medical Serv ice 
to answer rny thiee of the first five questions, and to answer 
Questions 6 and 7 ) 

(1) What limit IS imposed to the infill tion of fines hy way 
of punishmenf ’ 

(2) A soldier is absent without leave foi foui houra, and 
anothoi man has to take his place on duty To what punish 
ment is ho liable, assuming tlie Commanding Officer deals 
w itli him ’ 

(3) By whom is tlio Prosecutoi appointed, and what quail 
fications should ho possess ’ Can ho be sworn by tho Comt, 
01 objected to by tho accused ’ 

(4) A gaolei piomises a prisonoi that if he vvill confess his 
Clime ho will bo allowed to see his family Is the co)ile«sion 
thus made admissible in evidence ’ Give y our reasons 

(5) What is the meaning of “ Militniy Custody”’ Cana 
pel son while in militaiy custody he ordeiedto perfoim any 
militaiy duty’ 

Fo? Tncitan Mrihcal Set vice OJicfi s only 

(Indian Ai tides of Wai and Ainiy Eogiilations, India, Vol 
II without books ) 

(fi) Mention the different kinds of Coiuts Martial winch 
may ho convened niulei the Indian Aimy Regulations, and 
give the composition of each 

(7) Give the definition of a “Corps " 

(Interioi Economy, tncluding Field Sanitation (Time 

allowed — two horns ) 

[Officers of the Royal Array Medical Coips to answer fiist 
five questions only, offioeis of the Indian Aledica! Service to 
answer any two of the fiist four questions, and to answei 
Questions 6, 0 and 7 ] 

(1) What aio the teims of Soivico foi which a leoiiiit of tho 

Royal Army Medical Coips may now enlist’ Should ho 
wish to remain indefinitely iii the Sei vice, what is the mode of 
procedure’ , 

(2) What is the soldier’s daily ration’ Does itvaiy, and 
how IS it supplemented ’ 

(3) When is a soldier liable to forfeit his legimontal pay ’ 

(4) What aie the qualifications that a soldioi must possess 
In Older that he may bo allowed to mairy “ on the strength 
What advantages has a soldiei who has thus mairied ovei a 
man who has married w ithout leave ’ 
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(5) Discuss the leHfiie merits of atteniptuig to puufj \i%tei 
for U oops on field seivice bj means of (a) filters* (b) neat 
Describe, in defaih the tegtilixtion iiltet tauXt&tid indicate the 
essentials to be obseued in maintaining tins equipment in an 
efficient state 

Foi Indian Medical Sei vice Officei < only 
(Ai roy Kegulations, India, Vol V I) 

(6) Descube, in detail, the composition of the Indian Sub 
oidinate Medical Depaitnient 

(7) What is meant by the teira O 0 , and nliat punishment 
nnj be an aided by him to peisons subject to the I A W , 
excepting irawant officeis and non commissioned o&cets^ 


The followiiig changes ate sanctioned among Agenev 
Surgeons undei the Foreign Department — 

Consequent on the leplacement at the disposal of Hia 
Excellency the Commander in Chief in India of the sen ices 
of Lieutenant-Colonel A M Crofts, c i e , Indian Medical 
Service [Bengal), an Agencj Suigeon of the Ist class, and 
with effect from the I5th Octobei 190S 
Lieutenant Colonel G W P Dennis, Indian Medical 
Service [Bengal], an Agency Surgeon of the 1st class is 
confarmed as Agencj Surgeon and Administratiie Medical 
Officei in the Koitli West Fiontiei Piovince 
Lieutenant Colonel H E Woolbeit, Indian Medical Seiiicc 
[Bengal), an Agencj Suigeon of the 2nd class, to be an 
Agency Suigeon of tbe 1st class 


The sei vices of Captain W O’S Murpliy, M B , i M 8 , aie 
placed peimanently at tbe disposal of the Goiernment of 
Bombay 

The services of Captain W B J Scioggie, IMS, aie 
placed permanently at tbe disposal of the Goierpmeiitof 
Madras 


The services of Oaptain 27 W Mccknoi th, ire, uis 
are placed tempoianly at the disposal of the Gove.nroent 
of Bengal 

The sernees of Captain M K C lllacWatters, M B , i M s , 
are replaced at the disposal of His Excellency the Com 
mandei in Chief in India 


CoeoaelH McKay, IMS, ob, cie, has been trans 
ferred to Burma as P M O 


Oa letnrn fiom furlough Captain W Lethbiidge, IMS, 
is posted as Ci'il Surgeon, Wana from 2Qth Kovember 

Coioaee A M CEotrs’ teiuue of appointment is dated 
fioin 30th October 1908 


LieetENA'-t J F jBo\d, i m s , is piomoted Captain with 
effect fiom ist Octobei 1908 


Lifutenaat C oLOAEE F W Gee, ims is gi anted i 
J cat's furlough out of India and Major Jay Gould IMS, 
officiates as Staff Ofhcei, Divisional Medical Mobilisation 
Stoics, Sth Liioknoa Division, vice Lieutenant Colonel Goo 


LiedtbaaFT H HiGHaM IMS, joins Bombay foi employ 
raent in the depaitment of the Chemical Examinei 


The Commandei in Chief in India is pleased to mahe the 
folloningappointraents — 

Divisional Stafi — 

Colonel C F WiUis, IMS, to bePiiucipal Medical 
Officer, 5th (Mhovv) Division, wcfi Colonel W G H Hender 
son, I M P , 1 etii ed 
Bi igade Stuff ~ 

Colonel M W Keiin, British Seince, to he Puncipal 
Medical Officei, Bareilly and Garlinal Brigades vice 
Colonel 0 E P Lloyd, i C, \ hs, British Set vice, trans 

ferred 

Colonel W A Corkery, I M s , to be Puncipal Medical 
Officer Karachi Bi Igade, ti'’e Colonel H B Briggs, IMS, 
retued 


Coeonee K W S Lions, IMS u as appointed P M O, 
Abbottabad Brigade, vice Colonel J MoCloghi y, i M s . 
resigned 


Captain Ba Ket, i m b , was appointed to the Civil Medical 
charge of Pegu District, vice Capt G H Steirait, IMS, 
gone on leave 


Major M Dick, i M s , a Civil Surgeon, Burma, ms grant 
ed study leave from 1st Jaiiuaiy to 31st October 1908 


The tvvoyeai's’ combined leave of Majoi G P Harnsou, 
I Jr s , mil end on 9tli June 1909 


Captain a ChaejieRS, ims, was granted combined leave 
for 11 months and 15 cl lys and study leave foi S months fioni 
Itli Januai’y 1909 


Major R I Blackham, e a m o , is appointed Sanitary 
Officei, 1st (Peshavrai) Division, nice Captain H A Davidson, 
K A m c , vacating 


Major J C Weir, n a m o , is appointed Samtaiy Ofhcei 
Sth (Lucknow) Division, nice Major J C Morgan, RaMc, 
vacating 


His Excellency the Goveinoi m Conned is pleased to 
appoint Captain W 0’,S Murphy, M B , I vi S , to be Deputy 
Samtary Commissionei, ,Sind Registntion Distiict 


Major S H Bhpnett, m b , c m , i m s , has been allowed 
hy His Majesty’s Secietaiy of State foi India to letuin to 
duty 


Major J Jackson, ims, has succeeded Mr H N 
Alexander as Inspectoi Geneial of Pusons, Bombay Piesi 
dency 


OaPTaia j McO a iMacmieean, i ji s ji b (Edin ), 
ERCP, mhos, and Captain W H Hamilton, M e c s , 
E R c P , have p.assed the oxaniinalion foi F R C S 
(England) 


Captain H M iMackenzib, ims, is appointed tempo 
I ai ily Pi ofessor of Pathology, Lalioi e 


Captain H Haeeidai, i m s , is appointed to act as Civil 
.Surgeon of Kangra 


Libotenant W T Fraser, ims, m d , has passed the 
examination for F R C S (Bdm) 

Captain G I Davvs, i m s , was granted four mouths’ sick 
leave out of India under lules of 1886 from IStli Novembei 
“«» 0 'enthyeai of pension sei vice commenced on 26th Jiilv 


Lieutenant COEOAEE J L Poynher, ims, has been 
granted an extension of furlough (on medical cei lificatel for 
6 months in audition to the comhined leaie a)ieady giunfeed 

MajorCpampobb, I M s, istransteired fjojji Gorahkpm 
to Benares as Civil Surgeon 

OactainSteen.ims, a Civil Surgeon, U P has been 
posted to plague duty, D P ’ 

® Thompson, m » , i m s , has joined the 

IXt ofthel??^“c^ 

thSmha/ Ja.?D!pa^/m"en^ « S . has joined 


On the completion of his woik on blackvvatei fever Captain 
Chustophers was appointed temporal ily Tlssisfcant to the 
Diiectoi of the Central Reseaich Institute, Kasauh w| 
un^rstaud that various associations in Assam have approach 

of blackwatei feve. m 
an™ BenUey Christophe.s 

The services of Captain T C Rutherfooi J am . 


The Commandei in Chief in India is pleased to make tt 
following appointments — co make tii 

Divisional Staff — ■ 

O&m Ellis. &itish Service, to bePnncipal MediC' 
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Colonel D O'sullivin, Biitish Ser\ice, to be Principal 
Medical Officei, “Itli (Quetta) Division, vice Colonel P M 
Ellis, British SeiMce, tiansferied 
Colonel O H Beitsoii, CB, i m s , to be Piincipal 
Medical Officei, Ist (Pesbawai) Division, lice Colonel H R 
Whitehead, Biitish Service, vacated 
Brigade Staff ~ 

Colonel H St C Can nthei s, l Ai s , to be Principal Medical 
Officei, Kohat Bngade, «ice Colonel C H Beatsoii, o B , 
I ai b , tiansfeiied 


The sei vices of Major F H ■\VATU^G, i m s , officiating 
Civil .Surgeon, 0 P , are placed at the disposal of the Home 
Depai tment 


The following IMS officei s nttoiidpd the London 
School of Tropical Medicine, 2Stli session — 

Captain A Spittelei 
Captain H C Blown 
Captain H E Stiaiigei Leatlies 
Captain C H Watson 
Captain LTD Hutchinson 
Captain H R Dutton 
Major J H Macdonald 
Lieutenant Colonel P Heliir 

Of 45 students attending the Comae 26 went up foi the 
examination All the IMS officers who went up passed 
the examination, thiee “with distinction," vi: , Captains 
Dutton, Strangei Leathes and H C Brown 


Dr W C HossacK, d , of Calcutta, also passed the 
examination of the London School of Tropical Medicine 


Captain F P Co^^ou, isrs. Officiating Resident 
Suigeon, Medical College Hospital, acted as Piofossoi of 
Ophthalmic faiirgeiy, Aledical College, Calcutta, and 
Ophthalmic Suigeon, College Hospital, in addition to liis 
own duties, from the afternoon of the 0th to the foionoon of 
the 10th November 1908, duiing the absence, on leave, of 
Lieutenant Colonel F P Majnaid, IJIS 


Captain D Munbo, i m s , on special duty in connection 
with the enquiry into the pievaleiice of malaiia in Biibhuni, 
IS appointed temporal ily to act as a Civil Siirgeoii and is 
posted to Seiainpoio with effect fioin the IStli Docembei 
1908 


Captain H B Fostfr, i m s Officiating Civil Suigeon, 
.Seiampoie, 18 appointed substantive pi 0 (einpoie to bo 2nd 
Suigeon, Piesidency Geneial Hospital, Calcutta, vice 
Captain TOP Muiiay, iMs, with effect fiora the 
forenoon of the 21st December 1908 


Captain H Ejislie Smith, ims, on leturn fiom 
Buima acted as Assistant Tcachei of Chemistiy at the 
Medical College, Calcutta, fi om the afteinooii of the 12th 
Novembei to the afteinoon of the 15tli December 1908 


Captain M H Thorn fly, i si s , loported his 
depai tuie fiom India on leave on the 6th Docembei 1908 


Captain W V Coppinqeu, i m s , lepoited hisdepaituie 
from India, on leave, on the 2iid Jaiiiiai} 1909 


Captain 0 A Gourlav , i m s , was on study leave from 
27th Apiil to 27tli August 1908 


Captain W Tarr, i m s , Officiating Civil Suigeon, 
Cachai, IS granted privilege leave foi tliiee months, nndoi 
Article 260 of the Civil Service Regulations, corabiiied with 
study leave foi five months uiidei Rule G of the Study Leave 
Rules foi Officeisof the Indian Medical Service and leave 
out of India for foui months uiidei Aitiole 358 of the Army 
Regulations, India, Volume 1, with effect from the 9th 
Decemhei 1908 


Captain Hubert Innes, i m s , m d (Loud ), is posted to 
Cachar as Civil Surgeon, and Lieut Stevenson, IMS, holds 
the Civil Medical cliaige of hlanipiu 


Liehtfx ant Colonel H E Woolbert, Indian Medical 
Seivice (Bengal), an Agency Surgeon of the 1st class is 
posted, on return fiom furlough, as Civil Surgeon, Ajmer, 
w itli effect fi ora the 23i d December 1908 


Major C H Bedford, i ms , Diiector, Central Excise 
Label atory, is gi anted piivilege leave foi tliiee months and 
fmlough foi SIX months in continuation, with effect from the 
10th of Februaiy 1909 oi the subsequent date from which ho 
may av ail himself of the leave, 
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Mr B L Jenkb, Senioi Assistant in the Cential Excise 
Laboiatoiv, 13 appointed to net ns Diiector, Central Excise 
Laboratoiy, dining the absence on leave of Major O H 
Bedford, IMS, or until furthei oideis 


We pubbsli as a Supplement to tins issue an account of 
tbe Bombay Medical Congiess, Feb 22—26, 1909 


THERAPEUTIC InOTES 

Our attention has boon diavvn to a prepaiation entitled 
OAKYOSOL, introduced by Peaison’s Antiseptic Co , Ld , 
of which the following description is given — 

“ In the treatment of affections of the lespiratory organs 
as well as in tuberculous diseises creosote, guaincol and 
guacthol have already been eniplojed foi a considerable time, 
but they all have the disadvantage that they iriitatotho 
stomach, although then action is not so caustic as that of 
either carbolic acid, oi the croms, or the so called hylenols 
In the endeavoui to obtain antiseptics which should he less 
iiiitant in then effects, guaiacol and creosote carbonate and 
potassium guaincol sulphate were fust introduced, and the 
combinations of guaiacol with albumin vveie subsequentlj 
emplojed 

In addition to their well known iiiifant propeilies, expe 
nence has shown that caibolic acid, the cresols, cieosote, and 
guaiacol may also produce constitutional toxic effects, and 
for these leasous they aie geneiallj legarded as unsafe foi 
internal administiation It is theicfore much to he desired 
that the medical profession should have at its disposal an 
antiseptic prepaiation altogethei fiee fiom toxic or iintant 
pi opei ties 

Aftei piolonged lesearcli wo have succeeded in making an 
antiseptic produced fiom eiigenol, one of the chief consfi 
tnents of oleum cai-yophiHi Eiigenol is not only a moi e 
powoi fill antiseptic than giiniacol huthastlie fiiithei recom 
niondatioii that it possesses none of the poisonous characlci 
of guaincol Although eugetiol enters verj laigely into the 
composition of oleum caiyophjlli, it has not as yet leceived 
nttoiition fiom the medical faculty, but it is used by dentists 
to a cei tain extent as an application to carious teeth, and as 
an aromatic ” 

The dose IS given ns foitj grams a day m four portions, 
aftoi each meal ill milk wntei or in capsules Wo aie re 
quested to state that any hospital in India oi medical man 
wilting to Messrs Tothill Sliaip A Co , Bombay, will be 
supplied w itli sample and osplaiiatorj pamphlet free of 
charge 


igoflfC 

Slientifio Ai tides and Notes of inteiest to the Profession 
in India are solicited Conti ibutoi-s of Oiiginal Articles will 
receive 26 Reprints gratis, if icqiiested 

Communications on Editoiial Mnttei-s, Articles, Letters 
and Books for Review should be addressed to The Editor, 
The Indian Medical Gazette, c/o Messis Thacker, Spink & Co , 
Calcutta 

Communications foi the Publisheis i elating to Subscrip 
tions, Adveitisements and Ropiiiits should be addiessed to 
The Publishers, Messrs Thacker, Spink & Co , Calcutta 

Annual Subscriptions to “ The Indian Medical Gazette,” 
Rs 12 including postage, in India Rs 14, including postage, 
abroad 


BOOKS?, RbPORTS, &c , RECEIVED — 

SanitAfy OommlBsioner s Report Indio 

Greon i. Co s Med Cyclopedia, V ol X 

HershellB Laotto Acid &. Diet Bailiero, llndall A. Cox 

Boellor a Rat Problem J Bole, Sons and Danielson 

Homo B Oporntion on the Ear Baiilitre Tindall A- Cox 

Lamb 8 Guide to Throat, Aio BniUtro TmdnlV X Cox 

Stewart ft Young s Pmctical Gjnacologj Oliver & lloj d 

Allbutt s System, Vol IV Pt. 2 Aincmillan A Co 

Report of Boo for Children s Diseases, Vol VII J A A Churchill 


LETTERS, COMMUNICATIONS, &c , RECEIVED FROM — 

Capt A C Gill, IMS, Laliore Copt J W Boil, i us , Pumoa Dr 
GiHinon, Sambalpur Capt F P Jfackio i u 8 , England Capt 
McOaxTiaon, i M s., Loudon, Capt Pralli IU9| Lucknow Major J 
Mulvany, i ii 8, Calcutta Major Bweu8» i it s , Lahore, Capt n, 
IkjcSVaUerB, i ii b , Lt Col JenningB, i m a , Bombaj’ 
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TUBERCULOSIS AMONGST EUROPEANS 
IN CALCUTTA * 

Bi H W PfLGBUr, 

tlEOT COLON ED, IMS , 

Supe> iniendent, Oeiieial JTospiUd, Cnkitila 

Gentleman, — I piopose this exeiuug to put 
befoie you the statistics lelatiiig to tubeiculous 
cases admitted into the Qeiieial Hospital during 
the last eight yeais, from 1901 to 1908 I must 
say at the outset that aftei loolnng into these 
statistics, and the case leports on which they 
aie based, that 'while satished ■with then general 
accuracy so fai as they go, 1 am afiaid that a 
fan nuinbei of cases aie not included m this 
list, being leturned undei some othei heading, 
tins is laigeiy due to our having no Registiar, 
and to difficulties m diagnosis in a ceitain 
number of cases, but, at all events, tbeie is no 
exaggeialion m these figuies, and sucb ns tbej 
aie, I offei them to you foi your consideration , 
and I have had them scheduled, so that you maj 
leadily follow any refeience that I may make 

SiatisUos concei miig cases of Tiibei culosis iienl- 
ed rn ihe Oenend Hos\nial duniig the lost 
eight yeais 1901 to 1908 

I 

Total admission liom all kinds of diseases 
duiing the eight j ears = 24,247 
Total cases of tiibei culosis dining same peimd 
= 980 

Fiom tins we find — 

Out of e\e) j 100 cases atlmitted 4 04 weie tubeiculous 
,, *,, 100 men ,( *4 17 ,, ,, 

„ ,, 100 women ,, 6 05 ,, , ' 

,, ,, 100 cbildren ,, 1 15 ,, „ 


42 woie engineeis and raecliamcs 
21 weie employed in punting pi esses 

The leraannng 161 wore divided up without 
nnj' mniked incidence amongst all the many 
othei miscellaneous occupations 


lY 


Sue oe Puuury Ieeeci'ios 


Lniiga S47 

Mcuin 27 

L>mpb6.tio glands 52 

Joints 10 

Bones 7 

Teste* 12 


Poi itoneum 5 

Intestines 7 

Siun tubei cle 1 

Cbi onic abscesses 2 

Meninges 3 


Unfoitunatel}' I could not get the notes and 
figuies of tlie veiy inteiestnig papeis by Col 
Harus and Majoi Rogeis, to compaie with my 
own figuies, but, so fai as my uiemor}' goes, the 
features of pulinonaiy tubeiculosis leleired to 
by Col Hauls aie veiy much the same as those 
noted to have occuued in the Geneial Hospital 
Senes In fact, tiibei culosis is singulaily tiue ho 
its well'iecognised histoiy and development in 
wbatevei countiy its foatuies nie studied I 
theiefoie do not piopose to tiouble you with its 
clinical aspects and proceed to deal with its origin, 
prevalence and mode of infeclion with special 
lefeience to India and Lower Bengal in paitic- 
ulai , and aftei waids as to iiow it should be 
dealt with 


Origin and Prevalence 

Heie in Calcutta tubeiculosis of all kinds is 
lampant , but I think, m an unusual degiee the 
lungs and pleuia beai the burnt of this disease 
I will lefer to it as it occuis amongst Indians and 
then Emopeans and Eiuasians I should sa}'-, 
the special dampness of the atmosphere, unsuit- 
able clothing, extieme oveiciowdmg, even in 
good habitations, wlieie seveial connected 
families often live togethei and absence of sam- 
taiy auaiigeraents, leducos the lesistance of 
most Indians to the invasion of this disease — the 


Age Incidence 


Sen 

i 

5 jears j 
and 
under 

! j 

0 to 10 

11 to 15 

1 

1 

16 10 29 

21 to 25 

j 

26 to 30 

i 

H to 35 

i 

1 

36 to 40 

1 

i 

i 

I 

41 to 4*) 

1 

46 to 50 

1 

Orel 50 

Male 
t eniale 

8 

10 

1 14 

[ 

22 

47 

TB 

48 

1 120 

54 

140 

49 

82 

19 

67 

17 

” i 

41 

5 

i 64 

1 17 


III 

Occupation above the age op 15 
Out of 651 males suffeung fiom tubeiculosis 
ICO belonged to the loafei class. 

95 weie seamen 

111 weie engaged in cleucal pursuits 
61 weie employed on lailways 

«'Y". 


III 


- lessei uegiee iiolus guuu luz many 
Eurasians and veiy pool Emopeans, but the 
alniming featme is the absence of eleanlv 
nuangeraents in the houses of Indians, even in 
many good ones -I mean that the houses aie 
not kept clean noi compaiatively fiee of dust 
and tlie people do notieahse the dangex ausine 
from expectouition, eveiywheie left to div and 
clissemuiate I have on seveial occasions seen 
sputum flora tubeiculai cases on the flooi, on 
the walls, and anywlieie, and nothing that I 
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could say bi ought home to the people, usually 
well educated and lespectable, the danger of this 
custom and many of you must have seen the 
same It follows fiom this that theie aie laige 
incieasing numbeis of people infected with 
tubeiculosis who aie always coughing, speaking, 
sending out fine spiays fiom then mouths, and 
expi ctoiating piomiscuously, so that tubeicle 
bacilli exist bioadcast eveiywheie, and oui chief 
piotection IS out own tissue lesistaiice In this 
connection I may say in passing that, in m3’ 
opinion, peihaps too much stiess has been 
laid on the factoi of heieditaij piedisposition 
I have been stuick with the laige nuinbei of 
cases of phthisis that have occuiied amongst 
Euiopeans 111 Calcutta, where no famil3 
histoiy of piedisposition could be obtained It 
seems to me that, given an oppoitumtj' of leceiv- 
ing infection 111 sufficient amount, and of sufli- 
cient viiulence, a clean family tiee affoids but 
pool sheltei 3’ou ha%o to depend leall}' on the 
resistance of youi own tissues and blood — and, 
on the othei hand, one sees many that me heied- 
itaiil)’ piedisposed, who by attention to health 
and othei measuies, escape invasion eien utidei 
inviting conditions 

The wide pievalence of facilities foi infection 
IS, of couise, admitted by all, but how in India 
does it most fiequently get access to oui system, 
and what is the most fiequent path of infection ^ 
Dealing with this involves me lu the thoiii}’ 
and fai fiom settled question of a Iiutnati and 
bovine ongin At the last meeting my fiiend 
Ma]oi Rogeis in his most iiiteicsting and sugges- 
tive lemaiks on the cases of tubeiculosis he had 
tabulated, diffeientiated, ns fai as I lemembci, 
the site infection most usunllj involved accoid- 
ing ns its ongin was bovine 01 Iiuman Mnjoi 
Rogois spoke, it appealed to me, ns if these w’eie 
settled matters, but, with eveij' lespect foi the 
vniiousiepoits of the last Commission iinest’gat- 
ing this subject and othei wiitings, I cannot 
on the evidence befoie me legaid this quite j’et 
ns a settled mattei That bovine and human 
tubeiculosis aie iiiteicominunicable is clearly 
pioved, but the extent to wliicli this occuis is 
still unceitmi, as aie also the lagaiies and modi- 
fications of the tubeicle bacillus undei laijtng 
cuciimstances Moieovei, the opinion of such an 
accuinte authoiitj’ as Kitisato has to be coiisid- 
eied Fiom his ifcoids it appeals that in 
Japan deaths fiom tubeiculosis aie 111 about the 
same latio to othei causes of death as exist m 
Euiope Iiiteslinnl tubeiculosis is also shown 
to be equally as pievnlent, but in Japan cow’s 
milk foi feeding chilclien is piacticnlly unknown , 
foi, when a mothei cannot suckle hei own child, 
a fostei mothei is seemed Kitisato goes 011 
fmthei to state m his lepoit tliat native cattle 
aie unknown to suffei fiom tubeiculosis, and 
in any instance vvlieie it has been discoveied, 
theie has usually been tiaced a cioss between the 
native and impoited beast The consumption 
of milk m Japan is paiticulaily small, and 


woiks out, accouling to Kitisato, at about 
teaspoontuls pei day per head, so that in Japan, 
at all events, wlieie tubeiculosis is equally 
prevalent, a bovine ongin must be ve’y laie 

Heie in India it is impossible to get propei 
tables showing the incidence of tubeiculosis 
amongst cattle geneially, and, of couise, theie 
aie actually no figuies dealing with the piohable 
peicentage of tiibeiculous uddeis which alone 
appeal to be able to yield milk coiitaiinncr 
tubeicle bacilli , but as fai as T can find out by 
inquiij’, tubeiculosis amongst cons 111 India does 
not appeal to bo iieailj’ so prevalent as m 
Euiope, but I say tins with all leseive, as 
I have no accuiate 01 leliable infoiination 

In wbatevei way tins mattei may ultimatelj 
be settled, it is ceitain that facilities foi infection 
fiom liuman souices aie much moie inaiked 
amongst the people of this countiy than in 
Euiope, and that this is fai and awnj’ the most 
frequent somce of infection m India and theie- 
foie the moie closelj to be studied and dealt 
with 

What IS the most ficqiient path of infection 
in this counti y ^ 

As fai as I leniembei, but I will be collected, 
if necessaiy, the figuies fiom the Jledical College 
impiessed me that Iheie was a compuiatively 
smallei incidence of tubeiculosis amongst tlie 
systems, othei than the lespuatoiy, than is seen 
in Euiope, and in these lemaiks I shall theie- 
foieiefei chiefly to lungs and pleura as being 
piedomiiiantl3’ important 

Heie in India adenoids and tonsillai enlaige- 
ments me veij’ common as eveiyone knows 
I can give as an impiession (I am soiiy I have 
no figuies) based on a good deal of expeiieiice 
that perhaps amongst Euiopeans and Emasians 
they me even moie common than in Euiope, 
amongst Indians I hav’e had much less actual 
expeiience, but even in then case 1113’ inquu'es 
lend to the conclusion that they me widely 
pievaleiit It is well known that in many 
sections of adenoids and tonsils tubeicle 
bacilli have been found in the centinl paits — 
that IS one fact, anothei fact, vv Inch, 1 tliink, 
3 oil will all ngiee w'lLh, is tlmt enlaigement 
of the 13’mphatic glands me specinll3’ common 
in India, quite exclusive of those fiom veneieal 
causes We me fiequentl3' seeing climatic 
buboes wlintevei they ma3’ stand foi, and, m 
shoit, glands me fiequentl3’ found exeicising 
then light to enlmge and no doubt often piotect 
us undei vm3’ing cuciimstances , and I think the 
coincidence of these abnoimal developments in 
the uppei lespnatoiy tiact and fieqnent glnn- 
dulm involvement in the uppei third of the 
bod3’, suggests that tlio Inttei is ni this countiy 
a veiy common channel of infection, especiall3’ 
as I have obseived so many cases of plitlnsis 
01 pleinisy to snpeivene latei in cases wlieie 
enlaiged glands had been noted at some pievious 
peiiod Anothei fiequent method must, of 
couise, be very diiect inhalation into the lungs, 
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and finally, otliei oigans including the lungs 
may be affected by swallowing infected inateiial 
winch may pass thiough tlie ahmentaiy tiact at 
any point and be tiansfeiied to some othei 
nigan without iiecessniily pioducing infection at 
the point of passage i have dwelt lathei on 
the possibilities of infection thiough the uppei 
respiiatoiy tiacb, with a view to emplinstsing 
on piacbitioneis tlie need foi dealing with 
adenoids and tonsils (which they can do them- 
selves) when sufiicientlj enlarged to lead to 
month breathing, w'hich, apait fiom othei diaw- 
backs, must consideiably inciease the possibilitj 
of infection by tubeicle, ns of com so the 
mechanism of nose bieathing confeis considei- 
able piotection 

Now, gentlemen, how should we deal with 
tubeiciilosi®, both as to pieventioii, and when 
we aie face to face with it m individual 
cases. 

As to pievenlion, by education of the com- 
munity both by lectuies and widely ciiculated 
tracts biiefly dealing with the impoitant fioints, 
and by adopting sanitaiy piecautions, and especi- 
ally by enfoicing iigoious measuies to gieatly 
lestuct piomiscuous expectoiation I am glad 
to see that Goveinmeiit has aheady made a step 
in this diiection by posting ciiculais in nublic 
buildings, but it should latei on be extended, 
and police intervention seeuxed 

How should it be dealt with when we haie 
to tieat it ^ I piiiposely avoid all lefeience 
to dings, ns I fiiinly beliexe the disease and 
its complications best dealt with by putting 
people undei favourable conditions to make 
imtuial methods effective Iiefei to tieatmeiitin 
asniiitoiium Befoie making a special reference 
to the need for samtoria out here, I would like, 
III passing, just to refer to aiiothei point, in 
the hope that it may evoke an expiessioii of 
opmioii fiom otbeis The need foi eaily diag- 
nosis and tientment is obvious and all-im- 
poitnnt, qiiile a fan iiumbei of doubtful cases 
piesent themselves which ceitainly justify giave 
suspicion How aie we to settle the doubt? 
Should we do so by means of the opsonic index,oi 
by the use of tubeiculni ? Opsonins aie new, 
and fashionable and of fascinating interest, and 
not to be spoken ligbtly of, but I am afiaid 
fiom what I have lead they have not so fai 
quite fulfilled then piomise, and in any case 
they lequne skilled bacteriologists, and aie 
apt to confuse one a bit, on vaiious occasions, 
foi instance, in many cases of consumption wbeie 
tlie opsonic index was low befoie tieatment, 
even aftei tieatment foi some months in sani- 
lonn, wlien all physical signs of active disease 
haxe disappeaied,when patients have put on a lot 
of weight, legained then actnity, lost all fevei, 
no bacilli lu sputum, yet the opsonic index 
has not inci eased J, however, leave this foi 
otheia to expi ess an opinion on, and will lefei 
only to one case which is under my tieatmeutat 


piesent The case is biiefly given at bottom of 
this page 

Another point I would like to suggest foi dis- 
cussion IS, whethei w'o should not use the tubei- 
culni leaction as a diagnostic test in enily and 
doubtful cases I am quite well awaieofthe 
foimev piejudice against it, and the heavy 
condemnation of it by the Biompton Hospital 
Committee seieial jeais ogo, but liaient 
recent investigation and actual expeiience 
shown that undei ceitain conditions and limita- 
tions its application is peifectly safe, and 
leliable to the same extent and no moie, than 
say the Widal leaction ? The limitations foi 
its use being the absence of definite signs of 
extensive disease, the absence of fevei, and the 
emploj'ment of small doses and not on moie 
than till ee occasions — should not we use it in 
some of these doubtful cases ? 

I now come to its tieatmentin sanitoiia The 
excellent lesults obtained fiom tieatment in 
suitable samtoria, and in suitable cases, is now a 
settled point which need not be discussed. I 
tliink we should tiy to sectiie foi the public the 
advantages of saiutouum tieatment, and along 
with it the knowledge of the necessary pi inciple 
undeilying the tieatment of this disease which 
lesidence in such institutions is a means of dis- 
seminating amongst the public fieie in India 
we play at saiiitoiimn tientment and its princi- 
ples, by sending mu patients to Almoia , it is a 
ineie tiavesty of the reality, and the lesnlts aie 
theiefoie notneailyso encoui aging , but whilst 
this IS so, my own expeiience enables me to say 
that it is sufficiently eiicouiaging to show 
what might be obtoined undei favouiable condi- 
tions I began to send cases to Almoia 15 yeais 
ago, and I have sent ovei 100 I have no exact 
figuies, but did time peimit, I could give 
sufficient evidence to piove the benefit to be 
desiied fiom a sojouin at Almora even undei 
unfavouinble conditions, and I fancj' Col Hams 
and otbeis could do the same I feel suie that 
Almoia IS suitable foi asaintoiiuin, and yet what 
me the actual existing means foi dealing with 
such cases at Almoia ? 

A few scatteied houses wdiich may be lented, 
a fejv boarding houses kept for filthy lucie, nota 
desiiable habitat for consumptives leqmring 
abundant nourishment. I am glad to say a 
small beginning has been made by the 
London Mission, who have been enleipusing 
enough to establish a small sniiitoiium contain- 
ing accommodation for about 20 Indian women, 


A cenlleman in India developed tubeiciilows in hi8 testes, 
both of nhich neie evenuntlj removed at home, wheie he 
remained foi neailj two years, getting the benefit of a course 
of treatment undei Sir Alraioth Wright, who just as tins 
gentleman was leaving foi India assuied him that his 
opsonic index was all that could be desired , this gontteman 
within three weeks of getting this asstiiance began on the 
seavojagoto get pain over his shin bone, as aiesultofa 
tei^ sUsht injurj On landing I found that he had a 
tubercnlous abscess in connection with the penosteum of hu 
tibia, which nas denuded ovoi a good sized aiea 
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■who need not necessarilj’’ be Chiistiana, all 
uiidei the caie of a lady doctoi 

At the piesent time I am ciediblj’’ iiifoimed 
that the mattei is leceiving the attention of the 
Govei riinent of the United Piovinces, who aie 
prepaied to give fiee to any one poitions of 
land on the condition that they only built smell 
tenements on them for the pin pose of being 
lented to consumptives onlj”^ Each tenement to 
consist of two looms, a kitchen and a pantrj^ and 
not to cost moie than E,s 1,500, and not to be 
lented at a higliei late than Rs 20 a month 

This lattei, gentlemen, is the geim of what 
should be a far laigei and bettei scheme, and is 
an indication that Govei nment is beginning to 
see the need foi such institution'*, and would 
piobably view with favoui the elaboiation of a 
moie complete scheme, if it weie piessed 
influentially 

A discussion on tuberculosis on puiely aca- 
demic grounds, howevei inteiesting and useful it 
may be, would in m 3 opinion fall fai shoit of 
the advantages that might be socuied foi the 
public, weie we not to take the oppoitunit 3 ’, 
which aiises in the couise of such a discussion, 
and at such a time, when public opinion is 
vividly Intel ested in tubeiculosis, and likes to 
talk about opsonins and such things, to impiess 
upon Goveinment in a lepresentative, but non- 
official manner, conve 3 ed through suitable 
channels, the piessing need foi a piopeil}' 
oiganised sanitoiium foi Euiopeans, and anothei 
foi Indians, and if the suggestion should meet 
with the approval of the piesident and othois, 
I hope this couise may be adopted, which will, 1 
feel sine, lead to e'^ccellent lesults 


THE INCIDENCE OF PHTHISIS IN 
CALCUTTA * 

Bi T FREDERICK PEARSB, rRCS,(EMi) 

D P H (CAMB ), 

Bealili 0£icc) 

Mr Chairman and Gentlemin, 

I may pi elude 103 ^ few lemaiks on the 
incidence of phtliisis in Calcutta b 3 ' diaiving 
3 oui attention to the hopeless condition of all 
statistics foi any pait of India except peihaps 
foi this City and that of Bomba 3 ’^ So long ns 
the lecoided causes of deaths aie meiel 3 ' those 
given by the relatives and fi lends at the several 
buining ghats and buiial grounds, vital statstics 
must be valueless 

In the lepoit of the Sanitai 3 ' Commissionei 
with the Government of India we leain the 
incidence of this disease in the Euiopean Aira 3 , 
in the Native Aimy, and in the jails In 
the Biitish Aimy the death-iate is 17 per 1000, 
in the Native Aimy 52 pei 1,000, and in the 


* Being a paper read befoie the Aledical Section of the 
Asiatic Society of Bengal 


jails 3 21 pel 1,000 Foi the geneial population 
we obtain no information whatevei 

When we enquire in the Piovincial lepoit 
foi paiticulais lelatiiig to Bengal, we aie equallj 
disappointed Now, it is faiily obvious that the 
incidence of this disease amongst tioops 01 in 
jails IS of no value to us as a guide to its piev- 
alenco amongst the general population 

With all deference to the carefully compiled 
figuies of the admission lates, death-rates, and 
of post-mortem examinations relating to certain 
hospitals given us by previous speakers, 
T must confess I legaid them ns \eiy doubt- 
ful indications of the prevalence of phthisis foi 
the following leasoiis Wo do not know the 
amount of the population which, so to speak, 
feed the hospitals vvith patients, it is only the 
sick who aie willing and who can conveniently 
attend who entei the hospitals for tieatment, 
and it IS only in the latei stages of the disease 
that the assistance of the hospital is souglit 
In other words, they onlj’ can gi\e us impei- 
feet indication of the piei alence of the disease 
amongst the general population Recognizing 
these difficulties, I have examined all the 
lepoitsof the medical inspectors of the Plague 
Depaitment foi 1905 and since I must explain 
that the olficeis of the Plague Depaitment make 
eiiqunies of all deaths occmiing in Calcutta 
except those which take place m the hospitals 
These enqiiuies, with a lepoit of the historj*’ on 
each fatal illness, enable ns to coriect the causes 
of deaths as given bj' the fiiends ind lelntions 
at the seieial binning ghats and buiial giounds, 
ard 0111 monthly and annual statistics aie 
collected accordingly I would fiist diaw j’oiii 
attention to the peculiai coiiotitution of the 
population III Calcutta See also Table hung up 

Males constitute 66 3 per cent 
Females „ 33 7 „ „ 

I 

The piopoi tioiiB of the sexes vary gieatlj^ in 
the diffeient waids 

Since the Census of 1901 the population has 
doubtless increased considerably 

Assuiuing the same rate of inciease since 
1901 ns III the decade 1891 — 1901, we may 
estimate the population at the middle of the 
piesent yeai at 1,014,557 We cannot make 
the same estimate with the same piobability 
of appioximate coiiectness foi the several 
Waids, foi the numbers of the two sexes, 01 
foi the populations at the se\ eial age-peiiods, 
maiij^ changes of the populations 111 the several 
pnita of the city being known to have occuried 
since the Census of 1901 We have, then, foi 
our smaller calculations to fall back upon the 
Census figuies of 1901 

The moitalitj' fiom Tubeiciilai diseases in 
Calcutta have been as follows — 

1905 — 2,052 deaths a late of 2 4 per 1,000 

1 9 for males , 3 3 for females. 
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In prpvious j’^ears Die deaths weie not 
enquned into and the late of tubeiculai disease 
mortalifcj' was letnnied at about 1 7 pei 1,000 

In 1906 — 2,201 deaths fiom tubeicidai diseases 
v?eie lepoited a late of 2 6pei 1,000 A lute 
of 1 8 fov males and of 3 7 fo\ females 

In 1907 — 2,241 deaths ot-cuiied a late of 2 6 
pel 1,000 A late of 2 0 foi males and of 3 7 
foi females 

In 1908 — 2,101 deaths aiateof 2 4 pei 1,000 
Females S 4 pei 1,000 Males 2 0 pei 1,000 

Foi England and Wales (1901- — 1905) the late 
was 1 9 pel 1,000 

Foi JBoinbay City the letin ns give a i ate of 
3 S pel 1,000 

When we come to esamiiio the figmes of 
successive j'enis for Calcutta, we find that tlio 
dcatli-iate fiom tubeiculai diseases aveiage 2 5 
pel 1,000, and that the death-iate amongst 
females aveiage about 3 5 pei 1,000 as compaied 
with 2 pel 1,000 foi males Still nioie stiiking 
IS the high moitahty amongst Mahomedan 
females, viz, 5 S pei 1,000 as compaied with that 
of their Hindu sisteis (3 pel 1,000) The lates 
in the seveial wauls vaiy consideifthly, eq 
In Waid 11 the late foi females is onl}’^ 1 4, 
wheieasin Waid 14 it is4pei 1,000 fn Waidll 
Maliomedan females have a late of only 1 4, 
SNhiist in Ward 5 the rate foi Maliomedan 
females is 12 8 In Waid 4 — 7 3 In Waid 

10—7 2 

In England the moitahty js piopnitioiiately 
giealoi amongst males These figures aie in 
themselves impoifant, but taken in conjunction 
with the small female population of Calcutta, 
they suggest that oui phthisis moitahty is 
undei-estimated, because if the females equalled 
in numhei that of males, we should have a 
laigei numbei of deaths fiom this disease 

Theieis, I tlmilr, only one explanation foi the 
gieatei incidence of phthisis amongst females in 
Calcutta, VIZ , the corditions of female life — the 
deficiency of fiesh air 

The incidence of the disease as legaids age 
IS much the same as in Eui ope, tns , mci easing 
up to tne fouitli decade In females, honevei, 
the incidence between 20—30 is veiy high’ 
Phthisis, howe\ei. Ill Calcutta piobahly liill 5 ”off 
at eaihei ages 

I can only loughly show the incidence of 
phthisis in lelation with density of population, 
because the Census figuies do not show the 
density of tlie population in i elation to the 
dwelling, except foi the aiea of a whole Waul, 
and the density pel loom oi pel house is the 
oiiljf satisfactory basis upon which to estimate 
its influence 

I have calculated the mortality of phthisis 
amongst dwelleis in huts and pucca liouses 
lespectively, and the conclusion to be diawn 
fiom oui figuies is that the disease is twice as 
common amongst the population living m huts 
This 16 paitlj'a question of overciowding, as I 
find that the aveiage niitnbei of occupants pei 


hut IS 6 47i and foi each loom in a hut 2 41, 
whilst fill pucca houses the lespective figuies 
niel044])ei house and 172 pei looin Huts, 
theiefoie, pci loom aio much moie densely 
populated We must not, liowevei, oieilook 
the diSbience of stiuctuie in the two classes 
of dwellings Most pucca houses aie mote oi 
less paved and comjiaiativel}' diy, whilst the 
tloois of huts aie kutcUa and more oi less 
perpefuallj damp Tins lattei condition has 
long been lecognized as favouiing the develop- 
ment of this disease 

The laij’ing incidence of phthisis in the 
seveial wauls of the city seems to depend 
upon the diffeient constitutions of the popula- 
tions of tlie seveial wnids Wheie we liave 
laige Maliomedan populations as m Waids 20, 
14 and 19, the phthisis late is high because tlie 
female death lates m tliese Wauls is so excessive 

In such Wauls ns 7, 22 and S the phthisis 
late IS low eitbei because there is a gient excess 
of males because theie aie compaiatively 
few Mahomedans The conditions of female 
life must be pailiciilnily uiifavomable in Wnids 
20, 14, 5 and 7, because in these Waids the 
female death-iates fiom phthisis vaiy fiom 3 9 
to over 5 pei 1,000 

Gentlemen, you cannot legiet moie than I do 
the want of accuiacy in oui \ital statistics But 
such as they aie, they tell ns of the pievnlence 
of the disease in the citj, of the gieatei late 
amongst females geneiallj', and of the excessive 
uiQitality amongst Maliomedan females 

Occuuing ns tins disease does chiefly in the 
valuable working yeais of life, its pievnlence is 
a seuous diawback upon the pioductwe capacity 
of the people So long as the sick leraain in 
tlieii own iiomes and subject to the insamtiuy 
conditions of life which prevail there, we have 
little hope of affecting tlie pievalence of the 
disease We cannot wait foi tiie leconstiuctioii 
and regeneiation of the homes of the people, but 
we could do sometliuig bj' lemoving the sick to 
inoie healthy suiioundings 

On tliese giounds I stiongly suppeit the 
pioposnl f(jj the establishment of a special 
sanitaiiuin foi tlipse cases, pai tl^' because lemoval 
fiom such suiioundings will give the only 
cliance of cuie, and paitlj' because I believed 
cveiy advanced case of phthisis is a souice of 
daiigei to thore who live with him 

The Constitution of the Population of 
C vrcuTTA compappd with that or Bengal 


PER CFXT 

CUCUTTA Bi.^GAL 


Ages 

M lies 

Females 

Males 

Females 

0-5 

37 

34 

6 6 

7 1 

5-10 

37 

33 

7 6 

7 4 

10-15 

4 7 

28 

6 2 

5 0 

15-20 

61 

31 

4 3 

4 5 

20-30 

17 S 

6 o 

8 3 

8 9 

30—10 

U 2 

63 

7 1 

66 

10-50 

8 3 

4 1 

4 9 

4 6 

50-60 

44 

26 

38 

2 0 

(50 4. wp 

27 

23 

23 

29 


hi 

33 4 

60 1 

49 9 
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SOME KEMARKS on THE PREVALENCE 
OF TUBERCULOSIS AMONG OUR 
COMMUNITY ^ 

By G C CHATTERJKE, 

Assistant Baclei lologist, Medical College, Caloutta 

No one now enteitains any doubt legauhng 
tlie fact that tubeiculosis winch was once 
believed to be a laie disease in this countiy is 
not only a veiy common disease, but that theie is 
evidence of its incieasing at a lapul late, as can 
be testified by all piactitioneis, as well as by the 
statistics from hospitals At one time it was 
believed that its depiedations weie confined to 
city life on account of confined and poisonous 
atmosphere incidental to town life, but any one 
who has expeiience of people living in villages, 
will admit that it is as common in villages as 
elsewheie, on account of the insensate insanitaiy 
way of living pievalent among the lowei classes 
of people — living huddled togelhoi in small huts 
aioiind which dense vegetations aie giown to 
effectually exclude light and an Unfoitunatel 3 ' 
no leliable statistics aie aiailable legaiding the 
numbei of people who succumb eveiy yeai to 
this disease, and it will be jmars lieforc vie 
expect to see a special column set apait foi 
tubeiculosis m the Sanitary Gommissionei’s 
Ropoit in which this disease is at piesent mostly 
letuined under lespiiatoi}' diseases 

One peculiai featiue of the distiibulion of 
tubeiculosis heio is, as has been noticed hj' 
Majoi Rogers, that surgical tubeiculosis which is 
compaiatively common in England is a laie 
disease heie Tins is explained on the 
supposition that cattle tubeiculosis being com- 
paiativol}’’ laie heie, the suigical tj'po of 
the disease which is caused by bovine tubei- 
culosis IS accoidingl}' laie That may be one of 
the causes , the moie potent cause is due to 
the custom of the people in invaiiabl}’^ boiling 
the milk bofoie use So far as mj’- knowledge 
goes, I have nevei seen any one among oui 
countiymen who uses unboiled milk unless it 
be on the expiess advice of medical men As 
tubercle bacilli are easily killed b}' boiling, 
spread of bovine tubeiculosis thiough milk is 
piactically impossible Regarding the infection 
spreading thiough eating meat, it is a well- 
known fact among oui countiymen that goats 
do not suffer fiom tuberculosis, and this belief 
has been confiimed by the lesults obtained , 
recently in European countries, as can be seen in 
the reports of the Tuberculosis Congies'’ held in 
Pans 

But this IS only one way and a veiy minor way' 
of spreading of the infection , there is a far moie 
diflScult piobleiri leinaining to be dealt with — the 
prevention of the spread of the disease thiough 
the lespiiatoiy tiact from man The difiiciil- 
ty lies 111 the peculiaiity’’ of tubeiculosis which is 


* Beinfj a papei read befoio the Medical Section of tUo ] 
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diffeient from any other known disease, in that 
the people affected with it can go about even m 
an advanced stage of the disease without bellin' 
noticed, coughing out and spraying out as it 
weie nuineious tiibeicle bacilli among unsus- 
pecting people Heiem lies the great usefulness 
of diffusion of knowledge, legaiding the way' by 
wh'cli tlie infection spreads, among tlie lay pub- 
lic of this couiitiy', aided by some stiingent legis- 
lative Acts imposingpenalties foi disiegaiding the 
lilies made foi tlie puipose of pieveiition of in- 
fection The amount of ignoiance and prejudice 
amongst oui even educated countiy men is appall- 
ing,and, if they aie left to themselves, the disease 
which IS already showing signs of inciease — 
the death-late atti ibnted to this disease being 
higlier than tliat of Euiopean countiies which 
aie believed to be specially affected by it — 
IS bound to lank within a few yeais as one 
of the chief diseases along with malaiia and 
choleia This ignoiance is, no doubt, the chief 
factoi to be dealt with , but theie is another one, 
the economic factor which has to be home in 
mind in devising any' means for pieveiition 
of the disease 

As tubeiculosis attacks the young and most 
piomising and theiefoie the eaining membeis 
of the families of the middle classes mostly', the 
chance of piospect of cure and thereby the pre- 
vention of infection me inatei rally diminished 
fiom lack of propei lest and climatic treatment , 
this means the peison affected with it, taking 
leave fiom his oftice, absenting himself fiom his 
vv'oik, with the piospect of dismissal oi loss of his 
vvoik if the stay is piolonged A hiinied sojourn 
to one of the many' leputed healthy' stations, 
at the expense of a good deal of money and vv'oiiy, 
and a quick letuiii to his place of woik, if 
theie be any' slight impiovement in his condi- 
tion which IS taken for cine, followed by a 
1 elapse which veiy often kills the patient, 
leaving the family i uiiied pecuniaiily' as well 
ns leaving some infection in the family membeis 
who attended him, me the oidinmy sequences 
of events which we see veiy' often amongst oui 
community' In this way', a single case becomes 
the staitiiig point of nuineious cases, and accoid- 
ingly it is no wonder that the disease is incieas- 
ing at such an almming late As an instance 
III point, the history' of oiigin of a senes of cases 
which spread fiom a single case, is given below. 

Among a healthy' family', born of healthy' 
patents, lepiited foi longevity and big statuie, 
consisting of six biotheis and foiii sisteis, aged 
between 17 to 3S, living in a congested quartei 
of Calcutta, one of the biotheis, aged about 2S, 
had an attack of hmmoptysis in 1905, followed 
three months latei by legulai apical mischiet 
He went to a seaside station foi a change, got rid 
of the fevei and cough, gained in flesh, theie 
was left veiy' little of the apical mischief, came 
back home against medical advice, got a i elapse 
a few months after and died within a y ear One 
of the sisteis, having no tubercular taint, aged 
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about 20, who attended hei biothei, stalled 
getting fevei and cougli, and aftei teiniination 
of piegnancy got a most acute attack of pul- 
nionaiy tiibeiculosis and died within thiee 
moiitns, without having any ainelioiation of Iiei 
symptoms by a change uhich was tued at the 
last stage No adequate precautions could be 
taken by the family to prevent spread of the 
infection by leaving the infected house, etc, 
as the lesouicps of the family became giadtiall}' 
exhausted by the expense of tieatment, includ- 
ing the tups to health lesoits Anotliei sistei 
who also li\ed in the same house, began 
spitting blood soon aftei the death of hei sistei, 
earned the infection to liei fathei-in law’s 
house , two inembeis of this lamilj' getting the 
disease She is still getting occasional attacks 
of fevei and cougli Anothei sistei aged about 
17, living in the same house, got also an attack 
of fevei and cough about this time and died 
six months Jatei of tubeiculosis A child, aged 
about two years, has got a continued t^ pe of fevei 
with enlaiged submaxillaiy Ijmphatic glands, 
lasting ovei a yeai , tliiee cousins living in the 
same family have coughed up blood seveial 
times The husband of the fiist sistei had an 
attack of licomoptj SIS and iieaily died of tubei- 
culosis, but was cined by change of climate 
and propel tieatment The youngest biothei 
of the above family has also stai ted recently 
getting occasional attacks of ligeinoptysis 

Sotliatfioma single case, staiting in 1905, 
ti-n infections have occiiiied, of which three haie 
been fatal, and this is not an isolated instance of 
its kind 

Non, could this spiead of infection have been 
pi evented? I do not know whethei it is possible 
loi the afflicted family to do so fiom its unaided 
lesouices, as the prolonged couise of the disease 
entails a gieat deal of expense foi piopei tieat- 
iiient, so that segiegation of the membeis affected 
and the taking of piecautions against the spiead 
of the disease aie not possible foi tlieiii without 
the help of oigauizatioiis such as sanatoiia estab- 
lished by antitubei culosis associations So 
that the establishment of asamtoiiura which 
mil seive the purpose of tieatment as well as 
segiegation lias become an absolute necessity 

It IS, indeed, strange that while all the 
nations of the woild have stai ted antitubeiciilai 
mmpaigns and aie also making combined efioits 
against the disease by bolding Intel national 
f ubei culosis Congi esses, India has not sent a 
sing e lepiesentative to the Congi esses as vet 
noi lias yet stai ted a single sanitoiiinn worth the 
iiame , this might make one think that tubeicu- 
losis ig not so lainpant among us as in tempeiate 
climates But the facts aie otherwise To eet 
lid of the difficulty cieated by this latliei pecu- 
la economic pioblem mentioned abovef tlie 
following suggestions are made A sanatouum 

ot m the health lesoits in the lull stations neai 
Darjeeling do not suit oui people Livintr m 


the compniatively mild climate of the plains, the 
people, as soon as they go to these places, avoid, 
as much as possible, the open aii foi feai of 
catching cold I have seen, in many cases, the 
disease taking a lapidly fatal couise aftei the 
airival of the patient at Daijeeling The sanito- 
na ivhich aie to be built foi this puipose ought 
to have a special featuie about it, on account of 
the custom of the middle classes of avoiding all 
places called by the name of hospitals where the 
patients aie kept awaj' fioin then family mem- 
beis and attended by outsiders, foi this puipose, 
sepaiate blocks should be built, each of which 
will seive to locate a single patient with his 
family membeis, limited to two oi tliiee, with 
eveiytliing complete in itself The lent of these 
houses IS to be hxed as low as possible, but not 
to be entiiely fiee as puiely thiiiitable institu- 
tions aie avoided by them Sets of rules foi pie- 
vention of spiead of lufectionaie to be posted in 
pioinineiit places, and to be enfoiced by a syin- 
patlietic medical ofccei who will be in cliaige of 
the patients and who will conduct the sanatoiium 
method of tieatment A saiutoiium on this 
plan IS going to be built iii Puii out of the 
funds left by a Hindoo lady If seveial such 
weie built, a pait of the pioblem will be 
solved, as those getting the disease will know 
wheie to go to They will find a house to 
live 111 without any Double and at veiy little 
expense, wheie they can live fieely without 
any compulsion, foi advanced cases a sepaiate 
sanatorium is to bo built 

Secoiidlj’-, as theie aie indications that the 
ultimate remedy foi this disease which is 
caused by a bacillus wbicli can be giown, mil 
be found in Bacteiiological Laboiatoiies and not 
by Pliaiinaceutists as the lecent discovery of 
E Klebs, of the valuable healing piopeities 
of tubeiculosozin aided by Bliud-woim tubeiele 
bacilli (as lepoited in the December numbei 
of Vuchow’s aichives), it is essential that a 
cential institute, aftei the model of the Jennet 
Institute of London and Kaiseilichen Institut 
fur Infectious ICiankheiten of Geimany be estab- 
lished heie, which will supply the injecfino- 
mateiial used foi tieatment (seia, vaccine oT 
some such bacillaiy pioduct as the case may 
be), BO that medical men heie will get leliable 
fleshly piepaied lemedial agent-^, instead of 
having to depend on those piepaied some 
months pieviously by pnvate films in Eiiiope oi 
Ameiica, which aie not often available m a fiesli 
condition and not piopeily standaidized m some 
cases 

Anothei method of conihatnig the disease in 
a well-oiganized and sjstematic way is by 
instituting insurance companies foi woikmen 
the^ have been found to give adimiable lesults 
m Geimany and go by the name of Aibeitei- 
Invalulitats-Veisicbei uiig 
Eveiy woikmaii is msuied compulsoiih A 
payment of a veiy small fi action of the pay 
of each workman to the State tieasuiy msuics 
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the life of tlie pa 3 'ee against tubeiculosis 
The fund lealiped in this is utilised in 

pioviding model dwelling-houses, teaching the 
sanitaij' laws to the people, piovidingsanitoiium 
tieatment for those affected in the sanitoiium 
established fioin the fund, piovidiug foi the 
family so long as the woikman is undei tieatment 
and in finding easy and outdooi woik foi the 
convalescents In this countiy, the Government 
could make a beginning bj' establishing one 
such among the pooi cleiks and workmen 
eraploj'ed by Government, and I doubt not that 
it will do immense good to them, and tvill be 
taken advantage of by them to the fullest 
extent 


HAZARIBAGH AND TUBERCULAR 
DISEASES 

Bv B H DEARE, 

MAJOR, J M S 

Hazaribaqh has acquiied a ceitain measuie 
of reputation as a suitable place foi the tieat- 
ment of cases of pulmonaiy tuberculosis, and we 
often find patients suffeiing fiom this disease 
coming here foi the benefit of then health undei 
oideis of then medical adviseis I think the 
limitations of Hazaiibagh should be cleaily 
uiideistood by medical men, and the object of 
this shoit note is to emphasi'-e these limitations, 
so that patients may be sent heie at suitable 
seasons when the gieatest benefit maj’’ acciue 
I would fiist note that the one season of the 
yeni when patients will deiive good fiom the 
climate of Hazai ibagli is the cold season, %e, 
fiom Octobei 15th to the end of Maich The 
daily variations of tempeiature in the hot 
months (and it is exceedingly hot foi nine 
weeks) aie veiy gieat, 15 to 20 degiees being 
the lule, and 25 degiees not uncommon, these 
maiked changes aie not, I find, beneficial to 
consumptives, in fact, aie haimful When the 
lains bleak, tlieie is agieatdiop in tempeiatuie, 
but at the same time we then get a veij^ chillj', 
damp. East wind, which is haimful to people in 
lobust health, and dangeious to the class of 
patients uiidei oui piesent consideiation Tins 
season is also a time in which inalniial feveis 
aie veiy pievalent in the distiict 

My second point is that it must be leinembeied 
we aie 43 miles from the line of lail, and patients 
often find the jouinej^ most tiying It is true a 
steam niotoi cai seivice is lunning twice a week 
up and down, but the fumes fiom the cars aie 
haimful In a lecent case undei my caie I ascribe 
a leciiiionce of luemoptysis to this cause No 
doubt, communications with the opening up of 
coal fields will be impioved, but I would 
emphasize this ])oint that the difficulties of 
transit should be borne in mind when sending 
cases heie, as ajouiney may seriously throw back 
advanced cases 


A thud point is the food supply question, this 
moie particulaily affecting Euiopean patients 
Except in the cold season theie is no meat supplj;- 
woith eating available, and fiuit and vegetables 
aie not locally piocuinble Owing to the distance 
fiom the lail itis practicalljf impossible togetsup- 
plies up in a fiesh state, and the cost to many 
would be piohibitive loo also cannot be obtain- 
ed Oui biead supply was veiy bad, but this 
defect has been leinedied by the staiting of a 
cential jail bakeij'^ The milk supply is fair, but 
will be good with the staiting of the Refoima- 
tory School daiij’’ In the cold season we can get 
supplies (good and vaiied) to suit the delicate 
digestion of patients of this class, but I would 
pniticulaily emphasize the dietai y difficulties at 
othei seasons of the jmai, and have on two occa- 
sions last jmai ad used fi lends of patients lequii- 
ing caieful dieting not to send the cases heie foi 
this veiy leason 

With those limitations borne in mind, I am of 
opinion that one may safely say Hazaiibagh 
fiom October 15th to the end of March is a suit- 
able place foi consumptives, specially those in 
the eailj' stages of the disease Then, with blight 
days, biacing an, equable tempeiatuie, good 
and vai led food supplies, patients can come here 
and benefit gieatly, but at othei seasons Hazaii- 
bagh IS not the place to which tubeiculai 
cases should be sent 


HA2ARIBAGH IN RELATION TO TUBER 
CULAR disease and its TREATMENT 

Bvtuekevd I G 1 UEARi?, M D , 

Diibhti Uniiersily Mission, Ha^anbugli 

An expeiieiice of 14 yeais’ piactice in Hazaii- 
bagh has convinced me of the healthiness 
of the distiict and moie especially of the 
Hazaiibagh Plateau fiom a tubeiculai point of 
view Oui dispensaiies aie inostlj' attended by 
the victims of malaiia, dj seiiteij , caibuncles and 
then sequels, and the percentage of tubeiculai 
luim disease is veiy small Eoi instance, to take 
the dispensaiy at head-quaiteis dining the last 
tliiee yeais, 21,900 new out-dooi cases weie seen 
and the lecoid of tubeicle is onlj' 50 cases oi 
0227 The numbei of cases admitted to our 
hospital dining 13 yeais was 5,726, winch in- 
cluded only 142 cases of phthisis 

Small as the nurabei of cases of phthisis is, 
tubeiculai bone disease is still less The numbei 
of cases have-not been worked out yet, but theji^ 
aie compaiativelj' laielj^ seen, though cases of 
both tubeiculai bone and joint disease do 
occasionally come in 

Most of the people in this pait of the countiy 
aie agiicultuiists, leading a health}' out-door life 
such as IS calculated to diminish the chance of 
contiactnig tubeiculai disease so long as they 
stick to their oidinaiy conditions of life, 
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but tlve lack of immviuity lu the natives of the 
soil, if once exposed to infection, was foicibly 
biought home to us by the following expeiience 
Siv Indian Christian giils (abongmes) weie sent 
tip north-west to be taught nuising Fom of 
them weie placed in the Cawnpoie Mission Hos- 
pital and two in Delhi Of the four who went to 
Cawnpoie, tlivee contiacbed phthisis, and one of 
(he two who went to Delhi contiacted tiibeiculai 
intestinal mischief Hence it has been thought 
expedient to aiiange to have others tiamed m 
future on their native soil wheie tlieie will be 
less risk of infection 


Besides the expeiience gleaned fiom the lecoid 
if cases coming fiom the district to the dispeii- 
sniy, I have come across a good inan 3 f cases of 
phthisis sent heie, mostly fiom Calcutta, foi a 
change These haie been (1) in connection 
with the tempoinij' Consumptive Home, woiked 
as an off-shoot of St Maiy’s Home, Calcutta, 
wheie foi a time I attended cases, and (2) Indian 
gentlemen who have been sent up fiom 
Calcutta 


The Consumptive Horae was chiefly occupied 
by Euiasians, and except m hopelessly advanced 
cases the results weie excellent, except duiing 
the hot weathei when the hot dust-ladened wind 
did not exeit at all a good influence, and 
patients lost giound 

As legaids Bengalis and othei Indian gentle- 
men coming fiom Calcutta, they usually (except 
in the auuitnei) do veiy well if the cases come 
m time and they obseive tlie ouhiiaiy rules of 
open ail treatment, but they ob 3 ect \eiy much to 
the cold nights heie in Decembei and Januaiy, 
and they decline to admit the necessaiy degree 
of flesh ail at night which mateually letaids 
then piogiess Pan woahi seem to be bettei 
foi the treatment of such cases as its terapei- 
atme in the winter seems less sJiaip and inoie 
miifoim To sum up, in Hazaiibagh the peicent- 
age of cases of tubeiculai disease is veiy small 
The effect of the climate dining most of the 
yeai is decidedly favouiabie to the tieatment of 
such cases It should laiilc high as a cent! e to 
whicli to send patients flora such places as 
Calcutta and Patna As fai as one can gathei, 
howevei, Almoia would seem to be much moie 
favouiabie still, and Pnu and Waltnu should, 
peihaps, also get piefeience 

That a samtomira should exist foi the tient- 
mentof consumption somewheie in Bengal all aie 
aie agieed, and every effoit should be made to 
induce Goveinment to open one If the sea 
const places fail foi any cause, sites moia favoui- 
abie than Hazaribngh town Itself will be easily 
found on the bills elciamg the Damodai valley 
ui ^ Jhooima, Jehadag) where suit- 

able spots could be found between 2,500 and 3 200 
feet above sea level, these will be easily 
aptoachable before many yeais when the 

opened^^ ladway will he 


NOTE ON DARJEELING CLIMATE IN THE 
TREATMENT OF PHTHISIS 

Bs J T CALVBRT, M B , 

VAJOK, IMS, 

Civil Swgeon, Daijeehng 

Thr question of the suitability of Darjeeling 
as the site of a samtoiium foi the tieatment ot 
plithisis was caiefullj' consideied some yeais 
ago Tlie conclusion aiiived at was that the 
place was both unsuitable for the tieatnieiit of 
natives with consumption, while it was also 
undesiiable that they should he induced to come 
tlieie owing to the obvious dangei to the aiu- 
loundnig population Eventually a waid was 
constiucted with accommodation foi twelve 
patients, ns it was said that phthisical subjects 
would coma up with tlie liope of benefatiiig 
tliemselves, and that being so, it was better to 
make sinlable piovision foi them in a well- 
equipped hospital, and 'thus lessen the dangei 
ot the spread of the disease, lathei than leave 
them to seek accommodation in a ciowded house 
in the bazani As legards the Eden samtoiium, 
there is no provision foi phthisical patients, 
and none nie knowingly admitted 

Theie is one insupeiable bni to Daijeehng 
eiei pioving a suitable place foj pom Euiopeau 
consumptives, and that is the cost of living, 
which 13 fai in excess of any othei hill station 
111 India and which is slid steadily mounting 
It would be cheapei to take a tup home than lo 
Daijeehng foi people of model ate means. As to 
the suitability of the climate, it depends on the 
lime of the yeai and on the case Advanced 
cases do not do well, if tlieie has been much 
lung destiiiction They find consideiable diffi- 
culty m bieathing, and compldin of discomfuifc 
and a sense of uneasiness Fioin the beginning 
of June till the middle of Octobei theie aie 
heavy lains with miat and absolute saturation 
of the an with moistme Theie is not much 
sunshine and exeicise out of doors is cuitaiied 
To keep out the mist and damp, looms have to 
be abut up, and as theie is not mucli an curient, 
the house gets stuffj' Dining the period men- 
tioned, I should say the climate was unsuitable 
foi all classes of cases Fiom Octobei to the 
middle of May J should legaid the climate as 
veij’’ suitable toi eailj^ cases Duiing the wintei 
months theie is much sunshine with cleai 
biacing air It is possible to be out of doois 
all day long, to take exercise vithout fatigue, 
the appetite is good, the desiie foi food and the 
capacity for digesting it are all incieased, and 
sound sleep is obtainable fiee fiom insect pests 
and without the need of mosquito cuitains and 
punkahs As against these advantages it must 
be mentioned that building sites are few, house 
rent iidiculously expensive m consequence, 
and fiuthei living and sleeping looms ave veiy 
small, too small usual!} for the mimbei ot 
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inmates Like most lull stations, it is site- 
ciowded Tlieie is a gieat deal of plitliisis 
among the lesideiit population, who dining 
the season aie oveiciowded in an extienie 
clegiee 

If a vesidence foi Euiopeaii consumptives la 
being sought, I fcai it will have to be some othei 
spot than Daijeehng A bettei ])l<ice amongst 
the lulls would be Kalimpong, wlieie the Scotch 
Mission 13 There the lainfall is lightei and the 
cost of living cheapei, the amount of building 
space much gieatei and some open au employ- 
ment might be found foi the patient 

Majoi E, H Maddox, IMS, did not considei 
the climate of Ranchi to be suitable foi 
a sanitoiium foi phthisis 

The following lesolution was pioposed by 
Lt -Colonel Pilgrim and seconded by Di Peaise, 
and can led unanimously 

" The Medical Section of the Asiatic Society of 
Bengal having discussed the subject of tubei 
culous disease in Bengal, and its uide pievaleiice, 
aie of the opinion that it is an extieaiel3’ 
common cause of gieat suffeiing and inoitahty, 
both among the Euiopean and Indian commu- 
nities, and iherefoie ventuio to call the attention 
of the Goveinraent of India and the Local 
Government, to the uigent necessity’ foi pio- 
viding a piopeily equipped sanitoiium foi the 
tieatment of enily phthisis, such as has now 
been piovided with most satisfactoiy lesults in 
neaily all civilised countiies” 


A FEW NOTES IN SUPPORT OF CAPTAIN 
MEGAW’S ARTICLE, “ A.RE SEVEN-DAY 
FEVER AND THREE DAY FEVER FORMS 
OF DENGUE?” 

By n FOOLS, 

LT COL , IMS, 

Lanccis (Cureton’s MnUanis ) 

In the spring of 1899 theie was a sovcie 
epidemic of Dengue of the tliicc dii^ fe\ei t^ pe 
at Landi Kotal, two legiinents ol Guikhas who 
had only lecently aiiived, sufieied veij^ soveioly, 
ovei 80 men being in hospital at one time, and 
eveiy ofBcei of the Gaiiison, including the Stall, 
weie also attacked, excepting those, like niyself, 
who had been stationed at Landi Kotal the 
pievious yeai and had suffeied fiom a similai 
type of fever then 

The symptoms veiy much resembled Captarn 
McCall isoii’s Chitial three day fevei, and the 
disease was at fiist thought to be influenza as 
no rash oi secondaiy fevei was obseived, but 
later on well-niaiked secondary ferer and lash 
were seen rn thiee cases, all officers, one being 
the G 0 C who was the (list to notice it when 
taking his own tempeiatuie This epidemic vei3f 
much resembled the Ohitial three day fever, as 


all the cases excepting two weie of the tliioe- 
day fevei t3 pe, and secondaiy fe\ei and lasli 
were onl3' found in thiee cases 

Theie weia no mosquitoes at Landi Kotal, but 
sand-flies were abundant 

The above epidemic impressed me so much 
that I have since always looked up at once the 
symptoms of dengue in new additions of tiopi- 
cal diseases to see if then desciiptions agieed 
iiitli it 

I am stiongly of opinion that dengue exists 
in the Punjab ns an endemic as well as an 
epidemic disease, and that it takes the form of 
both the thieo-day and seven-da3' fevei type, 
although it 13 difficult to iindeistand why the 
till ee-day fev 01 type should be moie prevalent 
at one time and the seven-day at nnothei I am 
inclined to think that the pievalence of the 
moie seveie soveii-daj fever (3 pe in the late 
Sialkot epidemic w’as due to the disease occui- 
iingin men whose constitutions had been weaken 
ed 1)3' malaiia, ns the epidemic occiiiied m the 
autumn when malaiia is al!va3’s pievalent in 
the Punjab, and Benign Teitian paiasites were 
found in some of (he most seveie cases, but it 
may have been simpl3' due to a moie seveie 
foim of epidemic, as epidemics of dengue vaiy 
in vnulence in tlio same wa3' ns cholein is well 
know II to do 

As om methods of diagnosis of feveis iinpiove, 
I think that it will be also found much moie 
pievalent that it is now thought to bo, the 
diagnosis being difficult unless it occius 111 an 
epidemic foi nr The desciiptions m the old text 
books aie somewhat misleading, as gieat stiess 
IS laid nr them on the secondaiy rash and joint 
bjmptoms, wlieieasthe lash is not alwaj’s pies- 
eirt, and, when jneseiit, is difficult to lecogmse, 
especiallj' in iiatn os, also the joint syniptoins aio 
not severe with the exception of the exciuciat- 
ing piiins in the Innrbai legion, which, together 
with the pain at the back of the ej es, is so 
severe as to dw'nif all othei sj mptoms 

The epidemic foim IS laie in the Punjab, as 
(1)0 natives aie iinmiine to a great extent in 
contisst to the Guikhas who aie veij' suscep- 
tible Tins immunitj is duo to juevious attacks 
and disajrpenis aftei a few jeais, secondaiy 
attacks, when they occiii, aie usually of a modi- 
fied foim which gieatly' inci eases the difhciilty' 
of diagnosis, for example, I myself suffoied fiom 
a typical attack in 1898 and again fiom a modi- 
fied foim in 1907 , w'hich would not have been 
diagnosed ns dengue had it not occiiiied duiing 
an epidemic 

It IS most pievalent 111 the spiing, and I am 
stiongly of opinion that it is conveyed by sand- 
flies which are veiy' plentiful at that tune 

It 18 worthy of note that dining the late 
epidemic among the 15 th Lanceis at Sialkot 
the hoi ses of the regiment also suffeied fiom a 
voiy similar epidemic of fevei. 
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INTESTINAL ANIMAL PARASITES 
IN MONGHYR 
By OLAITON LANE, MD (Lo^D ), 

M \Jon, IMS, 

Civil Smgeon, Monghyi , Bengal 

During tlie gientei paifc of 1907 and 1908, I 
undeitook, so fiii as time spaied fiom diitiespei- 
mitted, the micioscopic examination of the stools 
of two pi isoneis daily The number of piisoiieis 
thus investigated was 400, but the nnmbei of 
stools examined was consideiably gieater, foi 
lepeated examinations weie not inficquently 
desiiable The method employed has been the 
usual one of obtaining a thin film, b}’^ diluting a 
speck of faeces with watei and appl 3 ing a covei- 
slip to the glass slide on which it is spread 
Two such slides weie examined in each case 
The amount of fsecal inattei necessai}' to make 
a film sufficiently thin to allow of satisfnctoiy 
investigation of its individual elements, and 
yet sufficiently thick to pass in leview as much 
fiecal inattei ns possible is soon lenint by the 
sweeper who piepaies the slides The cloth 
supplied b}' the Jessoie jail foi the piovision of 
clothing foi leleased piisoneis makes a salis- 
factoij’ stiainei The administiatioii of a vei- 
mifuge was always pieceded by a light diet foi 
two days, and the dj'senteiy pi ophy lactic tieat- 
meiit, now in foice in Bengal jails, was post- 
poned till the stools had been examined The 
lesults obtained aie as follows — 

Amoeba Goh — This piotozoon was found in 
56 cases, that IS, in 14 pei cent The diametei 
\aiied fiom 10 to 40^ With legaid to the 
significance of the oigainsm, it is to be noted that 
11 of these cases weie admitted to hospital with 
bowel complaints at some tunc dining the peiiod 
of then sentence. This is a peicentnge of ovei 
20 The coriespoiiding figures foi all admis- 
sions into the jiiil dining tlie same peiiod was 3 5 

Amoeba J\himna —In the stool of a goala 
fiom Seikhpuia in this distiict w.ss found in 
laige nuinbets an oigainsm which, if not amoeba 
miuiina, is some othei and hitheito undesciibed 
paiasitic amoeba It is illustiated in figuie I 
The cytoplasm was finely gianulai and colouied 
faintly 3 ellow, and was bounded by a fine double 
coiitoui In the cytoplasm lay thiee diffeientiated 
bodies, one was finely gianulai, much as was the 
cytoplasm, but its colovii was 3 ellowei than that 
of the latter , the second was colouiless, lesera- 
bhng ground glass , while the third was sharply 
outlined and contained a small body like a 
nucleolus The host, an undei-tiial piisonei 
was unfoi Innately released fiom Couit, and no 
lowaid will induce him to letiiin to Moiighyi 
foi fuithei examination, nor will he be convinced 
that theie IS not some deep design undei the 
suggestion Amoeba raiuiina has been described 
by pi mam Japan It was found 111 the seious 
fluids of a woman suffeung fiom endothelio- 
matous pleuritis and peiitonitis, and also 111 the 
hmmoiihagic stools she passed two days befoie 
her death Biami’s desciiption of the paiasite 


IS not veiy detailed, noi does it altogether cor- 
respond with the figiiie he gives The paiasite 
measuied about 70 to 80/i iii diameter, and if 
Biaun IS cniiect in stating that the one des- 
ciibed by Ijiina had a diametei of between 15 
and 38/1, then iinqiiestionabl 3 ' that now desciibed, 
has been desciibed foi the fust time The host 
was 111 good health and appeared to be in no 
way inconvenienced 

A flagellate was found in the stools of one 
man on three sepaiafe occasions This occuiied 
befoie the method of fixingaiid staining desciibed 
below had been elaboiated The parasites dis- 
appeaied latei, but it will no doubt be not long 
befoie the Indian paiasitic flagellates aie again 
lecognised and identified 

Balantidium Goli — Tliiee instances of the 
liaibouiing of this paiasite ha\ e been obseived 
among the cases now leported It appeals 
nevei to have been lepoited from India Biaun 
say's that 78 cases have been desciibed, 25 111 
Russia, 15 in Scandinavia, six in Cochin China, 
five in Italy’, eight in Geimany', two in the United 
States and one each in the Sunda Islands, Tomsk 
and Alexandiia I suggest that in leality’ the 
paiasite is not so infiequent as the figiiies 
indicate,* but that the fact that it has not been 
noticed befoie 111 India is due to its lathei lapid 
disintegiation as the stool cools I liave found 
that undei these ciiciimstances the cilia dis- 
appeai, and theie leniaui only' 11 . conspicuous 
gianulai masses winch will probably' not attiact 
attention unless the pie\ ions exjiei lence of the 
obsener has included the watching of the 
disintegration of the paiasite undei the 
micioscopo Should, however, tins have been 
the case, the significance of these gianulai 
masses will be appieciated, and an examination 
of the flesh stool disjilay' the active parasites 
The size of the jiaiasite is about 45 by 31/i, it is 
ciliated all ovei, the cilia being longest at the 
anteiioi end It should be dislinclly iindeistood 
that the ty’pical pictii*-e (fig 2) is to be regarded 
ns a composite one It is my expeiience that 
the diffeient coinponents aie laiely', it ever, to 
be all made out 111 the same individual The 
anteiioi end dees not alw'ays maintain the same 
shape, but the cieatuie may' retract the usually 
axially placed “lam,” and piotuide in from a 
neighbouiing poition, thus vvoiming its way' 
between obstructing fmcal granules Simila'ly, 
the cy tostome and cytophaiynx aie probably 
formed by' active protoplasmic contiaction , 
cei tninly' they' cannot always be lecogiiisecl, 
and I believe it to be veiy questionable whethei 
they aie always present even in a fiimly 
contracted condition The anus too is usually 
not present, noi is the contractile vacuole 
geneially visible The nucleus which lies in 
the anteiioi half of the animal is geneially 
80 oveilaid by food gianules as to be completely 


I Inve found 

balantidia m two raoie cases in 19)9 In 0110 they weip so 
numerous that eleven ueie counted in one field at o^e time. 
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hidden In the fresli stool theie niaj be found 
encysted shapes (hg 3) enclosed in a double 
contouitd shell about 2fi in thickness with faiil}' 
finely gianulai cytoplasm, and occasionally the 
cytoplasm is found actually shiunk away fiom 
the shell (fig 4) It is of inteiest to compaie 
these natural foi ms with those assumed by the 
oiganism when tieated by ceitain chemical le- 
agents Exposed to the \apoui of 1 pei cent 
osmic acid immediate fixation occuis, more oi less 
in the iiatuialfoim If then tieated with a solu- 
tion of caihonate of soda the cytoplasm appeals 
like giound glass and the nucleus becomes visi- 
ble (hg 5) If to the flesh stool spiead out as a 
film a satuiated solution of neichloiide of mei- 
cuiy be added all tiace of cilia disappeais The 
oiganisms assume the foim of spheies 40 to 45/^ 
in diametei , theie may be no optical differentia- 
tion between the diffeient parts the whole spheie 
appealing to consist of densely' gianulai cyto- 
plasm (fig 6) , 01 the densely gianulai cytoplasm 
may be slightly' (fig 7), oi veiy consideiably' 
(hg 8) shiuiik away fiom a fine shell about 
111 thickness Staining piesented great difiicultj' 
Leishman’s ataiii eosin and metlnleiie blue weio 
quite ineffectual The method finally adopted 
was a modification of that iccommended by 
Jackson Claike The moist film w'as fiist fixed 
b}' osmic acid vapoui, then diied and placed in 
a satuiated solution of peichloiide of meicuiy 
foi foil* houis, next washed foi foui or five houis 
in level al changes of water, and finally stained 
foi fiom 12 to 24 houis in a weak solution of 
Bohraoi’s alum luematoxyliu and if necessniy 
cloaied in acid alcohol 

The tediousness of the method is an obvious 
diawback, but notbing simplei W’as found in 
any way satisfactoiy In the case of tw'o of the 
men only one stool w'as examined in each 
instance, in the case of the thud many exa- 
minations were made and balantidia weie piesent 
on eieiy' occasion, but in no case were they' pie- 
sent in other stools examined on the same day 
Theie can be no question then of the balanti- 
dium having been mistaken foi a watei paia- 
inoeciiim piesent in contanunnted watei used foi 
diluting the stool, ai d its presence in India as 
an inlestiiial parasite is definitely' established 

Fasciolo 2 )sis Busici — This laige fluke was 
passed aftei santonin, its piesence had been 
unsuspected as no ova had been found, theie 
was a single specimen Seven cases have 
hitheito been described in East and South Asia 

Hymenolepis nana — A few ova of this woini 
I have previously claimed to have been found in 
the stools of man in Chupin, and I am now able 
to give undoubted pioof that it is leally' a 
human parasite in India The man in whose 
stool it was found in Mongbyi was a miisahei, 
a very suggestive fact seeing that the woim is 
piobably identical with H miuiina of the lat 
On the first occasion on which the ova vveie 


found theie weie GG of them in two slides, so it 
IS no exaggeration to say that theie \veie 
millions in the stool He was tieated with 
male fein aftei the usual piepaiatioc, and I 
poisonally supei vised the stiaiiiing of the stool, 
but no stiobilus appealed A foitnight latei 
hymenolepis ova weie still piesent in gieat 
numbeis, and he was tieated with thymol result- 
ing in the passage of 18 ankylostomata whose 
piesence was known pieviously by then ova, 
but no stiobilus The thymol, however, had 
evidently been of some value foi the stool 
examined after this showed no hymenolepis 
ova , but they leappeaied lapidly and a few days 
latei weie again to be found in numbeie 
Eucalyptus chloiofoiin and castoi oil weie next 
tiled, but willi no bettei lesult Owing to the 
fact that the United States Hy gienic Laboiatoiy 
Bulletin, a monoginph by Stiles, on this paiasite 
IS out of pi lilt, 1 have hecn unable to asceitniu 
whether theie is a bettei veiimfnge for the 
vvoim The stools weie thick with mucus, which 
much inteifeied with piopei stiaiiiiiig Al- 
though the stiobilus was not found, still the 
constant piesence, except for a few days aftei 
the administiation of tliymol, of the ova in 
laige numbeis in one of the lat-catching and lat- 
eating caste, and then complete absence fioin all 
othoi cases examined dining the same peiiod, 
constitutes unquestionable pioof of the clniiii 
that the paiasitohas now been demonstiated m 
a human host in India A diawing of the ovum 
is found in hg 9 Only five hooklets could be 
niaueout It has been lepoited from Can o, Sicily , 
North Italy', Russia, Seivia, England, France, 
Geimany, Soutli Amciica, Siam and Japan 

Tenia Sohum — Ova weie seen in five cases, 
and pioglottides in 15, an incidence of 3 75 pei 
cent One hundred and twenty feet with six 
heads constituted the gieatest amount of infec- 
tion in one host 

Ti ichocephalus Tiichiuius — These chaiacter- 
istic ova weie only' found in twelve cases, or 
3 pel cent In one only' was the vvoim passed, 
and that nftoi santonin It calls for nopaiti- 
Ciilai comment 

St) ongyloides Infestniahs — The larvie weie 
found in 23 cases, oi ]ust undei G pei cent The 
adults weie never found, a fact sufficiently ex- 
plained by then usual habitat deep in the 
intestinal mucous membiane They' could not 
be credited with any' pai ticulaily' bad effects 

Ankylostoma duodenale — Ova of this paia- 
site weie found in 146 out of the 400 cases exa- 
mined, that IS, in 36 5 per cent It is not 
possible to estimate the usual number of woims 
haibouied, because usually the vermifuge given 
was santonin, and tins is of little use to expel 
ankylostoma The usual number passed was only 
one 01 tvv o, and the largest was 50, thymol being 
the anthelmiiitic It is of inteiest to note that 
after thiee doses of tliymol of 30 grains each at 
intervals of an hour had failed to expel any of 
these ■worms, Mauson’s mixture of eucalyptus 
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AinoeVia, possibly A Miurina 
Natural forms of Balantidium Coli 

Sliapes assumed by Balantidium Coli after tbe application of certain cbemical reagents 
Ovum of Hymenolepis Nana. 

Intrauterine stages of fertile ova of Ascaiia Lumbncoides 
Intrauterine stages of unfei tile ova of Ascans Lumbncoides 
Deformed o\a voided by Asians Lumbncoides 
Outlines of deformed ova from the oviduct of Ascans Lumbi looides 
“ Flee bodies ” from the oviduct of Ascans Lumbncoides 
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cliloiofoim anti castoi oil resulted in the pti'isage 
of 19 In lU}’ expeiience thymol in laige doses 
can be given with complete safety in a jail, see- 
ing that access toalcohol can be absolutely’^ pie- 
leiited In no case could it be definitely said 
that the paiasites affected adveisely the health 
of then host The fact that infection is usually 
slight IS as y et une\plained , it may be due 
eithei to the destiuction of the eggs oi lanse 
while in the fiee state, whethei bj’ sunlight, 
diying 01 by natuial enemies , oi it may' be the 
result of lesistanco to infection on the part of 
the human body’, possibly’ at the time of in- 
vasion, possibly later 

Ascaiis Liimb'i icoidee — The ova of this 
paiasite weie found in 92 out of the 400 cases 
under report, that is in 23 }ier cent , and the 
worms themselves in 98 out of 142 cases, in rrhich 
santonin was given, oi in 69 per cant In 42 in- 
stances ascniides weiepassednftei ananthelnriiitic 
although no ora had bean present in two slides 
of diluted fsecal nrattei It is only latterly that 
any attempt has been made to reconcile this 
discrepancy The nrattei has been investigated 
in nine cases In six of these theie was no 
possibility’ of eggs being passed, because the 
worms w’ero either males only’ (two instances), or 
uncaatuie only (tlneo instances), oi a male and an 
immatme worm (one instance) Theothei three 
jiassed one pan, tw’o pairs, and a single unpaired 
female lespectn e!y Even from the consideia- 
tion of these few cases it must be allowed that 
Malison’s statement that if no ascniia ova aie 
found oil intci oscojnc examination santonin may 
be withheld and “the idea of ascaiides 
abandoned ” is one which must be modified 
There aie evidently two fallacies in the dictum, 
the fiist that it disiegaids the piesence of male 
and of immatme worms unaccompanied by 
females, a combination not so veiy uncommon , 
and secondly that even if adult females aie 
piesent, it by no means follows that then ova 
ai6 so regularly distributed tluough the feces 
as to be necessarily discoveied by the examina- 
tion likely to be made by’ most piactilioneis 
On the otliei hand ascaiides weie not found 
after a veimifuge m 10 cases wheie then ova 
had been found by’ the micioscope Of these 
10 cases, half oectined duiing three montiis leave 
of the legulai hospital assistant One man had 
chaige of tlie veimifnge opeiations foi tliice 
months and the other foi 13, and eacli failed to 
find woi ms in five cases The infeience is obvious 
Apart fiom this theie is anofcliei itnpoifanf 

infeience to he di aw 11, namely, that the eshibi- 

tioii of santonin is a fai inoie ceitaiii way’ of 
oxcluding infection by’ ascaiides than is the 
micioscope, eieii should the obsenei have the 
leisure to devote consideiable time to the 
investigation This is a point of consideiable 
piactical value, and one decidedly uiifavouuible 
to any onfoiced loiitiiie examination of sfools 
by the micioscope in any large institution If 
it be granted that it is impossible foi a medical 


man qualified by English standauls to get 
accurate lesnlts heie, what must be said of 
' figiucs on this inattei based on examinations 
by hospital assistants? 

I have aheady"^ called attention to tlie fact lliat 
besides the oidinaiily described foira of ascaiis 
ovum theie is anothei Up till lecently the 
only suggestion of any’ pievious acquaintance 
with the occiiiieiice ot these ova which I have 
been able to find was an old lecture diaginm at 
the Calcutta Medical College Mansoii, how- 
e\ei, 111 the last edition of his “ Tiopical 
Diseases” now figines this foim and says that 
it IS piobahly an unfertilised ovum Heie it 
will be piovisioiially’ called tlie “long” ovum, 
but befoio discussing its significance it is essen- 
tial to sliuitly recall certain points in the 
anatomy and physiology of the adult woims 

The adult female is laigei than the adult 
male On opening hei the vagina is single and 
shoit, blanching almost immediately into the 
two long colled uteniie tubes, ending in tuin 
in the ovaiiaii cylindeis in winch the iinmatuie 
ova aie aiianged louiid an axial stem The 
genital orifice is in the anteiioi half of the 
body Willie in tlie nteius the eggs acqiiiie 
then double shells Tlie smnllei male has a 
subteiiniiial caudal cloacal opening into which 
the ahmeiitaiy canal and the single speimatic 
duct open, and fiom which a letiactile syiicule 
may be extruded Pioxinially the spermatic 
duct is continued into the single testiculai 
filament, and the foiinei contains losettes of 
speimntic corpuscles which only attain full 
development after they have been convey’ed 
by copulation into the female genital canal 
(Biaun) In addition it may be added that 
when the speimatic duct is opened under watei 
the Binall loipuscles tend to diffuse at once as 
white cloud, while the heavier ora escape as 
a loll coiling on the bottom of the vessel when 
tlie oiiduct IS cut Reluiiiiiig to the long ova, 
111 eight cases this foini only of oium was 
found 111 the feces In three of these female 
ascaiides weie extiuded after santonin, but no 
males, in one a female and an immature male 
were passed, in turn no worms weie lecoveied , 
in one nii inimatuie woim2 inches long appeared, 
w'hile 111 the last thiee adult females and one 
adult male was the lesult Two ot tlie females 
in this last case weie much distended with ova 
of tlie hiiig type only, and the thud contained 
eggs or both kinds So fai as these I nebs go they 
aie in favoui ot the suggestion that the lonw 
ova aie unfei tile, the last case being explicable 
by supposing that the male had confined his 
attentions to one female In some instances 
all of the ova in the lowei pait of the uteius 
me of the usual type, and in otheis all are of 
the long type In a woim of the hist class the 
ova at the uppei end of the uteime tube 
mensme about by’ 35;u and hare no shell 
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(fig 10), the ova fiom the middle of the tube 
(hg 11 ) ha\e a oik moasuiing about 40 bj' 
25 /j, and lound this a double contoniod shell 
about in thickiies'?, the j oik entiielj' filling 
the ehell , nhile the ovum as it is leadj' to be 
passed (hg 12) has a iieail}" globulai 3 oik 
about ^Qn III diainetei, the innei shell has 
lemained piacticall}’ unaltoied in size and shnpe, 
and theie is an outei shell 4 to Ofx in thickness 
The 3mlk, that is, has shiunk a\va3' fiom the 
innei shell, and this shiinknge leaves a space 
aveiagiiig about 5 ^ and situated almost entnely 
at one pole L3'ing 111 this space will be found 
with consideiable constniii'y a body which may 
he teimed piovisionall}’ a “polai” hod3' , it is 
oval and measuies about 4 b^ 6;j Besides the 
ova theie will be found, often in vei}' laige 
iiumbois, p3’iamidal bodies (hg 21) fiee in the 
utoiine fluid, 4 01 5 ^ 111 length In a woitn of 
the second class the ova thioughout aie much 
laiger At the uppei end of the tube (fig 13 ) 
the 3 oik measuies about 75 by 30 /a and 
has no shell , at the lowei end (fig 14 ) the 
yolk IB a tiifle sinallei, theie is nothing 
coiiespouding to the iniiei shell of the oidinai3’ 
ovum, and that which coiiesponds to its outei 
shell is much moie 111 egulai and ma3' leach a 
thickness of 10 to 12/( Theie aie no small 
fiee bodies to be found in the fluid suuounding 
the ova In the oidiiiaiy ova the gi eat sin inkage 
of the yolk is coincident \v itli the foi matioii of the 
mnoi shell, and it is reasonable to assume that 
the lattei is an excietion of the foimei, while 
the outei shell is inobabl3" an accietion fiom 
the utoiine fluid Piobably too the p3MamidaI 
bodies aie speiinatozoal 111 chainctei, and it is 
significant that the size of the polai bod3' is 
much that of a p3uainidMl body, it ma3' be a 
supeifluous speiuiatozoon If the long ovum is 
an unfei tile one the ‘ polai ” bod3' cannot w'oll 
be a polai body in the accepted sense of the 
teim, foi the feitilismg speimatoznon ir ust have 
enteied the ovum befoie it begins to uiideigo 
the change which diffeientiates it fiom the long 
ovum, that IS, befoie it obtains its innei shell, 
and the sepaiation of the polai body piecedes 
the entiance of the speimato/oon , but theie is 
no “ polai ” body 111 the ova fiom the middle 
of the duct, though the innei shell has foimed 
A consideration of all these facts then fits in 
satisfactoiily with the supposition that the long 
ovum is an unfei tile foim A ceitain amount 
of incubation expel iraeiit undei taken points to 
the lapid disappeaiance of the long ova when 
the stool IS kept, with peisisteiice of the odinaiy 
foim, that IS, the unfei iilised ovum dies and 
disiiitegiates , but this lequiies coufiimation 
befoie it can be accepted If this tiiins out to 
be collect, it will piobabl3f settle the mattei 
Yet anothei puzzling ciicumstance in the 
mattei of the ova of this paiasite is the occa- 
sional pi esence of defoimed eggs In one case 

besides foui of the unfei tile ova theie weie bodies 
of which figs 15 and 16 aie lepioductious , 


they w'eie faintly yellow in coloui, one beiin^ 
veiy laige 80 by 66/i Six female ascaiides weie 
lecoveied fiom the stool, one of them coiitnininw 
laige misshapen ova, of which figs 17 to 20 aie 
examples 

I have pieviously “ declaied my belief that the 
piesence of ascaiides is mimical to digestion, 
paiticulaily to the digestion of dal, and I now 
add some 11101 e facts to this statement A had 
much dal 111 Ins stool, aftei santonin he passed 
thiee ascaiides and nian3’ o\3'uieB, having had 
oidinaiy food foi two days the imcioscope 
showed no ova, and the dal was well digested 
B had much dal in his stool, passed tvvo ascaiides 
aftei santonin, and SIX da3 s latei the food was 
well digested C had much undigested dal in 
Ins stool, passed thiee louiid woims and 11 thiead 
vvoims, and a foitniglit latei dal gianules were 
veiy few and onl3' to be found in the thick 
paits of the slide D’s stool contained a 
nuiiiboi of entuel3' undigested dal gianules (not 
the usual paitl3' digested ones), thiee weeks 
aftei the passage ot a single ascaiis the food 
was well digested, the nniount of undigested 
dal being insignificant On the other hand, 
aftei the passage of thiee mala ascaiides E was 
passing about as much dal as befoie All these 
men weie on the same food befoie and aftei the 
passage of the woims These aie the 01113 cases 
investigated to elucidate this point, the3’^ aie 
not 11111113 , but so fai ns they go they suggest 
that the pioblem of the suppl3’’ of digestible 
piotein in the piisoiiei’s diet is Jess likel3' to be 
solved by the intioduction of a ladical change 
111 the dietetic habits of the people, the lesult 
of which might be quite unexpected, than b3’^ 
the judicious use of santonin 01 othei suitable 
veimifuges, so allowing the nliinentai3’’ canal to 
assume a henlLh3' state, and the digestive 
feuiionts to exeit then full eflect on the ingest- 
ed food 

Ovy in IS' Vcj auciilai IS — Ova weie found in 
one case onl3 , but the adults weie expelled in 
almost exactly 75 ]iei cent of cases tieated 
witli a voiniifuge It is thus the commonest 
intestinal pniasite heie, and probably the least 
liai infill 

Undoubtedly theie is a wide and feitile field 
foi investigation into the intestinal paiasites ot 
India, paiticulail3' as up to now the amount of 
vvoik done has boon of necessity lestiicted b3’ 
having to be c 11 tied out in time snatched from 
heavy official duties, and it ma3^ be added, 
iieaily all b3'^ Jail Supeiintendonts, facts which 
of necessity mean that only the funge of the 
subject has hitheito been touched 

In conclusion, I have to acknowledge my 
indebtedness to Civil Hospital Assistant Hem 
Chandia Raj' foi the efhcient and ungiudgmg 
wnj' in which he has earned out woik which 
has involved a consideiable tax on Ins time 
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A NOTE ON THE EPIDEMIOLOGY 
OF PNEUMONIC PLAGUE 
B\ C A GILL, 

OAITUN, IMS, 

Atstslitnl Plague Medical Office), Laltoie, Ptiujab 
iNTRODUC'ilON j 

PniJiAUY piieuinoinc plague is a well lecogiiised 
foim of the disease, but on account of its 
compaiatue lauty it has not atti acted much 
attention and veij’’ little has been done to 
establish its bionomics and m pmticulai its 
leiationship to the inoio coninioii bubonic vanctj 
of the disease 

This IS the inoie suipvisuig since it pieseiits 
ceitam well mailced chaiacteiistics both clinical 
and epidemiological winch seive to distingmsb it 
fiom all otliei iianifestatioiis of the disease 
But aj; ai t fiom the piiiel} scientific aspect of 
the question a pvopei appieeiation of the pait 
plnjed by pneumonic plague in the natuia! 
lustoij of plague, as a whole, is of some piactical 
impoi (aiice 

It IS not too much to say that at piesent the 
position occupied by pneumoiuc plague is that 
of a cuitooB xaiietyoF the disease, winch on 
account of its laiit}' is of but little pincticnl 
iinpoitance 

Thus, Miijoi Lamb, iMs, in his sinninniy of 
the woik of the Plague Commission dismisses 
the siihiect bnefly m the follow’iiig woids — ■ 

“ PiiGumoinc plague is highly contagious It 
18 , howe\et, laie (less than 3 pei cent of all 
cases) and plaj’s a very small pait in the oreneiai 
apiead of the disease ” ° 

Again the epoch-making woik of the Plao-ue 
Commission does not include any' obsei vations 
on tins foi m of the disease, to whicb indeed in 
all then published woik tlieie is pinctically no 
lefeience 

Duiing the past tiuee yeais and especially 
dnung 1908 I have eiideavoiued as cucumstances 
otteied to take caioful notes of all occuiiencts of 
thisfoiin of the disease, and these notes winch 
1 fear are somewhat fiagmentaiy aie the lesult 

Thi'. Origin op Pneumonic Plague 
Witli the annual lecrudescence of plnmie 
which in the Punjab commences about the month 
of Septeinbei, It is the common expeiience to 
hnd bubonic plague appealing i„ a few widely 
Repaiated village^, and along with tliese, though 
less fiequently shoifc but seveie o.itbieaks of 
pnomnoinc plague occiii in otliei villages 
ihe question aiises How does it ongmafe ? 
When once staited the infection it is well 
known pioceeds diiect “ fiom man to man" 

flea 1 ^nteimediaiy of the lat and the lat- 
noa, but how does it stai t ? i 

noUlnnk I do 

Liswm the 

I'heie appeals to be two possible nltei natives ' 


It eithei staits de novo, oi it is the result of 
Infection fiom a case of bubonic plague which 
has dey eloped a tetminal plague pueumoma, oi 
as it is called secondniy pneumonic plague in 
coiitiadistiiiction to the foim weaie now consi- 
deiing, yvlnch is lofeued to as piiinaiy pneumonic 
plague 

This latter alloinative may be at once dismis- 
sed, foi in my espeiience these cases of secondaiy 
piieumouic plague, yvliich occiu occasionally 
thioughout the plague aeoson do not giye use to 
line plague pneumonia 

Moieoyet I haye collected seveial instances in 
yvlnch the fiist case was one of tine pneumonic 
plague, and in which the outbieak has leinained 
of this type without a single bubonic case occiu- 
iing 

We aie, theiefoie, diiven to consider the fiist 
alternative the do novo oiigin, and I cannot do 
bettei to illustiate how this takes place than 
desciibe a typical instance of tlie lustoiy' one 
gets m these cases 

On Decembei 13bb, 1907, pneumonic plague 
broke out in a village called Mokal, in the Lahoie 
dietiicfc of the Punjab 

The village was one with a bad plague bistoiy 
having suffered seveiely in previous epidemics 
The last pievious epidemic which was of the 
bubonic variety bad ended some fi.ve months 
pieviouslyq since when theie had been notliing 
to indicate that infection lemained in the village 
The first sign of the appioaclung epidemic 
yvas the occiiiience of lat moitahfcy winch was 
noted in the house of the first case eight days 
.befoie it took place 

On the date abovementioned a woman became 
lU with symptoms of undoubted pneumonic 
plague and died within 48 horns 
This was quickly followed by thiee otheis all in 
tlie same house, who died yvithsimilai symptoms 
in the couise of a few days Othei cases iioyv 
began to take place, tiuee of whom had pneu- 
monic sy raptoms, yvlule the eighth case was a 
bubonic case yvilh an inguinal bubo 

All tiiDse cases occuiied amongst the iiihabit- 
niits of the house of the fiist case oi they had 
visited that house 

llie subsequent histoiy' of the epidemic yvas 
that of an oubnaiy bubonic outbieak associated 
with rat mortality', spieadiug slowly' thioughthe 
village and lasting some seven weeks 
This IS an example, peihaps of the commonest 
histoiy'.in othei cases the pieliminaiy pneumonic 
stage lasted longei, in some instances the disease 
lemauied of the pure pneumome vaiiety 
tluonghout, in one causing 32 deaths in a small 
population of 200 In this connexion it is 
inteiestiiig to compaie the difference in the 
matniei in W'hich the disease spiends in pneii- 
momc and bubonic epidemics yvhich simo-ests 
that the method by yvlnch tins takes place is not 
the same m the tyvo cases 

In plague epidemics at the commencement 
'Mien alone the spread of the disease can be 
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accuiately folloiTed,it is found tliafc in pneumonic 
outbieaks the disease spieads to houses, nies- 
pective of their vicinity, of those who have for 
one leason or anothm visited an infected liouse 
as IS shown in the case of Mokal above 

In bubonic outbieaks on the othei hand the 
disease spieads slowly from the oiiginal focus, 
the houses in diiect continuitj^ being fiist in- 
fected and the cases do not give the same 
invaiiable lustoiy of a visit to an infected house 
In bubonic outbieaks too the incidence of tie 
disease in the infected houses is veiy diffeient, 
heie single cases aie fiequent and it is excep- 
tional foi theie to be moie than two in one house, 
while in legaid to pneumonicoutbieaks multiple 
cases in each house is the lule, I have come 
acioss instances in which eieiy occupant of an 
infected house has succumbed (in one case eigth 
out of eight) in the cour°e of a few days, while 
in not a single instance ha\ e I seen one case onl) 
This epidemiological obseivation theiefuie 
suggests tliat if in the case of pneumonic plague 
the infection is diiect “liom man to man " in 
bubonic plague it must oidinaiily take place in 
some othei maniiei 

Time of Occurrence 

Pneumonic plague piesents well maikcd 
featuies as legards its time of occuiience, which 
cannot be consideied ns altogethei accidental 
and without significance 

In the fcui epidemics of which I have notes, 
the time of its fiist appeaiance was ns follows — 

1906 — 1900 Epidemic (Sept —Sept ) Jan 24tli, 1906 
1908—1907 „ „ . Feb Ut, 1907 

1907— 1908 „ „ Dec 13lli, 1907 

1908- 1909 „ , Oct lOtli, 1008 

The last outbieak in tlie 1907-1908 epidemic 
was on Maicli IGtli, and in the two foimei 
epidemics this was noted as about the time of 
the last outbieak and its occuiience aftei 
Apiil 1st has not been noted 

The chaiactciistic of pneumonic plague is 
theiefoie its occuiience at the eaily jmit of the 
plague season, duung the months of Januaiy, 
Febiuaiy and Maich, that is, while the epidemic 
IS on the inciease but befoie it has lenched its 
maximum intensity'^ 

Thus, while in the Punjab, the time of ma\i- 
mum intensity is Apiil and the beginning of Mnj' 
pneumonic plagueis chieflj' pi e valent in Febiuaij’ 
But not only is this the case, but it exhibits 
the same featuies in legaid to its time of occui- 
ience in the individual epidemics in villages 
Foi as was exemplified in legaid to the typi- 
cal case of Mokal it was at the commencement 
of the epidemic that it appealed and it lasted 
a compaiatively shoit time being succeeded oi 
replaced bj*^ a moie piolonged bubonic outbieak 
It IS not easy to undeistaud the leason foi 
this, but it suggests that the oiganism of plague 
has acquiied at this time an unusual or peihsps 
" exalted ” degiee of viiulence, which, howevei, 
it IS not long able to maintain 


Prevalence 

I am unable to give any figines showing the 
actual prevalence of the disease oi even to 
louglily estimate the piopoition it beais to the 
geneial epidemic 

Judging fiom lepoits one leads it is piobable 
that it vanes in diffeient parts of India, and it is 
mj^ impiession that it is commonei in the 
compaiatively cool climate of the Punjab than 
in the waimei and moistei paits of India 

It would bo inteiesting to know whethei this 
suggestion is collect in legaid to its possible 
occuiience in England 

As legal ds the vaiiation in its pievalence from 
3 oai to jmai it is equally difficult to speak with 
ceitaintjq but it appeals to vaiy directly with 
the geneial epidemic being compaiativelj'^ more 
common in " bad ” plague yeais than mild ones 
The actual peicentage latio it beais to the 
geneial epidemic, though a matter of inteiest, is 
not of gieat impoitance since its influence on 
the general spiead and pievalence of the disease 
cannot be accuiatelj’- gauged by a meie coiisi- 
deiation of its numbers 

Its powei in this lespect, it will be shown, is 
out of all propoition to its numbeis 

Mode of Spread 

The means by which the disease is spiead 
will be again refeired to in connexion with the 
tj pical outbieak at Mokal 
Foul out of SIX inhabitants of the house of 
the fiist case took the infection and died, the 
disease was next found in the houses of those 
who had visited this house 

In addition two indiiiduals fled fiom an 
infected house to othei Milages, but both deve- 
loped the disease and died shoitlj' aftei aiiival 
In one case no evil lesult followed, but in the 
othei aftei a pieliminaiy epidemic of pneumonic 
plague a seveie bubonic outbieak ensued 

In this way in anothei case I was able to 
tiace infection earned by one case of pneumonic 
plague, to five villages in succession in which it 
caused a total of 27 deaths fiom pneumonic 
plague besides being follow’ed in two of these 
villages by’' subsequent outbreaks of bubonic 
plague in which 5i individuals died 

Pneumonic plague is, theiefoie, of impoitance 
not only as a means of spieading pneumonic 
epidemics (which aie of compaiatively’ little 
impoitance), but also and to a gieatei extent 
as oiiginating bubonic outbieaks 

This is again exemplified in connexion with 
anothei village w’hich not only shows this point 
but demonstiates the extieme ease and lapidity 
with which pneumonic plague infection in man 
IS conveyed to the rat 

A man suffering fiom pneumonic plague (oi 
lathei developing it on aiiival having pieviously 
“ cupped ” a case of pneumonic plague) enteied 
a village which had nevei pieviously’ been 
infected and died vvithin 24 houis 
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Tlueeothei iiihabitftnts of tins house (wlneh 
was a hut built up against the outei face of 
the wall suiiounding the \i!hge) quickly devel- 
oped the disease and died within 48 houis 

Foiii da^^nfrei tlie death of the fits! case 1 
visited tlie \illnge, and on inspecting the lint 
saw two dead lals uiideineatb the bed on nbicb 
one of the men had died 

If It be admitted that these lats died fiom 
plague (being unable to take piecautions, it 
w IS coiiBideied too dangeious to examine them 
at the time), then infection must have spiead 
fiom man to tlie rat and caused then deaths 
in less than fom dayspiobaoly cmsidei ablj’ less 

Tins hub was then bin nt and the neighboni- 
ing houses evacuated with the lesult tliat onl^' 
two mote cases occtti led and the epidemic was 
thought to be ovei 

Aftei a slioit inteival, bowevei, cases of bubo- 
nic plague began to occui and continued to do 
so for the next tlnee weeks with some seventy 

The question of tins 1 at inoitalit}'- is of some 
nnpoitduce It is not open to leasonable doubt 
that they died of plague and it tlieiefoie sei ves to 
indicate the necossaij link connecting the pieli- 
ininaiy pneumonic and the subsequent bubonic 
outbreak Moieovei, if )ineiimonic infection can 
so easil} pass fi om roan to the lat it does not 
seem imptobable tliat it can similmlj pass fiom 
lat to man 

Wbetbei in these pneumonic outbieaks this 
infection passes eitbei fiom 1 at to man oi from 
man toratdncct oi not, tbeie is nothing to 
show, but it does not seem impossible oi imjno- 
bable that while the disease remains jmenmonic 
that it does so 

CONCLUSIOKS 

(1) Piiinaiy pneumonic plague in all its 
stages 13 intimately associated with the bubonic 
vai I ety 

(2) When occuiiiiig as an original infection it 
IS associated with a pieceding lat epizootic in 
the same way as bubonic plague 

(8) Itiapullj tends io die out as such with 
01 without being succeeded by a bubonic out- 
bi eak 

(4) Its mode of spiead is "dnect” flora man 
to man, but owing to the lesdiness with which 
lats become infected, it is liable to giv?e i ise to 
a i,it epiz lotic winch in tuin gives use to a 
bubonic plague epidemic 

(5) It ocems usually and chiefly at the enm- 
inenceinenb of the epidemic season being chieflv 
confined to the fiist thiee months 

(6) That as legaids individual epidemics 
it IS mostlv piesent at tlie commencement of 
such outhienk'? 

(7) That in estimating tlic effect of pneumo- 
nic plague on the geneial spiead of the disease 
its powei of piodncmg huboinc outbieaks le- 
qniies to be taken into consideiation 

(8) That pneumonic plague plajs a definite, 
though vniiable pait m the specific septicmmia 


called plague, of which, peiliaps, it forms the 
expiession of an unusual oi “exalted” degiee of 
viuilence 

Remauks 

Tile above conclusions aie of a somewhat 
iiiteiim natnie, but if they should be coiifiimed 
b} Aiitliui expeiience it will show, I think, that 
it IS possible to linden ate the influence of this 
foiinof the disease and incidentally the pait 
pla)ed by man in the spiead of plague 

Indeed" its potentialities foi evil aie vmy gieat, 
the intioduction of one case may be followed b}' 
the most senous consequences Moieovei, it is 
impossible to say wheie plague infection exists 
that it will not buistfoith wutli unwonted fuiy 
IS was the case to a laige extent m London at 
the tune of the Gieat Plague in 1665 

This does not seem paiticnlaily likely in India, 
but it IS of Intel esfc to leinerabei that the cases 
of league (foitunately at piesent very few) that 
occu! nt inteivnls m Glasgow and Liveipool are 
of this vanetv' Moieover, it appears to me in 
legaid to the question of the leappeaianee of 
pi igne m Gieat Biitain tliat it is this form of 
1 lie disease that it most likely to occur if uiifoi- 
tunately it should do so at all 

Finally, if I may hazaid an opinion founded 
on the conclusion that pneumonic plague is an 
expiession of an “ exalted” degree of viuilence 
of the plague oiganism, I would say that, a 
decrease in the pievalence of pneumonic plague 
IS likely to be one of the eailiest signs of the 
dec line and final disappeaiance of the plague 
eiudemic in India 


% pirror of gonpiM Irntficc. 


A CASE OF PNEUMOCOCOIC PERITONITIS 
Bv J HAY BURGESS, Ji b , f R c s , 

o^miN, I M 8 

This man, a sepoy of the Vtli Rajputs, had 
only ]ust letmned to Malakand fxora leave and 
was in the segiegation camp when he w'as 
al tacked hy what was supposed to be ague on 
14lh Septembei 1907 Pneumonia was diag- 
nosed on 16tli Septembei 1907, and the man 
leinoved to a small waid and isolated His 
medical history sheet sliows two oi fchiee admis- 
sions foi malaiia since he came to this station on 
8th Novembei 1906 On one occasion gieat debi 
iit}^ IS also noted on his sheet He was, howevei, 
a iaiily well-built m.in The notes will nob be 
quoted in extevso to save lime and space 
Suffice it to say that the case vv^as one of veiy 
seveie pneumonia, the pneumonia pxocess fiist 
starting at the left base and then affecting the 
whole of the left lung 

On the 19th, a suspicion of pencaiditis was 
evidently laised m my mind, judging fiom the 
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follo\A mg notes made on that daj, pulse weak, 
lapid, low tension, easily coinpiessed Heait 
sound not lieaid, except now and then at the 
apex when the noisy bieathmg is not paiticulaily 
obvious Oaidiac dulness on left side inns 
into that of pneumonic lung, on the light side 
it extends beyond the light sternal maigui 
Caidiac impulse not seen, pulse not that of 
“ pulsus paindoxiis ” Difhcult to say whetlici 
theie IS peiicaiditis oi dilatation The 5tli 
space at the right edge of steinum does not 
appeal dull to peicnssion On this date also 
a note was made to the effect that “abdomen is 
somewhat tendei and distended ” Not much 
stiess was laid on this note as, in my expeiienca 
of the man} cases of pneumonia occuiiing in 
the Mahikar.d, ahdoinmal distension piobably 
fiom toxic paialysis has been faiily common and 
of no jiaiticulai ill-omen if tieated piojieily On 
the next day, 20th, how e\ei, I noted as follows 
“Peiitonitis is ))iob.ibly piesent Abdomen 
still distended and theie is questionable move- 
able dulness in flanks The abdomen is tendei 
and haul, but mo\es faiily well Man quite 
deliiioiis Note tympanitic hiccough piesent 
Retention of mine necessitating catheteiisatioii. 
Pulse not of peiitonitic chaiactei ” 

Not feeling jiistihed in opeiating, the man was 
then gueii a continuous saline injection lectally, 
staiting midday and continuing till late evening 
when It was discontinued, as I was afiaid the sitk 
attendants might not attend to the tempeiatuie 
of the watei piopeily without supei vision 
This continuous injection woiked with gieat 
success, the man leceiving about ajnnteveiy 
houi and letaining it Tiie snliiie was given at 
about the tempeiatuie of 100’ F On the 21st 
a needle was inseited into the peiicaidial sac 
and a syiingefiil of yellowish cloudy fluid draw’ii 
off Abdomen on this date was haid, distended 
and obviously tendei Face diawn and eyes 
sunken As the man w'as then, ho\te\er, 
obviously “ III aiticulo moi tis, ” iiotliing in the 
way of opeiative inteifeience was attempted 
Death occuiied at 10 A M 

Diiectly aftei death a small incision was made 
into the abdomen The coils of intestine which 
immediately jnesented weie not obviously in- 
jected the appendix was felt iioimal Some 
'flee fluid was noted in the pelvic cavity This 
was odouiless A post moiteni was not allowed 
The following pathological examinations weio 
made Sputum (stained with C fuchsine and 
methylene blue) showed cocci, diplococci and 
bacilli of vaiious soits and foims, as also 
led cells and leucocytes No tubeicle bacilli 
Blood (stained with Leishman’s stain) showed 
no malaiial paiasites oi bacteiia A polymoi- 
phonuclear leucocy tosis w'as piesent Theie was 
no especial inciease in the eosiiiophile cells 
Pencaidial fluid (lemov'ed in vitam, 
stained with Leishmau’s stain) showed diplo- 
cocci, a few red cells and seveial dead and dying 
leucocytes 


Thiee test tubes weie paitly filled with all 
aseptic piecaution with egg albumen, which was 
then coagulated in a sloping position 

Tube A was stiokod with some of the man’s 
blood, lemoved pi ev ions to death antiseptically 

Tube B was similaily stioked with peiicardial 
effusion The«e tubes ivoie then put into a ciip- 
boaid, the tempeiatuie of which was not allowed 
to fall below 22° C 

Tube C was stioked w itli some of the fluid fiom 
the abdominal cavity^ and also simihi'ly incubated 

Aftei 48 houis each tube was examined 
No giowth was visible on any' 

Tube A — The siiiface of this, how evei, was 
•«ciaped with a platinum needle and an emulsion 
made Fiom this emiilsion slides weie made 
One was stained with caibo luchsine, anotliei 
with methy’lene bine, and a thud with Giain’s 
stain coiinteistained with C fuchsine In all 
thiee theie weie piesent diplococci which le- 
tiuned Gi mil’s stain An atteinjit was then made 
to stain capsules aftei Welch’s method This 
proved a failure, peihaps, because acetic acid was 
used to fix the slide in place of glacial acetic 
acid Diplococci and diplococci only' weie 
obtained fiom this tube 

Tube B — In this tube the albumen had 
liquefied somewhat and aftei 72 houis had 
become quite liquid like milk Slides of this 
weie similaily made and tieated But in addi- 
tion to diplococci, staphylococci and slieptococci, 
and a small bacillus showing bipolar staining 
weie seen This bacillus did not letaiii Giam’s 
stain having the appeaiance of the plague 
bacillus and came as a shock to me as I 
liad consideied the case one of pneumonia 
plain and simidc, and had allowed the sitk 
attendants to go back to then lines Piobably, 
howevei, my bactei lological knovvkdge was at 
fault and they weie not plague bacilli but 
extianeous bacilli, which had ciept in thioiigh 
faulty' technique 

2'ube C — Tins on examination pioved sterile 
Why' I am uiinble to say', unless it was, because 
It vv ns incubated in the hot case of my' bungalow 
one afternoon and left theie oveinight The 
tempeiatuie of this hot case dui mg meal times 
was consideiably' ovei 42° C, the niaxiiiiuni 
temperaluie of the jineumococcus But what- 
ever the cause no micio oiganisni weie isolated 
from this tube, although to all appeal ances the 
man was suffei ing fiom peiitonitis How iiiiich 
loliance can be placed on these expeiiments I do 
not know I have not heaid of coagulated egg 
albumen being used as a ciiltuie medium 
foi jmeumococci, noi indeed do I know that 
pneumococci can be cultivated fiom two diops of 
iilood usually' ns much as 10 c c being necessary' 
But, be that as it may, heie we have a definite 
case of pneumonia developing peiicaiditis and 
an insidious peiitonitis The piesence of 
peiicaiditis is notewoi thy' as it is a sigp of 
seveie general infection (septiccemia) and is 
associated with most giavo' sy mptoms Audit 
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js stilted that ii> such cases the local manifesta- 
tions of pentonibis me obscvued to such an 
extent ns to pievent tiieu ieC"gnitioii tiinicaliy 

In my decidedly lestiicted libiaiy I can hiid 
no mention of pneumococcic peiitonitis In 
iny edition of Oslei’s Medicine it is ignoied 
Jensen, howevei, collected a senes of 58 oases 
and some months ago a fuilhei senes of 91 cases 
was lepoiled in the Lancet Tins case, I think, 
can be safely diagnosed as one of pneumococcic 
pentonitis And especial inteiest attaches to 
it in that it seems to point to infection of the 
pentoneuin lliiough the blood stieam and not b}’ 
peneluition ot the pncumncoccus tluongh the 
ditiphtngm 

It has been definitely established by Ewing 
that in pneumonia iii man the pneumococcus 
can be giown fiom the blood m eieiy case 
And euiely this case, if any, was suffeung irom 
pneumococcic eeptieseirna vvitli its complication 
of peiicaiditis, and a pi lot i was one most 
likely to develop pneumococcic peiRoinbis 


A CASE OF VOLKMAN’S ISCHEMIC 
PARALYSIS OF BOTH FOREARMS 
Bi A G COULLIE, 

MEOT , I M S , 

CiDiJ Sui geon, Satai a 

A BOY of 13 was biought to the Civil 
Hospital, Sataia, suSeiing fiom the above condi- 
tion Six weeks pieviously he liad fallen fiom 
a tiee and fuictuied both bones of either foieaiin 
about the middle of the shaft Soon aftei the 
accident the aims weie put in bamboo splints 
by the hospital assistant of a native State 
The s|diiits weie not disluibed foi thiee w'eeks, 
and weie then lemoved owing to the occuiience <>1 
siippniafcion beneatli them The fiactiues bad 
united, but at one oi two places on either 
foieaim tlieie was neciosis of the skin and 
siippnialion The wiist and fingeis neie flexed 
and almost powei less 

(Jndei tieatment the soies healed, but theie 
being no letuiii of poner in tlie aims, the boy 
was biought foi adiice to the Civil Hospital 
Both aims piesented a tjpical pictuie of 
Volkman’s ischemic paialy'sis Tiie muscles 
weie w’asted and tiieie weie iiregulai scais on 
the flexoi aspect of wiist and foieanii The 
hiigei nails weie pooily nouiished and round, 
some of them tlieie was ulceiatioii 
Tlie wiist and fingeis weie semiflexed and 
pieliensiie powei was veij> feeble 
The fingeis could be extended only when the 
mist was fully flexed When the wrist was 
extended the pioximal phalanges lemainod 
extended while the two distal phalanges weie 
flexed, giving the hand a claw-hke appeaiance 
it was obvious that extension of the fingeis was 
pieieatedby shoituess of the flexoi tendons 
liie condition was inoie seicie in the imht aim 
than in the left, ^ 


1 « 


Opeiation was advised, but the f.itliei would 
not allow of this, so passive movement and 
massage with oil weie leoonimended Tim 
patient d.d not letuin 

M3' ittibons foi publishing Ihe case aie fiisll}, 
that thoie is, as fiu as I know, no uthei lecoided 
case of tlie occuiience of tins cxtiemelj’ luie 
I condition in both aims , secoiidlv , that Y oUimau s 
ischemic paiat3 8is is not ^et su{hcieMtl3 \v1del3' 
recognised as a possible lesnJt of the Jniilty 
tieatment of a liacuiie 

The condition was hist descubed by Volkiuau 
III 1880, but It lias attincfced veiy little attention 
till the last fit e 01 six 3 eais It is foitunatel3' 
laie and in all only 59 cases have been lecoidetl 
III the hteiatuie, although It is probable that a 
good many recognised cases bave not been pub- 
lished As the name implies the condition is due 
; to ischemia of the muscles In piaetically eveiy 
case this lesiilis fi'un tlie piessuie ot splints 
j applied so tightl3' to a fiaciuied limb tliat the 
I blood cannot uiculate thvough the muscles 
I uadeiJjiiig the splints The muscle being de- 
i piived of oxjgenated blood passes veiy iapKll3’ 

! (aftei about six houvs) into a state of cou- 
I traction closely analogous to ngoTr moitis and 
1 the defoimit3' above descubed lesults The 
j defoumty becomes pemianent as the result of 
fibrosis o I the ccuti acted muscles and in not a 
! lew oases a tine neive paialysis is supei added to 
the muscle lesion by tlie nipping of the laige 
iieite tiunks m the new fibioos iissue 

The condition has been pioduced expeiiment- 
aliy in dogs by the application of splints and 
also by the tempoiaiy occlusion of fclie mam 
aiteiies of a limb Once contracture has been 
produced even immediate lemoval of the splints 
may not pievent it becoming peimaneni-, foi 
With removal of the piessuie there is lapid con- 
gestion of the limb and among the degeneiaten 
muscle hbies there is effusion ol I3 mph which 
becomes oiganised into fibrous tissue 

Almost nil the lecoided cases liave occutred 
in clnldien between the ages of 3 and 12 This 
18 due to tlie ease with w’hich a j'oung child’s 
muscles can be compiessed and also no doubt to 
the liability to disregaid a child’s complaint of 
pain in a fiactmed limb which has been newJj 
set In all but two of the recorded cases the 
flexoi muscles of the foieaim have been involved 
secondaiy tofractuie of tlie foieaim 01 of the 
lowei end of the liuraeius Two cases of ische- 
mia con ti acini e of the flexoi muscles of the 
leg, following fiactuiP, have been lecoiihcl 

Tieatment —Tha development of the condi- 
tion can alwa3sbe pi evented by the careful ad- 
justment of splints, special caio being taken to 
avoid undue lightness of diessings in liactuie ot 
the toieaira 01 lower end ol humeius It is veiy 
often taught that m fiactuieof both bones of tbe 
foieaim a special pad should be applied m fiont 
and behind so as to sink in between the bones 
of the foieaim and keep them apait The ad- 
vantage of these pads is meiely tlieoistical, and 
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tlieie IS giave claiigei that the}' will oause is- 
chemia of the muscle In evei}' case of fiactuie 
the splints should be reapplied on the fiists 3 'mp- 
toms of undue pressiue, eg, excessive pain, 
swelling and discolouiation, oi the foiination of 
blebs If the ischemic contiactuie has developed, 
even although it be quite lecent, it is not 
sufficient to meiely retvjiply the splints moie 
loosel}^ but daily massage and passive move- 
ment must be peiformed 

Once the condition of contiactuie and fibrosis 
IS fully developed, tieatment seldom gives a 
peifect lesult Sayies has lepoited a case wheie 
cme resulted fiom massage and passive move- 
ment and the weaiing of a mechanical appaialus 
Most siiigeons have failed to get a satisfactory 
result fiom this tieatment and advise opeiation 
The best lesults have been obtained b} i datively 
incieasing the length of the shoitened muscles 
by excising a poition of the shaft of the Radius 
and Ulna 

Less satisfactoi^^ lesulls aie obtained b}’ fieel^ 
exposing the flexoi tendons above the wiist and 
lengthening each individual tendon The objec- 
tions to the hittei method aie its tedmiisness 
and the dangel of adhesions foiming between the 
tendons and the skin and fascia I have seen a 
case in which six months aftei tendon-lengthen- 
ing lesection of bone had to be peifoimed 

In all cases wheie the neive is compiessed 
- by the hbious tissue it must be fieed and a new 
bed made for it 

If the condition is so seveie that the entiie 
musculai tissue seems to be leplaced by fibious 
tissue, no oiieiation is likely to give any lelief 
Tlie amount of muscle tissue piesent can be 
estimated by the use of the galvanic cuiient 
The condition is veiy fully discussed by Alfied 
S Tayloi in the “Annals of Suigeiy ” foi 
Sei'tembei 190S 


A CASE OF DERMOID CYST 
SAUODA PEOS \D BHAEJA, \ L M s , 

KlianaJ iil 

Rajianath, Hindu male, aged about 45, came 
to Khanakul Dispensary on 31st Julj' 1908, com- 
plaining of a tumour of the neck, which he said 
had fiisb appeared some twenty yeais pieviously 
being very small at first, and had giadiially 
attained its piesent size It had been painless 
thioughout, until about a week pievious to his 
coming for tieatment 

A tumoui, about the size of a medium sized 
bael flint, was situated on the back of his neck, 
below and behind the left mastoid piocess It 
was fluctuating, so evidently contained fluid, 
and as it had lecently become painful, piesum- 
ably pus 

A long incision was made thiough the turaoui, 
and a laige quantity of pus was evacuated, 
mixed with which was a lot of shoit haii, like 
a handful of ciopped hau on washing out the 


cavitj', it was found toconlain thiee or foiii loim 
haiis, whose loots weie fiiinly fixed to the base 
of the tumoui Each hau was five oi six inches 
long The haiis were cut slioit, and the wound 
diessed with lodofoim and boiacic lint The 
patient did not letiun to the dispensaiy, hut on 
making enqniiy it was found that he had got 
his wound diessed outside, and that it had 
healed within a foitnight 

Dei mold cj’sts do not appeal to be common in 
India I had iievei seen one betoie, and neigh- 
bouiing practitioneis, to whom I have desciibed 
the case, also tell me that they have nevei seen 
a case of the kind 


A CASE OF ENCYSTED STONE IN THE 
UREIHRAL PASSAGE 

G\ J C GILLMAN, I S M D , 

LIEDTENAM, 

Civil Snigeon of Sambalpw 

BhubM'SWAR, an Oorj a, aged 22, was admitted 
into the Mam Hospital, Sambalpiii, on the 14th 
Januaij' 1909, with an encjsted stone in the 
uiethia The histoiy of the lioiible dated hack 
fivej’eaisoi theieabonts, when he noticed a small 
haul lump iii the penis close to its lOot, which 
was causing an obstiuction to llie flow of mine, 
as theie was not a complete stoppage, the ciiiient 
simplj’ being naiioweil, he paid little oi n<' 
attention to it and allowed matters to pioceed 
veiy much as tliey liked As time went on the 
stone inci eased in size until it attained its 
piesent dimensions, latteily niinaij tioiible also 
became woise, burning and pain accompanied 
micluntion, the uiine appealing bloody aftei 
exeition 

On admission he appealed in fan lieallli, bowels 
costive, appetite inditfeient and patient anxious 
to be relieved Local examination showed a 
inige liaid mass in the median line occiipjmg 
the uppei paitof the sciolal sic — the sciotnin 
moved fieely ovei the liiinp whicli was moveable, 
the penis moving with it, an enejsted stone was 
diagnosed and exti acted Ihiongh an incision 11 
inch long in the median line, tlie stone which was 
of lu 1C acid ioimiition was III three jiieces, the 
uppei one fitting into a cup shaped cavity in 
the body and the lowei but mucli smnllei piece 
into a similai cavity^ below, the body was of 
laige size and oval in outline, the whole weigli- 
ing 6 diachms 1 } inch long and 1 J inch bioad 
Tlie patient did well, the mine escaping through 
the wound foi fom days, on the 5th it passed 
paitly thiough tlie meatus and pai tly thiough 
wound, on the 10th day the wouud closed and 
he was dischaigcd ciued 

This seems to he a laie condition, text-books 
make no mention of calculi becoming encysted 
in the uiethia and giowuig to the size this one 
attained Would any of youi numeious leadeis 
infoim me whethei they have met with a similai 
case in then experience, 
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THE MEDICAL SECTION AND TUBER- 
CULOSIS 

We conclude in the present numbei the 
puhhcatvon of the seuea of excellent papeis 
lead (vt the Jammy and Febumy meetings of 
the Medical Section of the Asiatic Society of 
Bengal, on tuhciculosia legaided ftoni an 
Indian standpoint Lt-Col Han is, Professm ot 
Mafcena Medica, m opening the discussion, was 
able to speak fiom an expeiience of thuty yeais, 
of the gieat pievalence of the disease amongst 
the Euiopean, Evwasian and Native coinmwui- 
tu s Fioin a caiefuliy kept legistei he found that 
one-tenth of all cases admitted to the Geneial 
Hospital dm ing the two yeais of his lesidence 
weio tubeiculai in natiue Ftuther expeiieuce 
gamed in the Medical College dining the Inst 
ten jears has thoioughly convinced him that 
Inbeicle in one foim oi othei is one of the most 
common and most fatal of diseases in Calcutta 
and, if not actually on the inciease, is ceitainl^ 
not decieasing Fiom the figuies of cases ol 
tubeiculai diseases of the lungs undei Lt-Col 
Hauis's caie, he diaws the conclusion that the 
conditions favoinable to the development of 
phthisis amongst Hindus and Euiop-Indian and 
Anglo-Indians ate about identical, whilst the 
dispiopoitionately iaige incidence amongst the 
MahomeJiin class is veiy noticeable 

Di Peaise also brings out the gieatei incidence 
o{ tubeicle amongst Mahomedaiis— specially the 
women — veiy cleaiiy m bis figmes This view 
IS fmthei suppoited by the figuies fuinished bj 
Mijin Rogeis, iMS, gleaned fiom the po^i- 
moitevi lecouls of the Medical College, Calcutta 

Mnjoi Rogeis’ analjses of the post-mo'i lem 
locoulsaie of the gieatest inteiest and thiow 
much light on the lemaikable pievalence of 
tuberculosis in Calcutta About one-fomtli oi 
25 pel cent of all the bodies examined showed 
signs of tubeicular infection, in 17 pet cent 
of all fatal cases tuberculosis being the actual 
cause of death Surgical tubeiculosis of the 
hones, glands and skin is compaiatively very 
much laiei than m tempeiate climates, which 
Majoi Rogeis attnbutes to the extiemely httJe 
tubeicle in Indian cattle On the othei hand, 
intestinal complications aie moie common, and 
laryngeal less so, than m tempeiate climates. 


D) Gopal Chandia Chalteijee deals with the 
subject fiom a natne Indian standpoint and 
along w itli othei obseiveis speaks of the gieat 
pievalenco of tubeiculosis and tlie mcieasiiig 
danger to the community of the insaiutaiy 
habits of the people— specially fiom ignoiance of 
the dnngei of spieading infection by pioniis- 
cuous expectoiation 

Fiom Ills own expeiience Di Clmtteijee 
seems to think that the climate of the Daijeehng 
hills does not suit the people of Bengal— laigeiy 
fiom the feai of catching cold in the cold an of 
the hills, compelling them to close every dooi 
and window of then lestdence 

Colonel Pilgnm’s paper on the prevalence of 
tubeiculosis amongst Euiopeans m Calcutta 
bungs out very clenily how extiemely common 
lesions duo to the tubeicle bacilli aie He 
consideis the ougm and spiead of the disease is 
largely due to preventiblo causes, and that bj 
patience and tiaunng of tiie people in the 
imUments of sanitaiy punciples it would be 
possible in a very short time to lessen tlie-iisk 
of infection and the spread of tuberculosis to 
those non infected 

Majoi Calveit, I M *5, Civil Suigeon, Daijeeling, 
gives cngentieasonsiegaiding the non-suitabihty 
of that station as a site foi a sanitoinim One 
gieat insuperable difficulty to Darjeeling evei 
proving a suitable place foi pom Euiopean con- 
sumptives is the cost of living which IS fai in 
excess of any othei hill station in India and js 
steadily getting woise So much is this the 
case that Majoi Calveit says it is cheaper to take 
a tup home than, foi patients with model ate 
meana, to come to Daijeehng In Ins admiiable 
reasoned note Major Calveit pinctically places 
Daijeehng out of count , among othei leasons 
given he makes tire impoitant obsei ration tli.it 
phthisis IS veiy pievalent amongst the lesuient 
population, who dining the season aie ovei- 
ciowded to an extieme degiee Majoi Caheit 
thinks tliat Kahmpong would be a much piefei- 
able site to Daijeeling , theie is far moie loom, 
the cost of living is not neaily so great and the 
laiiifall is lowei 

Majoi Deaie, i H s , Civil Surgeon, Hazaiibagh^ 
thinks Hazaiibagh would be suitable fiom 
Octobei to May, so fai as climate is concerned, 
biitcamiot lecommend it veiy stiongly foi leasons 
of the gieat changes in tempeiature winch occui, 
and on the scoie of the difficulty of obtaining 
flesh food and difficulty of tianspoit On the 
other hand, Re vd Di Heain speaks optimistically 
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ot Hazaiibagl), but tliinlcs Fan would |)iove 
a better site loi Bengalis as tliey aie \er3 
disinclined to keep the doois or windovis 
open duiiiig the cold season He thinks 
suitable sites foi a saiiitouuin could be obtained 
on the hills bkiiting the Dainodar Vallej’ 

To sum up the ideas biought foiwaid m the 
uifteientpapeis lead befoie the Section, the main 
points of inteiestaie — 

1 Tlie pietalence of tubeiculai diseases in 
Bengal is so gieat as to make it fai moie 
iinpoitant than any ot the puiely tiopical 
d,sease>-. 

2 The niinibei of post-mot tein subjects 
in which healed and latent tubeiele is found, 
show that the disease is often lecoveied fioin, 
so that undei piopei conditions of tieatinent in 
tlie eaily stages the piesent inoitality is laigely 
pieventible 

3 That the only efficient means of licat- 
rneiit so fai pioved to bo successful is that 
provided by piopeily oiganised sanitoiia — tlie 
populai opinion that fiesh an is all that is 
necesaiy being veiy fai fiom the tiiith, and is 
leally only one of many impoitnnt factois, so 
that a well-equipped sanitoiium which, in a 
shoit time, would laigely pay its own wajq is 
most uigently needed in India 

4 The geneial consensus of opinion would 
appear to bo that theio is no place in Bengal 
suitable foi the tieatinent of tubeiele all the 
yeai lound, but that Alinora appeals to be of 
pio\ed value and even with many difficulties 
to overcome has attained a laige measuie of 
success 

5 That such an institution outside its func- 
tion as a means of tieatinent would seive the 
even more impoi taut one of acting as a centio 
foi the spiead of knowledge amongst the people 
of the necessaiy piecautioiis that should be 
taken in oidei to pieveiit the spiead of tuber- 
culosis to those uho aie healthy 

The lesolution passed at the meeting, pointing 
out the wide pievalence of tubeiculosis in 
Bengal amongst both Euiopean and Indian 
communities and calling the attention of the 
Qoveinmeiit of India and Local Goveinment 
to the uigent necessity of pioviding a properly 
equipped sanitoiium foi the tieatinent of eaily 
phthisis, will meet with geneial appioval and 
will be in sympathy with the views of the 
piofession at laige. 

Ma]oi Delany’s papei puldished in oiii Maich 
issue gives at fiist hand a clear idea of the 


woi kings ot a propeily equipped sanitoiium 
and the gieat benehcial effects likely to accuie 
fioni an institution oi institutions of such a 
kind Wo may safely conclude that Govein- 
ment would look with favoui on pioposals foi 
the election of buildings foi the oai ij ing out 
of the most lecent methods of combating a 
disease that is computed to be the cause of 
death ot ovei one seventh of the human race 
Beloie aiij thing veiy much could be done, 
it will be necessaiy to get deal ideas of what 
IS leally reqiiiied The site oi sites must be 
caiefully selected aftei due consideration of the 
elements that go to render a site suitable , such 
as — climatic condition, sunshine, temper atm e, 
ami facility with which good food may be 
obtained Then the question of how many 
such places will be needed foi the different 
classes of people Lastlj’, the cost of such an 
iindei taking will have to be met We think 
Government should take some steps in tins 
most Iinpoitant matter, and it appeals to us 
the Inst thing necessaiy would be to appoint a 
small commission to make exhaustive eiiquiiies 
legaiding the many essential consideiatioiis 
that it is desnable to undeistand befoie anj- 
thing can be seiiously uiidoi taken 


KECENT llESEARCfl ON THE HEART’S 
ACTION 

During the past few J eais much good work 
has been done on the stiidj' of the action of the 
heal f, and a gieat deal of light has been tin own 
on the causation of manj of those conditions 
of iiiegiilaiity met with at the bedside One 
of the most iinpoitant of these discovciies is 
the significance of the peculiai tissue which, in 
its teiminal filaments, seems closelj' to lesemble 
the fibies desciibed bj Puikiiige in 1845 and is 
continuous fiom auncle to vontiicle thioiigh the 
inoio recentlj^ desciibed auiiculo-veiitiiculai 
bundle of His It was the custom some jeais 
ago to look on the caidiac ihythm as a function 
of the intiacardiac ganglia, the beat of the 
heait being controlled and inaugiiiated by 
impulses arising in these ganglia Gaskell was 
the first to lay the foundation of oui tiue 
knowledge of caidiac ihj thin Bj' a senes of 
beautifully thought-out expeiiments he showed 
that the ihytlim was an inheient piopeity of 
caidiac muscle and independent of the intia- 
caidiac ganglia The woik of Kent, His and 
Tawaia fuiinslied the connecting link between 
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Gaskell’s obsenations on the lowei aniraale ami 
its application to man by tlie fuithei cliscoveiy 
of the dnect mnsculai continuity between 
aniicles and ventiicles This connection by a 
band of muscle has now been followed up in 
detail, and is looked upon as moiphologicalK 
lepiesenting tlie invagmated poitioii of tlie 
])iimitive tube from which the mammalia i 
lieait IS developed These piimitue fibies fonn 
the conducting stiand along which the wave 
of caidinc contiaction passes, and this wave 
without doubt aiises normall}' at the junction 
of the gieat veins with the tight nuiiclc, wheie 
leinnants of these piimitue hbies aie to be 
found, and which !;> in close connection with the 
vagus and sympathetic being thus well situated 
to be modified by impulses passing along those 
nerves Fuithei woik by Hering, Eilangpx and 
otheis has shown that it is possible to repioduce 
many of the fot ins of ii i egulai ity of the iieai t met 
with clinically thioiigh inteifeience by pressuie 
01 cl imping with the auriculo-ventnculai bundle 
A slight compiession ineielj' causes lengthening 
of the noimal [muse between the auiiculai and 
ventiiculai contractions By incieasing the 
picssmo gieatei degrees of heait-block aie 
pioduced— the auiicles contiacting twice, tliiice 
01 oftenei to e&ch venfnctdai contiaction 
The practical impoitauce of these discoveiies 
on the elucidation of distuibance of the caidmc 
ihj thm cannot be exaggerated Jt offeis a phy- 
siological and lational solution of many of 
the types of the niegulauty of the heait’s 
action, which me otlieiwise most obscuie One 
of the most iiiteiesting of these is the condition 
fiist desciibed by Robeit Adams of Dublin in 
1827 and known as Stokes-Adams’ disease In 
tins theie is usually a noimal auriculai ihythm, 
^vhile tlie ventiicles beat veiy slowly^, ze', 
each auiiciilai contraction is not followed by a 
ventiicular contiaction Pathological enquiiy 
leveals the cause veiy clearly u, those cases that 
have been investigated,— the one featuie 
Common to all being inteifeience with the 
aiiiicalai-ventiiculai conducting bundle 
Anothei inteiesling explanation of clinical 
»npo, lance that has been based on this woik 
IS the disappeaiance of the typical mitral piesy s- 
»).o advanced .a,t,al dlaeaee 

t.ee>:,,la„al,onputfo.„a.dbe,natl,at«s„,e 

»micle becoraes mmeaiid inoie dilated,, Is stieteli- 

, ^ ''■"■e stalling nt 

e Jiiiiction of the gieat veins iiiH, the auncle, 


it originates in the auiiculo-ventucnlai bundle, 
and thus the auiicles and ventiides contiact 
simultaneously and not successively' — the typical 
ingiavescent piesystohc mnnmn necessarily dis~ 
appealing Fuithei, paitial interference with the 
ventucnlav bundle may so lessen its power of 
conduction tliat the pait of the bundle below 
the obstruction, which still letains its piimitive 
powei of initiating a contiaction, may inangu- 
late an independent ventiiculni iliy thm, thus 
pioducing the condition of extia-systole 
The beaiing of these advances on the actum 
of diugs in dally use foi diseased caidiac con- 
ditions IS of the veiy gieatest impoitance to 
the piactising phy'sician and will leqiiiie much 
caieful woik foi its complete elucidation Digi- 
talis may be taken as an example of wliat we 
mean and of the dangei of piesciibing in caidiac 
affections adiugin daily use without acleai idea 
of what its eflPect may be Digitalis, besides its 
vaso-constiictoi effects on the blood vessels, and 
theiefoie its powei of laisiiig the blood piessiiie, 
has a most depiessing effect on the conductivity' 
of the remains of thepiimitive caidiac fibies 
Mackenzie states that it causes delay and even 
stoppage of the tiansmission of the contiaction 
wave fiom the auiicle to the ventiicle Yet 
digitalis is fiequently piescubed foi a heait 
that IS aheady failing because of the excessive 
piessine aheady pieseiit, and against winch 
it IS unable to woik, it is theiefoie evident 
that in a condition of any involvement 
of the auuculo-ventuouhu bundle the depiess- 
ing effects of digitalis on conduction is a 
stiong contia-indication to its use The 
safeguard to be observed in the adimnistiation 
of digitalis 111 heait disease would appear to 
be caieful examination of the blood piessuie 
and its estimation by the sphy gmomanometei 


SUPERSENSITIVENESS TO SERUM- 
INJECTIONS 

As the subject of seio-tlieiapy is of impoit- 
ance to all medical men, it is of seivicetoset 
out the latest developments of this blanch of 
science, and of out knowledge legaiding that 
most complex of substances— blood-seium Foi 
long it has been known that the animal oigan- 
isin can and does create anti-bodies to combat 
the action of whatever foieign substances aie 
intioduced into it, and that these anti-bodies exist 
in the seiiim of the “immunized” aiiiraai, beirm 
formed by tlie white cells of the blood, among 
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otlieis We know fcliat these nnti-bodies may oe 
conveiuenti}' desciibed as lysins, which cause a 
hieakiiig up of the foieign substance, agglutin- 
ins, which cause the foieign substances, eg, 
bacteria, to clump togethei , and pi eeipdino, 
\ihich induce the piecipitation of the albuminous 
elements of the foieign substance Wo know 
too that it is not eveij’^ animal of a species 
which IS capable of undei going immunization 
Some individuals aie absolutel}’^ lefractoiy and 
neve’ foim anti-bodies, while otheis aie lefiactoiy 
at one time and imraunizable at anothei And 
w e also know that the blood setum of ceitain 
species IS raoie poisonous foi heteiologous ani- 
mals than that of othei species, eel seium is 
excessivel}’ poisonous to all animals, while 
human seium may be given in laige doses, and 
hoise serum in compaiatively huge doses, without 
aiij’ untowaid efiects following their injection 
As hoise seium is easily obtainable in laige 
quantitj , and is a veiy convenient vehicle foi the 
intioduction into the oiganism of an animal of 
antitoxins— these being intioduced as a piophj- 
lactic 01 cuialive measuie — oui knowledge of 
its action IS natuially moie extended than of 
othei seia It has been found that leiy peculiai 
phenomena may be obseivod in animals heated 
with hoise seium, phenomena which aie refei- 
rible to what the Fiench have called Aiiaphylaxie, 
and the Geiraans Uebeiempfiiidlichkeit, teiins 
which we may best leiidei by the woid supei- 
sensitiveness It was discoveied by Aithus 
and also by Theobald Smith, that when a dose of, 
say, 5 c c of normal hoise seium is injected hj po- 
deimically into a rabbit with aseptic piecau- 
tions, no bad lesults, local oi general, will follow, 
noi w’lll anything unusual occui aftei the next 
foui 01 6ve injections made at six days’ iiiteivnl , 
but aftei the hfth oi sixth injection the absorp- 
tion of the seium at the site of injection will be 
manifestly moie taidj than befoie, and aftei the 
the next injection the pait will show a thicken- 
incr due to oedema of the tissues, this thicken- 
mg peisisting foi weeks, but not tending to 
abscess-foimation If the labbit leceive anothei 
injection, the pait w ill slough, leaving an ulceiatcd 
suiface winch will take a long time to 1 
This tendency to sloughing had been notice y 
many obseiveis, some of whom weie incline to 
attiibiite it to the intioduction into the tn s 
of this cytolj sins in the hoise seium, but is 
explanation did not fit tlio facts when it was 
found that if the fiist tliiee oi foui injections of 
seium aie made iiitraperitoneally and the otheis 


nie made hypodeinncallj the same phenomena 
aie obseived These phenomena aie, then, the 
lesult of a S 3 stemic change Again, it was found 
tiiat if an animal lecenes a dose of lioise seuini 
and then a second smallei dose aftei 10 dajs, it 
will siiffei fioin much dj spncea, and maj have 
convulsions and die within a few minutes, 
wheieas if the second dose be given on the sixth 
01 seventh daj , and a thud dose be given on the 
tenth daj , no such sj mptoms of poisoning will 
appeal Expeiience has shown that this supei- 
sensitiveness peisists fin months, and that a 
second dose of sci urn given so late after the fii st as 
on the 245th day will cause these symptoms to 
appeal It has also been found that no sj mpton s 
appear on the injection of a second dose of noimnl 
seium ten oi moie diys aftei the injection of a 
dose of seiiim which has been heated to boilinfr 

O 

point foi an hoiii — coagulation at this teinpeia- 
tuie having been prevented bj’ diluting the seium 
with till ice its volume of distilled w’atei And 
it has been found that if the blood of an animal 
A, that has leceiv eJ one injection of hoise seium, 
be taken aftei the tenth da}' and injected into 
anothei animal B, sj mptoms of anaphylaxis will 
follow the fiist injection of hoise seium made 
into animal B It is, then, evident that in 
noimal hoise serum there exists a substance 
which piovokes the foiniation of an annphylaclni 
in the seium of the animal tieated,that this 
nnaphj lactin IS slow’l}' loimed, being piesentin 
full stiengtli onl}’ on the tenth and following 
dajs aftei the injection , that it is then tiansfei- 
able to another animal, and that its foimalion 
18 excited bj’ a substance which is lendeied ineit 
by boiling for an lioui jPoai moiiem, tlie only 
appeal ances which aie constantly found in 
animals that hav'e died on receiving the second 
injection of seium aie extiavnsations of blood 
at various points in the stomach and intestines, 
these extiavasatioiis being due to luptuieof 
cnpillnries, the veins and capillaries of the v isceia 
being maikedl}' dilated These aj’peaiances nie, 
howevei, not specific, being found also in coses 
wheie death has been caused b}' the inject nui 
of h} diocyanic acid oi cbloial cj anh} dim As 
is to be expected, the phenomena of annphjlaxis 
vai} with the individual, some individuals being 
but little affected , but so fai we do not know to 
what cause this subsensitiveness to the action is 
duo in these cases — iii othei woids, it is onij et 
post facto that one can piedicate of a given indiv- 
idual the fact of his pi oneness to supeisensibihty 
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FURTHER LIGHT ON DENGUE OR SEVEN DAY 
FEVER 

Regarding tlie question of the differentiation 
of some of the Simple Oontinutd feveis of the 
tiopics Lt-Col But, BAMC, publishes a most 
Intel esting aiticle in a recent numbei of the 
Journal 0 / the Royal A^my Medical Coips 
It IS impoitant moie paitieulaily in connection 
with the coiitrniy views that liave been put 
foiwaid by membeis of the I M S, legarding 
the condition vaiioiisly desciibed by Rogeia as 
“ Seven-day fe\ ei Megaw as “ Dengue” and 
otheispieviously as“ Thiee-day fevei “ Calcutta 
fevei,” “Simide febicula, etc Attention had 
been pieviously diawn to the wide pie valence 
of undiffeientiated feveis in Malta, excluding 
all cases explained as tiivial attacks of Malta 
fevei, paratyphoid oi typhoid, in 1907 no less 
than 548 cases weie letuiiied under the heading 
of “Simple Continued fevei ’’ 

In October 1908, an impoitant pnpei by an 
Austuan Aimy Suigecn, R Doeii, appealed 
undev the heading of “A New Invisible Virus” 
Doeir VI as appointed by the Austuan Wai Minis- 
tei to investigate the condition desciibed by 
Pick in 1886 — a fevei of tliiee days’ dm ation, 
accompanied by seveie head and backache and 
pains m the lowei limbs, sometimes vomiting 
and dial ilima, sometimes with a polyinoiphous 
lash, piesent in the hot months 111 South 
Heizegovina and on the Dalmatian Iittoial, 
disappearing entiiely in the cold season It 
nccuried ainoiigst the tioops dniing then 
fiist hot ueatliei and had been a fieqnent 
cause of disability in the Aiistnaii aimj'’ Doerr 
now publishes his pieliminaiy repoit In 
S5 cases he abstiacted 10 — 20 cc of blood 
with u'hich to make cultures— all proved steiile 
Seiiim tests with lyidioid, paiatjphoid and 
Gaitnei’s bacilli weie negative, no piotozoa 
weie found piesent He tlieiefoie pioceeded 
to expel iinent on man— justified by the fact 
that the infection nevei ends fatally 

Soium taken from patients in Heizegovina 
on the fiist day of the disease and despatched 
to Vienna, although it took three aiid-a-half 
daj s in tiaiisit, when injected hj'podeimically 
( 5c c ) induced a tj pical attack eiglit and-a-half 
dajs latei A simultaneous expeiimeiit wheie 
1 cc was injected lesulted in an attack on the 
louitn dftj’' Blood diawn foi t^^-eighfc liouis 
aftei the onset of pyiexia was no lonc^ei 
vnulent ° 

He concluded, theiefoie —(1) that the v 11 us 
ciiciilates in the blood on the fiist day of the 
fevei and that it 13 piesent in the seium , 

(2) that the blood is no longei infective at the 
end of the second day , 

(3) that the virus is resistant and letains its 
infectivity for tlnee and a-half-days 


He then mixed the sei uin — taken fi om a patient 
duiiiig the fiist day of illness— with physiological 
snline°and filteiedhalf of it thiough a Beikefeld- 
Nordtmej'ei candle, and the leniaindei thiough 
a Reichel filtei The filtiates caused typical 
attacks of the disease when injected into 
soldieis stationed in non-endemic districts 

Doeii’s lesearches should be lead in continu- 
ation of those of Ashbuin and Ciaigon 800 cases 
of dengue at Manila These obseiveis state 
no luicio oigamsms can be demonstiated in 
flesh 01 stanied blood specimens, blood cultuies 
aie stenie , the iiitiavenous inoculation of 
dengue blood, eitliei filtered 01 unfiltered, induces 
the disease in man — the cause is theiefoie ultia- 
tnicioscopic It IS not contagious bub is infec- 
tvwus in the same maunei as yellow fever and 
inalaiia Ceitam individuals aie immune to 
dengue Asbbiiin and Ciaig state that the 
common mode of tiausmission is by culex 
fatigaiis 

Regarding the tiansmission ot Doeii’s new 
invisible vuiis, Taussig liad noticed that stations 
at a high altitude weie fiee fiom the disease 
and that fiesh cases appealed only m the fiibt 
seven days aftei tiansfei Jioin an infected aiea , 
dissemination by contiigion or thiough excieta 
was thus excluded Taussig was inclined to 
attiibute the diffusion to a species of dipteia 
known locally as “ pappatici ” — a veiitable pest 
dining tlie hob months when the fevei pievails 
Doeii followed up this clue and aftei impioving 
the methods of feeding and caging was success- 
fill 111 inducing the disease in foin out of eight 
peisons on whom infected flies had fed He 
made the fuithei impoitant obseivatioii that, 
as in the case of yellow fevei, the vims must 
undeigo some development in the insect’s body 
as bites weie noii-infective until eight days 
aftei sucking the blood of a patient suffering 
flora the disease This insect occiiis in tiopical 
and sub-tiopical climates , it is found in Southein 
Euiope and the Meditenanean, in Egypt, West 
and Ceutial Africa, South Ameuca and India 
Giles states, the genus phlebofcomiis is most 
pestilential in the Himalayas during the lains 
and IS equally tioublesome in the plains 
Tliese additions to oui knowledge of simple 
Continued feveis may go fai to explain much 
of the shoit illness of unceitam origin so 
common m India duiing the wet season In 
1907, no less than 2,553 cases of this type 
appealed in the Biitish aimy letuins, eritading 
a loss of 36,600 days’ seivice Fuithei,as will 
be leadily obseived by any one conveisant with 
the iiteiatuie of the subject, tlieie is a close 
similarity between these conditions desciibed by 
Doeu 111 Euiope, Ashbuin and Ciaig in Manila, 
seveial obseiveis in India and lecently by 
Rogeis and Megaw m Calcutta They all seem 
to have many points iii common — so much so, 
indeed, that many of the most caieful obseiveis 
ace iiicluied to look on the old disease, dengue, 
and the condition Rogeis would separate under 
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tl>e name of “ Seven-day fe\ei ” as identical 
Wlietliei tins be so oi not an expeumental 
investigation is a matter of economical impoit- 
ance The loss to the Aimy in 1907 was 6,000 
days’ sei vice in the Mediteiianean and 36,000 
days’ seivice in India, not to take any account 
of the immense loss to the State fiom illness 
amongst Goveinment servants and the civil 
population A small monetaiy solatium would 
be sufficient to induce anumbei of individuals — ■ 
flesh to the endemic aiea — to submit to inocu- 
lation, so that the etiology of the disease might 
be doteiinined, lational picventive measures 
decided upon and consideiable financial loss 
thus pi evented So fai as oui knowledge and 
methods at pieseiitgo, it would appeal to be the 
only line of lesearch likely to lead to definite 
conclusions, and the only way of dealing up 
the obscuie oiigiii of one of the Shoit Continued 
feveis of the tiopics The iinpoitance of the 
investigations lefeiied to is to show that the 
so-called Calcutta fevei, 'riiiee-day fevei, Seven- 
day fevei, dengue oi nhatevei nam^s.ithas 
been classified undei is not limited to Calcutta, 
noi IS it confined to the sea coast, but appeals to 
be faiily well spiead ovei the whole tiopical 
and Hub-tiopical aieas of the eaith , and, while 
m itself this is not conclusive of the identity 
of dengue and Seven-day fevei, it affoids a 
oeitain amount of piesumptive evidence, fiom 
itsmoieor less gencial distubution, that the 
condition 01 iginally desciibed as dengue includes 
these, peihaps somewhat modified foiiiis It 
would appeal, fiom the liteiatuie of tiopical 
medicine, to bo the tendency of the present 
age to diffeientiate between these tjqies and 
lionoui each b}’- laising it to the dignity of a 
sepaiate and distinct disease 

In connection with this subject Di Haiold 
W Jones, of the United States Aimj’’, |iublishes 
a most iiiteiesting account of an epidemic of 
dengue in the Philippine Islands, in the Bo<fton 
Medical and Suigical Join uai, Januaiy 14th, 
1909 He gives a senes of no less than thiity- 
six temperature chaits, which, leaving aside a 
few iiieguhii types of teinpeiatuie, inaj' be 
divided into two mam groujis the fiist compiises 
the cases showing an immediate use to a 
maximum with a fall to noimal oi neaily 
1101 inal, followed by a secondaij'^ use and 
finalljr defei vescence — the typical saddle-back 
chait of Seven-day fevei , the second, m which 
the tempeiatuie shows no secondaij' use, but a 
giadual and sometimes iiregulai defei vescence 
With regaid to the second gioup. Dr Jones is 
of the opinion that the chaits lepiesent the 
secondaiy use and final defei vescence — the fiist 
poition having escaped on account of the 
patients’ delay in lepoi ting sick In this opinion 
he is suppoited by Majoi Glennan, who had 
observed a similai condition in an epidemic in 
Texas The desciiption given of this epidemic 
bears a veiy close similaiity to the condition 
desciibed by Doeri in Austiia, McCaiiisoii in 


Chitial, Rogers in Calcutta and adiniiably 
discussed by Megaw in oui Jamiaiy issue 


A SUMMARY’ OF FURTHER RESEARCHES ON THE 
ETIOLOGY OF ENDEMIC GOITRE 

B\ Robert McCaubisox, m b , b ch , Cspt , i m s , 
Head befoi e the Royal Society 
(Communicated by MAJOR Roxald Ross, c b , f r s ) 

Thl object of the leseaich was to deteimine 
bj' expel iinent on man, whethei goitie was 
caused by niabtei Jield in suspension in goitie- 
pioducing wateis, and to asceitain, as fai as 
possible, the natnie of the suspended ingiedient 
which had been suimised to be lesponsible foi 
llie |)ioduction ot the disease 

Thiiteen indi\ iduals, including m\self, w'eie 
given suspended luattei, which had been 
lemoved by hltiation fiom goitie-pioduciiig 
watei, eveiy moining befoi e the fiist meal 
of the day land thiee otheis developed enlaige- 
raents of the thy i old gland The expeiiment 
was lepeated in the case of eight iiidu iduals 
who weie given the same suspended matter, 
which had pieviouslj been boiled foi 10 minutes , 
in no case did any enlaigement of the thjioid 
gland occui 

It IS concluded fiom these lesiilts that goitie 
IS due to a living oigamsin of disease piesent in 
the water 'i’he incubation period of expeii- 
mentally pioduced goitre was IS to 15 dajs 
It IS thought piobable that the oigamsin of 
goitie exists as an intestinal paiasite in goitious 
individuals, since an intestinal antiseptic appeal- 
ed to have a maiked cuiative effect 

Expoiiments \% eie made on monkejs to test 
the possibility of the spiead of the disease by 
the ireces ot infected iiidniduals, with negative 
lesults 

Plentiful amrebic infection of the intestine 
was found in the mujoiity of cases of goitie 
oxnininod It is not known, iiowevei, whethei 
ainoebie ha\e anjf relationship to the disease 
The leseaich was earned out in Gilgit 
(Kashmii), and the results obtained lefei only 
to goitio as it occui s theie 


Dp PAVY and diabetes 

Dr Pavt leoentb delivered before the Royal 
College of PliyaioiaiiB of Loudon a very' interesting 
comse of leolures on the patliologj and tieitiuent of 
diabotoj inellitua Sugar, ho coiiBulers, has been moon 
teatably shewn to be present in normal urine Ihe 
negatne reaction given with Fehling’e solution is due to 
the prosonoe of Bubstances in the normal urine interfer 
ing with the copper sub oxide precipitation The 
amount of sugar oidinnrilj present in the blood stands, 
he believes, at about 1 per l.OUO In the healthy state tl e 
carbohydrates taken into the stomach do not reaeal 
themeelves either in the blood or in the urine, but if an 
animal la injooted with as small a quantity as 1 4000th 
pait of Its body weight, sugar appeals in tlie urine in a 
piouounced manner, luii'ing off, as it were, through the 
kidney 1 like i unmng through a filter In diabetes tie 
carboby drates leacliing the stomach are followed with 
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tli8 s'vme result es on being mtraveuouslj injected and 
this constitutes the essential difference between health 
and dmbete* 

According to Dr Pavj, the conclusion seems to be 
iiie\ liable that tl e urine could not escape being 'iffected 
bj carbohj drite food in propoition *0 the iinionnt in 
geated, if their transport took place in the form of free 
sugar till ough tile ciicul ition to the seat of utilisation 
in the t'saues He points out tint in health there is 
marked disappearance of sugar at the seat of absorption 
in tlie digestive tract and that what escapes is trans 
formed into glj cogeii 111 the liver The difference bet 
ween health and diabetes is that in health the sugar 
luoleoulea become huilt into a newlj formed protein 
complex and m tins state are carried withm the 
lyinphocj tes into tin circulatoij system Wliat nest 
occurs IS that the Ijmphocjtes undergo auto lysis 
Locked up in the piotein constituents of the blood, the 
sugar molecules derived fiom the food are placed in 
a position to be transported from the seat of absorption 
to that of utilisation without ruuuing off with the 
urine He suggests that it passes off in the form of a 
side chain linked on to a large molecular constituent of 
the blood Wlnt is wanted for traiispoit service is that 
the oarbolij drate should be looselj linked on to the 
cat ryiiig molecule so ae to be susceptible of being die 
Joined without involving the disruption of the luolectila 
Itself Hint the existence of carbolij drate in a looselj 
combined and in a firralj locked up state in a molecule 
IS no mere liypothesis IS capable of being made nniii 
fe^ by what is seen when nmjgdalin is exposed to 
different kinds of eiizjras action A molecule of 
amjgdaliii has two molecules of caiholijdrates within 
it When subjected to the action of gluoase, a molecule 
of glucose 18 spilt (off without the production of any 
further effect which means that the other molecule is 
left untouched In contact with emulain both mole 
oulea are liberated, with benzoic aldehyde and hydro 
cj nine acid as associated products The conclusion is 
that that the two carbohj drate molecules within the 
am) gdalin molecule are different!) placed the one is 
111 a position to be easily detached without leading to 
other disturbance, while in the case of the other, its 
Jioeratioii involves molecular disruption as an attend 
ant plieiiomenon 


A study of the effects of pliforidziii also points in 
viry decisive manner to the existence of carbolndra 
witlmi the molecular complex, as a side chain a'ttac 
ment on the one hand, and in a looked up state in tl 
nuclear centre on the other It goes further and g,v 
grounds for asaocinting the side chain attaclinient wil 

portion i 

conatitutiiig a component incorporated during tl 
constiuction of the molecule whether in hmphocyi 
growth from food or in bioplasm growth elsewhere 

points out that an analogous behaviour is traci 
Hnn Jffi I'ld fat in their conne 

w ^ states that fat may exist m 

L^bohXalf® T) to "'J'at occurs wit 

cai boh) drate The oiophsniic molecular complex wl.io 
may be regarded as the representative of a living um 
and ns the seat of the metabolic changes which gu^e ris 
0 the phenomena of life, contains both carbohydrl 

the vnr,n, " agencies of an enzymic imtur 

S to I "oticed to ensue may be concen 

•d iu be brought about In the molecule the oxylen ] 

environment Tt ‘'‘^oraiiig to the exiatini 
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muted into gl) cogen For this it must be conceived to pass 
111 the farst place into bioplasm in the same manner as 
the hjdrol) te IS cciiceived to pass into union with the 
enzjnie prepaiatory to being coinerted into another 
form Or It rail) be transformed into fat by a process 
analogous to tint of transmutation into glycogen The 
artion is conipaiable to that of a feiiueiit in so f ir that 
a body enters in one form and is thrown off in another 
1 ha amboceptor deiued from the pancreas iiornially 
exists 111 tlio blood P.ivy looks upon tlie leucocy tei of 
tlie blood ns one of the agencies concerned in the prima- 
ry metabolism of carboby drate matter Leucocytes are 
little masses of gi owing bioplasm They ndniittedl) 
feed upon the mateiial that may chaiire to be pr* sent in 
the blood and in this way extrinsic initriont matter that 
may' happen to reach the blood incidentally may be 
appropriated and built into bioplasm, which like that 
of the lymphocytes may pass by autolysis into the 
blood proteins 

Carbohydrate in the ainyloso form that is obtainable 
from blood is due, according to Paiy, to the action of 
the pancreas 

There is not a particle of evidence to shew that defec 
live oxidising powei exists in connection with diabetes, 
as has been suggested by some The real fault is a 
condition antecedent to the oxnlising operation The 
food carbohydrate, when permitted to reach the general 
ciiculation m the foi ra of free sugar through failing to 
be nssnuilAted, cannot do otliei wise than run off with the 
urine ai d then escape being placed in a position to un 
dergo oxidation 

Dissociation of carbohydrates into sugar ocenrs in 
naaociatioa with the pathological state in the severer 
form of diabetes, 1 ix , the composite variety Hore the 
eliminated sugar is derived from a twofold source 
It comes in part from defective assimilation of the food 
carbohydrate and in part from the carbohydrate winch 
has been previously put into combination and is from a 
wrong katabolic action dissociated lliere mist bs a 
niw of some kind or other in the bioplasraic roeohanism 
to lead to this dissociation of sugar YMien the noma] 
katabolic pi ocedure passes on to its proper destination, 
Dietabobsm proceeds to the attainment of an exlmiistion 
of the latent energy contained m the fo dstuff prod 
ucts that are being utilised and the end products consist 
of carbon dioxide, water and ammonn In composite 
diabetes the cliaiii of continuity iii the bioplasmic me 
clmiiism 18 broken in a manner that leads to tlie dissoon 
tioii of sugar This molecular disiuption stands in the 
position of a reveised, natural notion In a purely elemen 
tary case of diabetes, sugar, however, may pass into the 
urine even under a pioperly restricted diet for di ibetics, 
as meat coiitniiiB a limited supply of carbohydiates, and 
also contains locked up carbohydrates m its protein 
ingredient Thus, iii some cases of diabetes without the 
CO existence of associated elimination of the acetone 
series, after a large quantity of meat taken at a meal, 
tueie has been a show of sugar in the urine, whilst after 
a moderate quantity there has been none 
Allied to the sugar elimination tint has its source in a 
wrong breaking down of (he bioplasmic molecule may 
be classed the elimination of the acetone senes of bodies 
Hie agents producing the acidosis are oxy butyric acid 
and di acetic acid 

/loxybutyric acid is piobably derived from the nor- 
mally occurring fatty acids Elimination of sugar and 
oxybukyric acid are both due to a faulty molecular 
breaking down The two seem to stand m a parallel 
position, carbohydrates 111 the sugar elimination iiiid fat 
bi oxybuty no elimination Fat is a constituent of the 
biopHsmic complex, and as sugar is thrown off by wrong 
katabolism, so also is oxy butyric acid In the abnormal 
dissociations already spoken of, the product thrown off 

tJ'erefore incapable of 
bei g retained in the system Hence the elimination of 

butyric acid with the unue 
Thira ! ’?"* produced by an intra-molecular erroi 
There can be no doubt that individuality has much to 
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iiiBwer for, in connection with the supervention of the 
acidosis condition Witli a sensitive, liighstiung nerve 
organisation, there is a proneiiess to the appearance of 
acidosis In persons of a worrying nature its gieater 
liability to shew itself gives an increased gravity to this 
class of case Acidosis condition is su cejitible of being 
evoked by absence of food apart from diabetes Depiiva 
tion of Carbohydrate alone suffices to act in a siinilnr 
way Geiieially at an early stage of diabetes the 
effect of putting the patient on restiicled diet is not 
attended with the pi oduclioii of an ajipearance of the 
acetone bodies At a latter stage in i case where the 
dieting has not been carried out in a pioper manner, and 
wheie sugai has been all along voided, the effect of cut- 
ting off carbohy di ate food may be expected to lead to a 
certain amount of show of the acetone bodies After 
wards when as a result of the dieting the sugar is i educed 
and subsequently removed, the acetone bodies may also 
in (he course of a little time be counted upon to make 
their disappearance Pavy points out that if the 
maxim of those who prohibit the cutting off of carbo 
hydrate food in acidosis were acted upon, diabetics 
would stand in a very bid position According to him, 
the way to get nd of the acetone bodies is to bring the 
sugar down, and if this is not done, all that can be 
looked for is thai they will go on iticreasing 'Die 
sugar 111 the system by its toxic influeiica may be 
regal ded as a mam factor in causing the acidosis, in 
the first place to set in and I hen to grow In extreme 
cases, liowevei , the sudden wididt n\ al of carbolivdiate 
may lead to increase of the acidoeie, and tliorefoiein 
such cases ]udgment should be exercised in connection 
with the course of tlio dietary to be adopted 
Eegardmg the ti eatment of di ibetes, Pavy points out 
that nial assimiliition of carbohydrate food is the error 
existing 111 diabetes and uliat is wanted to be effected by 
treatment is the restoration of the defective assimilative 
power It 1 " necassaiy for the attainment of tins object 
to reduce and remove the sugar that is acting perm 
oiously by tiaveising the system By maiiitnining a 
sugar free state of unne, Natuie steps m and etaits 
mending what is wrong by reinstating the assimilative 
power When a case falls under observation, every- 
thing depends, with respect to capacity for and speedi- 
ness of lestoralioii of assimilative power, upon the 
extent to which the dissase has become developed If 
only of recent onset, a few days may suffice for the 
leraoval of sugar, and, shoitly after foi signs to present 
themselves of returning power When the setting in 
of restoration of o rbohydrate assimilative powei will 
occur, cannot lu any case be predicted It may bo wiibiii 
a few weeks oi a few niontiis or it may be delayed for 
a few years The return of assimilative power under a 
carbohydrate tree diet is shewn by a fall in weight and 
a bodily feeling of sinking or food want As long as 
tlieie IS no return of assimilative powei, the lestricted 
diet suffices to meet the requirements of the system and ’ 
a jiioper state of eqiiilibiium exists wiilim Not so I 
when restoration of carbohydrate assimilativa power 
lias taken place Here the restricted diet, ns in the 
healthy person, fails to meet the demands of life and 
Natuie reveals it through the signs that have been 
referred to These revelations associated withsugir 
free uuno may be safely read as meaning the setting 
in of retuiinng assiimlntive powei and that action 
should be taken accoidinglj 'Ihe action needed la the 
supply at first of a limited amount of stnicby food 
The unne immediately tells tlie tale, if too much is 
given Afterwards the starchy food must be increased 
as the restoration of power advances 
As regards the treatment by means of drugs, nothing 
by itself exerts a direct and immediate arresting influ- 
ence over the elimination of sugar- Opium and some 
of its derivatives, however, help lu promoting the res 
toiation of carbohydrate assimilative power Science 
ought to, sooner or later, put ua in possession of some 
thing which will set right the defective metabolism 
that IS present in diabetes Such a substance will be 


allied to the thyroid extract that sets right the faulty 
metabolism in myxeudema ^ 


LATENT BACTERIA OF THE BODY 

Du L Dudoeon in the Hoiace Dobell Lectuie 
dehveied befoie the Roj'al College of Pliy'sicians 
{Lancet, 5bli Deceinbei 1908), discussed m 
detail some of the lecent advances in bacteuol- 
ogy with legal d to the powei which pathogenic 
inteto-otganisms possess of lying latent in the 
tissues without distuibance to the iiost, and yet 
capable at any tune of exciting niflamraatoiy 
leactioiis or leaving the infected jietson to set up 
active disease in otheis As has been known 
foi some time, the difFeienb animal species have 
I then own peculiai bacteiiology Most of the 
domesticated animals haiboui bacteiia in then 
I Intel nal oigaus The tissues of the human 
foetus aie usually steiile, but in childien and 
adults bacteiia aie found iii vaiious paits of 
the bod}'^ So that soon after bnth, infection 
takes place which peisists thioughout life It 
IS to this infection that many acute and chronic 
inflammations' aie to be attiibiited 

Dr Dudgeon and Mi Saigfent investigated 
the skin, ligatuies and tissues in connection 
with aseptic wounds m St Thomas’s Hospital, 
of 45 cases tieated without chemicals The 
wound suiface was steiile on 26 occasions only, 
the skm cut fiom the edge of the wound at the 
conclusion of the opeiation was found to be 
steiile 6 times in the 45 coses The staphylococ- 
cus albus was the most common oigamsm 
found Fiuunculosis is anothei example of 
auto infection — the staphylococcv.s pyogenes 
am oils of the tissues becoming active and 
exciting local inflammation and suppuiation 

Tho bacillus coli is coming mine and moie 
under suspicion It is a noimal inhabitant of 
the intestinal tiact, hut at the same time it is 
the most common oiganism met with in peii- 
tonitis, specially of appendiculai oiigin So 
much IS it now feaied by suigeons that some 
vaccinate with this oigamsm a few days befoie 
opeiation In the mine the bacillus coli is often 
met with without any signs of inflammatoiy 
distuibance, yet, at any time, it may suddenly 
foi no known leason pioduce the most viiulentiy 
acute infections of the kidney tissue, uietei, 
bladdei oi even septictemia It may often be 
met with in such numbeis in the mine as to 
give use to the term bacillmia without even 
causing a slight pjioxia, while, m othei cases, 
it IS capable of initiating conditions winch aie 
climcally indistinguishable fiom typhoid and 
can only be diagnosed bacteiiologically oi by 
the effects of vaccine thei apy 

In connection with these advances considei- 
able inteiest has been given to tlie question of 
" typhoid caiiieis ” It has been estimated that 
typhoid bacilli may be isolated fiom the fteces 
of apatient snffeiing fiom typhoid fevei m hom 
25 to 30 pel cent of the cases in the fiist thiee 
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weeks, fioui 10 to 15 pei cent lu tlie next two 
inonthb and that some 3 oi 1- pei cent become 
legulai caineis Fuitbe), those who nevei bad 
any illness typical of tj phoid fevei may ha\e 
bacilh of tlie typhoid, paia-t\phoid gionp in 
then fmces and foim a somce of mfecUon — 
{The Medical Revicxv) 


THE ANNUAL SANITARY REPORT 

The Govevnment of Buima ha\e issued 
detailed insti actions conceining tbe jnepaintion 
and tiansmission of mateiial foi the Annual 
Sanitary Report They ate diawri up sepai- 
ately foi municipal and foi nual aieas, under 
seveinl headings These include — 

(1) Eegistiation of iital statistics 

(2) Sanitation — special information about 

water -supply, drainage, and couseixancy 
of the laigei towns will be supplied 

(3) Pievaihng diseases — especially such 
diseases as are endemic will be discussed 

(4) Epidemic diseases and measuies taken to 

combat them 

Foims have been diawii up to be filled m by 
the ofiiceis concerned which will give the infoi- 
mation lequned 


INDIA AND the PARIS SANITARY CONVENTION 

The Goveinment of India lepublishes a 
notification of the adlieience of India to the 
Pans Saintaiy Convention of 1908, subject 
to cei tain trivial leseivatmns The only one 
of any impoitance being, that the piovjsions 
of the Convention in lespect of plague only 
siiall apply to India, the piovisions of the Pans 
Convention of 1894 continuing to apply as 
regal ds clioleia 

The full pjovisions of the Intel national 
Sanitaiy Convention of Pans, 1903, with 
appendices aie published foi tlie infoiination of 
officeis concerned 

Tile Government of India accept no lespoii- 
sibihly in lespect of Bntisli ships eariying 
pilgums fiom poits in the Peisian Gulf towards 
the Hedjnz 


CALMETTE’S TUBERCULIN REACTION 

Calmette’s ophthalmic test for tuberculosis 
ha* atti acted consideiable attenlion since its 
uitioduction in June 1907 

It is claimed for it that it is leliable, easy of 
application and hairaless, and theiefoie a great 
impiovemeiit on the oldei methods In a papei 
^ad before the Manchester Patholo<ncal 
r ^ ^ Hey wood gnes an anaTysis 

m iw/ cases m which the test was made use of 
Ills conclusions aie — 

(1) It is easy of application 

^ tecfli soZtt^ioiMS itsed 
The solution oiigmally suggested by 


Calmette was 1 per cent This he found 
fiequently caused excessive mflammatorj 
reactrou and even a 5 per cent solution 
often proved too stioiig He now alwajs 
uses ct 1 peo cent sohihon wnth quite 
satisfactory results 

(3) The test is by no means infallible, but 

lb IS a most valuable help to diag- 
nosis and, m the majouty of cases, it 
gives a tiue indication of the piesence 
01 absence of tuberculous disease He 
consideis that the negative lesult is inme 
leliable than the positive and, except m 
nioiibund cases, a negative leaetion may 
be taken to mean the absence of activ e 
tubeiculosis 

(4) A negative lesuIt in an obviously tubei- 
culai condition IS a veiy bad prognostic 
sign 

(5) Fifty pel cent of his cages ofchoiea gave a 
positive reaction In a few eaily phthisis 
had been piesent, but the bulk of them 
showed no signs of tubeiculosis 


FRESH AND BOILED MILK FOR CHILDREN 
We make no excuse foi a shoit lefeience to 
tins important subject Investigations into the 
bacteriological properties of milk carried out by 
Evans and Cope, of Philadelphia, laise points of 
gieab inteiesb bo eveiy piactising phjsician. 
Bnefljq these obseiveis sliowed tliat even 
inodeiate heating of milk destioys or imparis 
its bactericidal properties, raw unboiled milk 
possessing such to a considerable degieo 
Pasteuiised or sfceiilized milk on becoming con- 
taminated, furnishes a much belter medium foi 
the giowtli of oignnisms than oidinaiy un- 
tieated milk In India, wheie milk is alwaj's 
boiled and often leboiled by tbe caieful molliei 
or liaise foi childien’s use, we have not onjj' tlie 
bacteiicidal poweis of the milk destioyed, but 
the antiscoibutic element also We have seen 
many exam jiles in child I en of the ill-effects of 
the boiling of milk, and the sad pait of it is, 
that these cases usually occuiied in childien, 
whose inotheis weie devoted to then caie 
and spaied themselves no Double to do what 
they considered for the benefit of then ofispung 
If mothers and paients generally would only 
take the same amount of trouble in providnm 
fresh, clean and puie milk, which could be given 
unboiled, they would be lewaided to a veiy 
gieat extent by the maiked impiovement ni the 
health and looks of then childien We know 
that m India the giving of unboiled milk to 
children is a doctime that will be lecened 
with much piejudice, even by phjsicians, 
hut we can thoroughly lecoranieud it being 
given a fan trial when a child is obviously not 
doing well, and indeed, we believe eveiy child 
would be much bettei off if fed on puie, fiesh 
unboiled milk. 
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Tlie method is simple and easy to cany out 
if onl}' a little tiouble will be taken at the 
outset to initiate and fainiliaiise the seivants 
with the new conditions All that is leqiiiied 
IS to take the iiecessniy steps to have the cow’s 
nddei and paits aiourid flioioiiglily cleansed 
with soap and water, gw'ala’s hands and aims 
also caiefull}^ washed — pieienting him fiom 
dr} in g them on his duty clothes which he is 
usually vei}' anxious to do Thefiist few ounces 
of milk obtained should he caught in a sepaiate 
vessel, thus getting iid of any likely contamin- 
ation, and the puie fiesh milk collected in a 
piopeily steiilized vessel If this routine be 
earned out a few times, both cow and gwala 
get quite accustomed to the piocess, and iieithei 
make any fuithei objection 

The puie milk so obtained should be coveied 
and caiefiillj' pieseiied iiom all sources of con- 
tamination, and this maj' be used fiesh and 
unboiled Of couise, a specially selected healthy 
cow IS a necessity — piotectioii fioin tubeicle 
being thus obtained 

A lesponsible person, mothei , muse, etc, must 
see this loutiiie earned out eveiy time milk 
IS obtained, and must alwajs stenlize the vessel 
in which the milk is collected, giving it to the 
gwala oiilj immediately befoiehe begins milking 


"PLAGUE IN CALCUTTA AND THE FLEA THEORY" 

At the Society of Tropical Medicine and 
Hygiene on Decembei 18th, Di Hossack gave 
the lesiilt of his investigations into plague 
conditions in Calcutta, which maj^ biiefly be sum- 
maiized as follows —In Calcutta the plague- 
infected 1 at IS A^esoAia beiiqulensis , i\Ius decn- 
manu9 comes next, while M lattus way be left 
out of count As in Bombay the lat-flea is 
Loemop'iylla clieopis , but neithei this noi any 
othei kind of flea has been found in plague- 
houses, unless exce])tionally and in insignificant 
nnmbeis Wheieas in Bombaj' 275 gninea-pigs 
collected 4,681 fleas, in Calcutta 149 gninea-pigs 
collected only 164 fle is, and not a single guinea- 
pig contacted plague The fleas obtained wcie 
carefnll}' obseived, and it was found that when 
not staiving they wmiild haidly bite man at all, 
and did so only occasional!}^ when staived, 
even when the peiiod of staivation had lasted 
foi eight days 

Di Petiie in his paper gave the following 
leasoiis for adherence to the lat flea method of 
infection of 18,000 lats infected with plague 
not one was found to have a piimaiy mesenteiic 
bubo, and therefoie the conclusion is justifiable 
that naturally infected lats deiive the infection 
othei wise than by feeding Against this the 
possibility of infecting lats by feeding cannot 
be said to have weight, as so veiy few naturally 
infected lats show mesenteric lesions Of 
natnially infected rats only 0 6 per cent show 
definite lobai piieninonia Of vats artificially 
infected by having the faeces of plague rats intro- 


duced under the skin only 3 per cent died of 
plague, and as even when theie are 100 millions 
of miciobes in a cc of its blood, a plague rat 
ma} hare none, or at most less than 10 in each 
cc of its urine, it may be concluded that excieta- 
infection is not a reiy active factoi The 
legioiial distiibntion of buboes in natnially 
infected lats and lats expeiimeiitally infected by 
fleas IS the same, etc He states that the piesence 
01 absence of mesenteiic buboes in infected rats 
in Calcutta should be detei mined — and that until 
this has been done in at least 1,000 cases, no 
conclusions of ralne can bo diawn by Di 
Hossack 


THE SPEED LIMIT OF THE HUMAN HEART 

The speed limit of the human heart is the 
subject of an interesting communication fiom 
Dis HeitzandG W Goodlmrt, who have had 
under tieatment in Guy’s Hospital a woman 
in whom, for over a year, the auricles and 
ventiicles seem to have been working in 
complete dissociation Continuously for that 
space of time the auricles have contiacted at a 
speed vniying between 216 and 286 times pei 
minute Tlie determinations aie founded on 
jugulai tracings conti oiled by X-iay obseivations 
of the light auiicle and by inspection of the 
letinal reins, and fheie is no letison to suppose 
that they are not accurate During the same 
peiiod the venliicnlai systoles have been, duiiiig 
rest in bed, about SO to the minute, though then 
nuinbei can be easily iiici eased by cxeicise or 
ati opine to 120 oi mine The auiiculni con- 
ti actions, pei contia, aie absolutely unaffected 
by dingo, ^lostnie, oi rvoik, and aie most com- 
monly 234 iiei minute, rvitliout vaiintion duiing 
long peiiods The authois considei fiom the 
clinical histoiy of the patient, w ho is a woman 
of tliii ty -eight yoais of age, that she had an 
attack of endocarditis follorving scailet fever 
in youth, and lesnltiiig in initial stenosis, and, 
fnithei, that the vagal tei minations in the walls 
of the auricles must have been totally' destioyed 
and all ragns control thus lost They' proceed 
to advance the inteiesting speculation that, for 
tins patient at least, the speed limit of the 
human heaitis 236 bents per minute, by winch 
they mean the most ia]iid rate of contiaction 
winch can be kept up foi long periods They 
do not think that any late iii excess of this 
can be maintained moie than tempoiarily, 
though allorvance for individual variation must 
be made They also criticise any lecoid of 
caidrac contractions in excess of 200 per minute, 
unless pioved by' tracings 


PARISIAN SURGEONS AND FREYER’S TRANS 
VESICAL PROSTATECTOMY OPERATION 

An inteiesting discussion took place at a 
lecent meeting of the Sooicti de iWr/ecDie n® 
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l^aiis upon tlie value of the opeiation of pios- 
tatectoiny The suigeons weie almost uiiam- 
mous in acclaiming the highly satisfactoi j' 
lesults obtained liy Fiejei’s opeiation — that is 
the tians vesical piostatectoiny AI Geoiges 
Luys, 111 siiinniing up his views on the question, 
may be said to voice the opinion which is 
geneially held by suigeons at the pTesent tune 
He contended that in legaid to the indications 
foi piostatectoiny all patients who suffei fioiu 
letonbion of uiine should submit to opeiation, 
piovided the}' aie not cachectic and then renal 
functions aie sufficient Patients who ha\e to 
submit to lepeated catheteiisation aie always 
in dangei, and some slight mistake can easily 
lead to the most seveie complications He 

maintained, theicfoie, that it IS the duty ot the 

suigeon to fiee the patient as soon ns possible 
fiom the use of tlie cathetei and to piopose 
opeiation With legaid to the choice of opeia- 
tion the tians vesical is much to be piefeiied to 
the oldei pel meal method The pi estate can 
be leraoved in its entiiety and theie is no feai 
of lecuiience of the tiouble Othei suigeoi^s 
similaily dilated on the constant possible attend- 
ing dangeis of cathetei life and the desiiabil- 
ity in consequence of adiocating opeiation 
whenevei the condition of the patient lendeied 
suigical inteifeieiice justifiable 


CATERPILLAR URTICARIA 

In the AichivF Schjfs-undTiopen-Hi/giene, 
No 3 of 1909, Blejei leteis to cases of painful 
uiticaiia caused by contact with the cateipilhu 
of one of the Bombycidae, which lives on the 
Smila'i Sai sapanlla Tlie cateipillai is 6 5 
cm long and 1 cm bioad, coal black with the 
entile uppei suiface coveied with bustles 
These nie auanged in gioups of 10 — 12, the 
gioiips being aiianged in six pimcipal lows 
The gioups me blanching tubes, whose end is in 
a needle-like stinctuie, quite distinct fiom the 
bustle tube itself The bustle tubes on section 
yield a sticky jellowish gieen fluid, iicli in cells 

Similai Rtiiiging-appaiatiis aie found in catei- 
pillais which Ine on a loniceui and on citius 
aui anil a 

Contact with the cateipillai causes the poison, 
which IS veiy volatile to penetiate the skin, 
whence it is earned to the neive-endings and 
fiom these to the neive ti links and cential 
neivous system Locally one sees an uiticniial 
eiiiption, with neuialgie pains, which may be 
felt in the face even when the fingei is the seat 
of the local symptoms, also changes in the 
pupils with slight fevei and vomiting may be 
ohseiied Tientment should be local — an ethei 
ohloiofoim, menthol lotion and geneiah o-entle 
stimulation 

Hie sj niptoms lemind one of what occuis in 
(ases of contact with Piimiila, ohconica and 
ii/ms ioxicodendi on. 


We note with pleasuie that Hessis Nestle 
and Anglo-Swiss Condensed Milk Co have been 
nwaided a gold medal at the lecent Cential 
Piovinces and Beiai Exhibition held at Nngpui 
We aie iiifoinied that the film’s exhibits of 
Nestle’s milk chocolate and Petei’s milk choco- 
late found so much faioui with the visitois 
that they lan entiiely out of stock Foi the 
fiist time in India pi epaiations, such _^as coffee 
and milk, cocoa and milk, chocolate and milk, 
and also Nestle’s cocoa weie intioduced at the 
exhibition by this Company 


SPECIAL ABTICLE 


DETERMINATION OF AGE IN THE LIVING * 
Bv iM K AITAB, m D , 

Mach as 

The subject of this papei is of veiy gieat 
iinpoitance fiom a medico-legal point of view 
A medical man may be asked to deteimine the 
age of a peison foi puiposes civil oi oiiramal 
Thus, a child under seven yeais of age is, in the 
ejesof the law, incapable of committing a crime 
In Gieat Biitain when the child is between 
seven and fouiteen yeais of age, a guilty oi 
malicious intent must be pioved by evidence 
In India, a child between seven and twelve 
yeais of age is coiisideied to be capable of 
committing a ciiine onl} if it has developed a 
cei tain degiee of iiiidei standing Caiiial know- 
ledge with a gill undei tnehe yeais of age 
constitutes the ciime of lape Removal of a 
child undei sixteen yeais fiom the lawful 
custody of paients oi guaidiaiis, constitutes the 
offence of kidnapping A peison cannot, in the 
eyes of ihe law, adminislei his piopeily, contiact 
a debt, make a will, alienate his piopeity, oi 
seive on the juiy unless ho has attained his 
mnjoiity, which, in Gieat Biitain, is on his 
attaining his tweiity-hist yeai, and in India, on 
completion of his eighteenth yeai Then again, 
the question of age is of impoitance in connec- 
tion with certain kinds of emplo} ment No 
child undei seven yeais can be employed in a 
factoiy, and childien between seven and twelve 
yeais cannot be allowed to woik foi more than 
nine houis a day, with an horn’s lest, and foui 
hohdaj s in a month In all these cases the 
exact age, even within a maigiii of one day, 
will make much diffeience Thus, cainal know- 
ledge with a girl who is only eleven jeais and 
364! days old constitutes the offence of lape, 
punishable under the Indian Penal Code But 
if it can be pioved by doeumentaiy oi other 
leliable evidence that the giil was eleven years 
and 366 days (and 867 dajs in a leap yeai), ^e, 
twelve years and one day, there is no offence 


* Pape) lead al South India Bianch of B M, A 
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Having stated foi what pui poses the detei- 
mination of age is necessai}’, I shall now biiefly 
tell >ou how I thought of this subject foi a 
paper to be lead befoie the Bianch This will 
also illustrate the impoitance of tins question 
In Septeinbei last, theie was an alleged case of 
kidnapping of a Hindu gul by a missionaij' 
lad}' The case excited a good deal of sensation, 
both in Madias and outside, The piosecution 
pioduced a hoioscope to show that the giil was 
undei fifteen jeais ot age, and, learning that the 
defence was going to dispiove the genuineness ol 
the hoioscopo by means of medical evidence, 
called in two medical men ns expeit witnesses 
on the question of age These medical men 
stated in then evidence that tlie deteimination 
of age in a living subject was, if at all possible, 
helped by the oidei of eiuption of the teeth, tliat 
the second molai tooth appealed between twehe 
and foul teen yeais, and tliat the next tooth to 
-jijipeai, VIZ , the wisdom, usuallymade its appeai- 
ance between eighteen and twenty-five yeais, 
and that theiefoie thoie weie no scientific data 
for detei mining the exact age of a living poison 
accuiately between the ages of fouiteen and 
eighteen jeais and that anj' attempt to fix the 
exact age duiiiig that peiiod must be only a 
mattei of guess-woik The defence cited two 
othei medical men as witnesses on their side 
These two defence medical witnesses stated that 
they did not agiee with the piosecution medical 
witnesses about ‘guess-woik ’ and that theie weie 
vaiious tests toi age Among these, they men- 
tioned the teeth, the bony and musculai develop- 
ments, development of the sexual oigans, and, 
veiy often, the general deiiieanoui and appear- 
ance They said that all these, taken togethei 
and not singl} applied, assist one in ai living at 
the age One of thorn fuithei stated that a 
doctoi without expeiience must be in the same 
position as a layman He furthei talked of 
gieatei development and expansion of the chest 
in a gill of eighteen than in a gul of fifteen, 
that the geneial configuiation of the head would 
be much thickei in a gul of eighteen than m 
one of fifteen yeais, that the tone of the muscles 
also would be much gieatei at eighteen than at 
fifteen yeais Both of them said that, ns a 
lesuB of the application of all these tests, the 
girl must be over eighteen yeais of age 

Foitunately foi the defence, neither the 

n iecution medical witnesses noi the vakil who 
instiuctions fioni them weio piesent that 
day to cioss-examine the defence medical wit- 
nesses, so the evidence of these two gentlemen 
was let go unchallenged 
The Chief Piesideiicy Magistiate, who tiled the 
case, diFchaiged the accused, and in the couise 
of his judgment made the following obsei- 
vntions “ The evidence of the medical witnesses 
on the piosecution side washaidly of a nature 
to assist the Couit in aiming at any satisfactoiy 
conclusion, as the same did not give the Couit 
that knowledge and assistance which the Couit 


might expect fiom medical men who had been 
so long engaged in piactice These medical men 
had stated that the only two scientific tests foi 
ai living at the age of a jieison were absolutely 
unreliable It ivas suipusing to heai these 
medical men say that then opinion as to age 
was a meie guess” He fuilhei obseued that 
" the evidence of the defence medical witnesses 
was, unlike the evidence of the piosecution, 
convincing, that one of these defence medical 
witnesses gave a positive conclusion, aftei 
caiefully exanimingthe gul and applying collec- 
tively all the scientific tests possible, and that 
that witness told the Couit that ojiiuion as to 
nge was not a mattei of mere guess” This case 
clearly shows how much even educated men, 
and men of culture, expect flora us medical 
men on the question of age The soonei we 
disabuse thou minds, the bettei it will be foi us 
Now to the subject piopei Vaiious tests 
have been mentioned by wiiteis ou medical 
jiiiispiudence as assisting one in deteimining 
nge Now, the fiist and the most impoitant is 
the time of appeal ance of the teeth As you 
all know, theie aie two sets of teeth, m2: , the 
milk, 01 tempoiaiy teeth, and the peimanent 
tooth The usual older of appearance of the 
milk teeth, which aie twenty in numbei, is as 
follows — 


Lower centrnl inciBOia 
Uppei „ „ 

Uj)per laleial mciBois 
Lower , „ 

First molnr 
Connies 
feecond molnr 


. . 6th to 7th month 
7th to 8th ,, 

7th to 9th „ 

!< Ih to 12th „ 

12th to 16th „ 

15rh to 2Uth „ 

20th to 30th „ 


The milk teeth do not appeal at the same age 
1(1 all infants Some aie hoin with the lucisois 
above the gum, while otheis have no teeth until 
two 3 eais 

Now the usual oidei of appeaiance of the 
peimanent teeth is as follows — 

PowoU for 

riRtlres of biMiudors Pcdlc\ Grej JIann 
India 


Tear I car I car 

Hrit molar CthtoTth 6th 
Central incitors 7 th 0th 

1 atorallnclaors 6th tooth 10th 

Canine 10th to 13th 18th 

Ant pi cmohirs, 0th to 10th llth 
orblscusplds 

Post pi omolara 10th to 12th 12th 10th 


Icir 


Tear 


6th Ttli nil 

7 th 7 th 8 th 

8th 8th 0th 

lUhtol2thlIthtol2thmhto ISth 
Dth 9th 10th 


10th llthtolSlh 


Second molar llthtol2thl3thtolath l"th lathto IStlilSthto Kch 
W’lBdom nth to 27thl8th to 25thl7th to25thl7th to OlstlSth to SOth 


Thus we see that the peimanent teeth do not 
appeal at such fixed ages as to enable us to 
detei mine the exact age of a peison by the 
appeaiance of the teeth Guy and Feiuei, m 
then book, state that, with a view to emplojing 
the table of eiuption of the peimanent teeth 
as a standaid of compaiison foi deteimining the 
age of cliildien, especially those emplojed m 
factoiies, Su E Saundeis selected the two 
periods of nine aud tluiteen jeuis, and found 
that lathei less than half the bojs and inoie 
than half the guls, and as iieaiiy as possible 
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half of the two sexes taken logethei, had the 
full complement of teeth The wisdom tooth 
IS sometimes known to appeal veiy late in life 
Dr Hamilton is said by Guy and Feiiier to 
have lecoided the case of a man ot eighty yeais 
who died from nutation pioduced by cutting 
the wisdom tooth Rickets lias a tendency to 
delay dentition while congenital S3 philis, 01 
nieicuiial tieatment foi syphilis, is said to 
hasten dentition Thus it will be seen that the 
teeth which are said to be of much help in the 
deteimination of age, leally do not help us 
much in detei mining the exact age 

Now the otliei tests usually mentioned aie 
(1) hail on the pubes and aimpits, (2) the lela- 
tioii between height and weight , (3) bieast deve- 
lopment in gills , (4) degeneiative changes, such 
as wiinkles, giey haii, aicus senilis, and change 
m the angle of the lowei jaw , and, (5) the 
ossification of centies in bones. We shall now 
take these se)mratel3' 

The lelation between height and weight is 
too vaiiable to be of any value. The ban on 
the pubes and aimpit usually appeals about the 
tenth or eleventh yeai But the time of appeai- 
ance varies so greatlj^ m difteient people that it 
cannot be taken as a standaid foi determining 
•ige The development of the bi easts in giils 
also laiies gieatlj’’, as also the development of 
the sexual oigans Lyons states in his book 
that Di Powell had cited the case of a child of 
four 3’eais, who menstiuated once in six 01 eight 
weeks In the P Oit Qi adxiaie ^a monthl3' journal 
m medicine and siiigeij', published at New 
ml June, 1907, theie is a photogiaph of n 
gnl of thiee jeais who began to menstiuate 
about hei seventh month of age Slie is said to 
be menstiuating at inteivals ot twenty-eight 
ij’s, and to piesent enlaiged bieasts, sexual 
cliaiactenstics and bodily configuiation and haii 
on the pubes and axill® She is also said to 
iiava developed sexual instincts lately (The 
photo of the PM I was cii culated ) You all know 
la i^aiious ciieurnstaiices, such as pieiious 
iiealth, family peculiaiities and the mode of Me 
ot the individual have a good deal to do with 
the development of tlie sexual oigans 

“°Soneiative changes, such as wunkles, 
g e) hail, aicus senilis and change in the angle 

»» teterminiug age Mental won 3 

to do with n also have a good deal 

feafs wf.ife a®""® thiity-five 

life and middle 

eailv life vvhe^fi'' 

ossifieatinn nf test foi age, VIS 

pssincation of centies in bones Tl.,c. ,0 T 1 1 ’ 

^6 ObSGrVRKl^i in fl 1 ^5 Stild to 


who use the X-iay appaiatns ver}’ laigely may 
tell us liow fill this can lielp us m ai living at 
the exact age of a living peison Even gi anting 
that it 18 possible to find out the ossification of 
the diffcient centies in the diffeient bones, it is 
nowheie stated that the ossification of the 
diffeient centies occius only at such fixed ages 
as to make it possible to fix the exact age with 
the aid of this ossification 

So fai, I have tiled to show that we have not 
got any scientific data by winch the exact age of 
a living person can be accuiately ascei tamed 
Let us now tnin to the various tests given by 
tlie defence medical witnesses in tlie case ot 
alleged kiudnapping quoted above They talked 
of the gi eater development of the bones* and 
sexual oigans, of gieatei development and ex- 
pansion of the chest, of gieatei thickness of the 
contoui of the head, and gieatei tone of the 
muscles m a gnl of eighteen 3 ears than in a 
gill of fifteen yeais Gan any membei piesent 
heie say what the staiulaid of development of a 
bone, muscle, sexual oigan, 01 chest is foi a 
paiticulai age, and by how much it should 
inciease foi evei3' additional 3 eai of age? Can 
auybod3. say what the tone of a muscle slionld 
be foi a paiticulai age, and b}' how much it 
should inciease witli incieasing age ? It is tiue 
that the development of the muscles, bones and 
sexual oigans may help you to guess the age, 
but they cannot be taken as exact data bj' which 
the exact age can be accuiately deteunined As 
1 have alieady stated, vauous cucumstances, 
such as pievious healtli, famil3f peculianties and 
mode of life of the individual, have a great deal 
to do with the development and size of the 
vauous pnits of the body of the individual 1 
have not had the good foi tune to examine many 
cases for age, as many of y’ou have had, and am 
theiefoie in a woise position than many of 3011 
heie, who, by viitue of 3'oin position, have to 
exauiiiie thousands foi deteimination of age I 
shall be much obliged to such gentlemcu if they 
w’ould give us tlie benefit of then expeiience, and 
tell us wbelliei leallj’ it has been possible foi them 
to hud out any data by which the exact age 
of a living person can be accuiately deteunined 
I shall, befoie closing, quote the opinions of 
two medical juiists on the subject Di F J 
Smith, in Ins book, Lectures on MedicalJin is- 
prndexwe, delivered at the London Hospital 
vviites thus m one place “ Except foi the teeth' 
the deteimination of age 111 a living subject is 
lugel3' matter foi speculation 01 guess- woik 
guided moie 01 less by judgment ” In aiiotbei 
place he writes “ We have little 01 no pietence 
to be exact, tlioiigli we may make a guess at tlie 
decennium m wdiicli a given individual is, it is, 
ni the living, a mattei of impossibility to sweai 
iieatei to the exact age, in the absence of docu- 
mental y pi oof, 01 of some veiy exceptional 
cncomstaiice In connection with this question 

Medical Journal, of 21st Septembei, 1907 
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quotes a passage fiom Pi ofessoi Dixon Mann’s 
Foienstc Medicine and To'iicoloqy, as the 
opinion of an accomplished juiist on the 
subject The quotation luns thus “Indetei- 
inining the age in the living, no lehable ciiteiia 
aie a\ailable aftei adult life is leached, in 
the young, the teeth yield evidence up to the 
tliiiteeiitii 01 fouiteentli jeai Geneial indi- 
cations, of comae, exist, but then vaiiabilitj 
iioin idiosj iiciasy, inode of life, peisonal atten- 
tion, etc , IS so gieat that to estimate the age of 
a living peison between the two extiemes ot life 
is little moie than guess-work” 

I have now established that theie aie no 
scientific data bj' winch the exact age of a living 
peison can beaccuiately detei mined, and that any 
attempt at fixing the age must be oiilj' a guess 


Physiological Principles an Treatment — 

By W Langdon Brow x, m d , i u c p , Physician 
to the Metiopolitan Ilospital, Rogistiar and 
Denionstiatoi of Physiology, St Baitholomew’s 
Hospital Pages 344 Publisheis, Messis 
Baillieie, Tindall &. Cox, 8, Heiuietta Sheet, 
Covenb Gaiden, 1908 

Ir IS a long time since we lia\e come acioss a 
raoie inteiesting and illumining little book than 
Di Langdon Biown’s Physiological Piinciples 
in Tieatment It fills a most decided want in 
the libiaiy of the busj piactitioiiei who has no 
time to keep up with the e\ei-iiici easing dis- 
coveries of physiological science ncr to deduce 
tlieiefiom the points on which his clinical 
conceptions should be modified This book 
goes a long way to place even the busiest man 
in a position to take advantage of all the main 
points of caidinal impoitance in the lecent 
advances of physiologj’^ It is a handy’ size, 
easily earned about, can be taken up cluiing 
spare iiiteivals of tune, is w’ell-punted and most 
leadable The chapteis aie concise and contain 
the essence of what is known legaiding the 
investigations foiming the subject matter and 
the piactical application of those leseaiches on 
the tieatment of disease It has only been in 
compaiakwely leceiit yeais that a closei haimony 
has spuing up between phy siology and piacticnl 
medicine Many of us lemeinbei the tune 
when students enteiing the waids leceived the 
ad\ice fioni their clinical teacheis to foiget then 
physiology’ Those days aie happily ovei, foi 
while the physiologist was not entiiely' fiee 
fiom blame — seeing that laboiatoiy methods aie 
not infallible and are not necessaiily moie 
collect than clinical evidence, still the yeais 
that have just gone by have witnessed a much 
wider use of exact scientific inethods in clinical 
woik and has bi ought it moie in touch with the 
methods of physiology At the same tune the 
stiikuig discoveiies of Pawlow, Edkins, Wein- 
land, Bayliss and Stalling, which has led to the 


le-wiiting of the physiology of digestion, the 
piactical applications of Gaskel’s w’ork on the 
heart by Mackenzie and otheis, the incieased 
knowledge of the cheinistiy of uiic acid and 
pill 111 bodies of nitrogenous metabolism and 
inteinal secietion, and p-uticulaily the iii- 
tioduction of convenient methods of legisteiinf 
the blood piessuie in man all have combined to 
assist the ])hysician in his woik and to knit 
together the knowledge acquiied in the laboia- 
toiy and its practical application at the bedside 

Tlieie are tw’elve chapteis every’ one of which 
bungs foiwaid much food for thought The 
ideas aie piesented ni a most commendable 
iiiannei and tlie text is not buidened with any 
mass ot detail — the clear issues stated distinctly 
and in a inannei that caiiies conviction Al- 
togethei we considei this pioduction reaches a 
veiy’ high level of usefulness to the piactitionei 
and student and we have no hesitation in le- 
cominending it to the piofession at large 

Farther Studies upon Anaphylaxis —By 

M J Rosen Au and Jons F Avonnsov JJtdl 

No 45 Hyg Lab U S Pub Health and Hai 

Ho'^p So V , Washington 

I In these studies Roseiiaii details a senes of 
laboiious expel iinents, which ho and his 
colleague uiideitook with a view’ to deteimiue 
the following points A — The incubation 
period of anaphylaxis, and its variations accoid- 
iiig as the injections of seiuin are made into 
the bi lull 01 otherwise, and accoiding to the 
quantity of seium injected B — 'Hie results 
of tieatment theiiiial and othei of the, injected 
seiiiin, upon the pioduction of supeisensitive- 
iiess, and upon the toxicity' of the seiuin 0 — 
The specificity’ of the anaphy lactins D — The 
specific lesions caused by’ then presence They’ 
found that the peiiod of incubation is constant, 
being bhoitei by two day’s when injections aie 
made into the biain, thus coiiGiming the woi k 
of Lewis and otheis — wliile they’ found that 
Besiedka and Steiiihaidt’s statement that 
minute quantities do not supeisensitize when 
•intioduced into the biaiii is tiue of 0 00001c c 
, but not of 0 0001c c of seiuin Also they found 
that by instilling one diop of seiiim into the 
conjuiiotn al sac of a guinea-jiig it becomes 
sensitized to an injection of seium made 17 
day s after waids Pine pioteme such as edestiii 
and excelsiii ha\e no supersensitizing efllct, 
‘‘ probably owing to the difhciilty’ of obtaining 
a satisfactoiy’ solution of them,” while the 
admixture of the blood oi biaiii substance of a 
sensitized guinea-pig with noinial hoise seruni 
did not affect the sensitizing of the aiinnal 
treated w’ltli this mixtuie Heat up to 90 G 
foi an lioui had no effect on the iioimnl sei um, 
blit when it was treated to lOO'C foi an houi 
it lost the powei of causing supeisensitiveness 
Keeping does not affect the seiuin they' found, 
thus travel sing Besredka’s opinion as 
the lessened toxicity’ of old serum -fh® 
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sei utu was tieated vMtli paiicieatin, pobassiiiin 
oxalate, pepsin, sodium sulphate, magnesuin 
sulphate, peptone, calcium chloiate, calcium 
acetate, iodine, witliout its toxic piopeities being 
modified, while pieliminai}' tieatmenb of the 
animal with iodine, nitiites, and ether had also 
no effect They thus upset Besiedka’s conclu- 
sions as to the cei tain piophylaxis affoided by 
etheiizing the animal just before giving it the 
second injection of seiiim The anaphj lactins 
aie, they found, specific, foi animals sensitized 
witii human milk did not leact to an injection 
of cow’s milk but maikedly to one of human 
milk, and the same specific leaction was noted 
in the case of animals sensitized with dog’s milk, 
which failed to leact to cow’s milk But egg- 
alburain of vaiious buds caused leaction to 
eggalbumin of other buds 

By means of labouous expeiiments they weie 
able to fix the fact that anaphjdactin does not 
exist ill the seiura of an animal until the tentli 
day aftei the fiist injection, and that the serum 
of animals bled on and aftei the tenth d.iy 
contains it constantly, and is always able to 
cause supeisensiliveness m othei animals, of 
verj laij'iiig species They do not agiee with 
Besredka m the opinion that all seia winch 
when injected into guinea-pigs in doses of 
rV to -j'g- of a cc should be coiisideied to be 
dangeious — as they hold that the nnfoitunate 
accidents which eveiy now and then occui when 
seio-theia]iy is earned out m the human subject 
depend moie on the sensitiveness of the indivi- 
dual than on the toxicity of the serum used, 
and they believe that this sensitiveness is 
gieatest m asthmatics Seia which have no 
evil effect on man are found to be quite as 
toxic to gumea-pigs as tliose which have led 
to untowaid lesults 

Iiiiiniiiiity to aiiapliylactiii may, they found, 
be lelative hut is iievei positive even when 
lepeated injections of boiled seium aie eni- 
jilojed, if the animal has pieviously leceived 
a toxin-antitoxin injection 

Fiom tile fact that injection of foetal blood 
into the mothei does not supeisensitize the 
animal tliej^ conclude that the toxaemias of 
piegnancy can in no way come fiom the foetus 
Oil the othei liand they found that “ the mothei 
gumea-pig may he sensinzed with the autolytic 
pi od nets of liei own placenta ” Oui congia- 
tulatioiis are due toRosenau and Andeison ou*\he 
hi ilhant lesuIts obtained bj tbem 

W D S 


The Practice of Medicine —By the fate A 
nvBTERis, M D Edited by P J Chartehis, m d 
Physician to the Outdoor Depaitment, Wester 
Infirmaiy, Glasgow, Senior Assistant to the Pii 
fessoi of Materia Medica and Theiapeutici 
Wasgon University Ninth Edition, pp 6Sf 
Publishers Messis J J, A Churchill, Oieat M.u 
borough Street, 1909 Price 9 6 nel 

It seems a compaiatively shoit time since w 
imdtlie pleasuie ofievieiviiig the pievious edi 


tion of tins well-known book on the practice ot 
medicine It is one for wliieh veiy many men 
now caiiying out the piactice of the pnnciples 
it teaches have a veiy waim iegaid,as in many 
instances it foimed the stepping-stone fioin the 
studj^, of aiiatomj' and physiology to what inaj'' 
he culled medicine piopei The present edition 
lias been hi ought thoioiighly up to date by the 
editor Di F J Chaiteiis, the whole text being 
extensively levised and in many instances le- 
wiitten Some paits aie entiiely new, many 
moibid conditions being included foi the hist 
time, among the inoie iinpoitant being Mucus 
Colitis, Duodenal Ulcei, Heai t-block and Fibiosi- 
tis 

The ai tides dealing with many of the lesions 
of the nei vous sj stem have been gieatiy alteied, 
and a snoit intioductoiy account of the anatomy 
t and physiology of the cential nervous system 
I has been included Yet, despite these large 
additions, which have very consideiably incieas- 
' ed the scope of the book, it has not been found 
uecessaiy to add moie than some tlmty or toity 
' pages to the niimbei of the foimer edition 

The effect of these changes is to place on the 
maiket a tlioioughly leliable guide to the 
student endeavouiing to obtain agiasp of the 
pnnciples and piactice of medicine A stioiig 
point made by the editoi is the special attention 
given to the therapeutic sections — the lines ot 
tieatment advocated being mainly those which 
have stood the test of piactical application and 
have been found most successful The puhli- 
sheis aie to be congintulated on the veiy hand- 
some get-up of the volume, the excellent papei 
and deal well defined type of the piinting 
We have great pleasuie in lecommeiiding this 
volume to students , it is just what is wanted 
by those who aie attending the hospital wauls 
to lead over in connection with the diffeient 
tj pes of disease they meet witli fiom day^ to 
day 

Tbeie is a most useful index and a caiefully 
compiled glossaiy — a most necessaiy adjunct 
foi the piopei undeistanding of the eveiy-day 
language of medical science We offei our 
congiatulatioiis to Di Chaiteiis on the vmlume 
and on the caieful woik he has put into eveiy 
page 

Fourth Annual Report of the Henry Phipps 
Institute for the Study, Treatment and 
Prevention of Tuberculosis An account of 
the geneial and special clinical and pathological 
work done by members of the staff of the InstRute 
during the year— Edited by Joseph Walsh, 
A M , JI D 

One of the functions of the Phipps Institute 
n> to gathei dmical and sociological data for 
suenliQc deductions With tins end m view 
eveiy patient is subjected to seaichintr enquuy 
into lus personal and ancestial histoiyaiidis 
given a caieful jibysical exaraniation when he 
comes undei tieatment Eveiy possible method 
ot examination is earned out, and eveiy possible 
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source of infoimation tapped in oidei that 
nothing may be ovei looked The animal 
lepoit of the Institute is made fiom these 
lecoids and the scientific pioblems which aie 
woiked out by the inembeis of the staff aie, 
as a lule, based on the data furnished by them 
The institute has now lecoid'’, — thus most 
laboiiously and painstakingly compiled — of 
neaily ti\e thousand cases 

This fouith lepoit affords much valuable 
infoimation to those inteie^ted 111 the pioblems 
of tubeiculosis and tliiows light on many side- 
issues which have nevei been touched by 
pievious obseiveis One of the stiangest of 
these comes out in the compaiison of the pie- 
valence and moitality of tubeiculosis in the 
male and female 

The male is to a much gieatoi extent — pio- 
bably two-fold — an out-dooi cieatuie than the 
female jmt the lelative moitality is 211 pei 
hundred thousand in males and Ibl pei hundred 
thousand females The deduction fiom these 
figuies appeals to be that phj'sical haidship is 
peihaps a moie potent factor in the develop- 
ment of tubeiculosis than is the want of out- 
dooi life Aiiothei curious lesult lecoided is 
the exceeding high moitality late of patients 
whose mothei was of Irish descent, while the 
native of native paientage of the United States 
appeals .to be less susceptible to tubeiculosis 
than IS the native of foieign paientage 01 the 
foieigiiei of foreign paientage Much inteiest- 
iiig work has been done on the age incidence 
of tubeiculosis, the pie valence of the disease 
in the mauled and single, the question of the 
geneial build of the bodj', the physiognomy, 
appeaiaiice, complexion, etc, on the suscep- 
tibility to tubeiculosis None of those factors 
seem to be of much importance, the moitality' 
was gieatei in patients of light compleMon 
with light ey'es than in those with daik com- 
plexion and dark eyes 

The analyses of the figuies showing the 
result of occupation on the incidence of tubei- 
culosis aie of special inteiest and tend to con- 
fiiin the view that haidship and deprivation aie 
two impoitant factors while out-dooi and in-dooi 
life seem to play a secondaiy pait to these 
The relative position of the occupation is uii 
doubtedly influenced also by such factois as 
dust, dissipation, and low wages The cleik and 
book-keepei, who aie usually looked upon as 
the legitimate piey' of consumption, stand quite 
low on the table of incidence , and the business 
man who leads an in-door life stands next to 
the policeman who is lowest of all on the list 

In fact all occupations which give a fan com- 
pensation and aie not accompanied by severe 
physical labour have a relatively low incidence 
of tuberculosis 

The effects of alcohol and tobacco on the 
incidence of tuberculosis formed anothei subject 
of enquiry The alcoholic with tubercle on 
coming uiidei treatment eithei does very badly 


01 does lemaikably well Ho is very pione to 
pneumonia and nephritis , but if he escapes these 
his improvement is rapid and often phenomenal' 
Regarding tobacco the pieposteious claims that 
have been made legaiding its pieventatue 
action cannot be maintained, quite the contiaiy 
would seem to be the tiue state of the case, 
it would appear to have a jiiedisposing influence 
fiom the statistics brought foiwaid 

The lepoit is full of the most inteiesting items 
of infoimation conceiiting the most common 
and deadly of all diseases, we ha\e only had 
space to touch on the clinical and sociological 
pait of the leport, but we can thoroughly recom- 
mend its perusal to all — even those outside the 
lanks of the profession 

Other subjects made a study of aie — the 
condition of the blood, albumiiiuiia, the pleuia, 
tubeiculosis of the bones and joints, patholo- 
gical and bactei lological report of the yeai, 
lelationship of the pneumococcus to hiemoirhage 
111 tubeiculosis, etc 

The staff of the institute aie to be greatly 
commended foi the splendid w'oik they aie 
doing and to be congiatulated foi this latest 
addition to 0111 knowledge of a disease that 
touches piacfically every family in the universe 
and IS, theiefoie, of iiniveisal interest 

The Propaganda for Reform in Proprietary 

Modioines —Fifth edition, leiised to September 

12th, 1908 

This little work contains the cream of the 
reports which during the last foui years have 
been made in the journal of the Ameiicaii 
Medical Association by the Council on Phaimacy 
and Chemistiy of the Association It should be 
in the hands of every' one of oui readers, foi not 
only does it affoid \aluable infoimation legaid- 
ing the composition of many much vaunted 
piopiietaiy medicines, thus supplementing the 
analy'ses made by' Zeinik and the British Medical 
Association’s Chemist, but also gives amusing 
instances of the disingenuous ways of the pusher 
of nostrums 

We may biiefly giro the follow'ing forraiilm, 
which show that it is only the cheapest mateiials 
W'liich aie used in the manufactuie of nostiums, 
though these are sold at the highest price that 
the " inventois ” think can possibly' be screwed 
out of the public 

AntilMvinia — used to contain in America 
and still contains in countiies outside the 
puiview ot the Ameiicnii Food and Drugs Act 
Acetanilidi 60, Caffeine 5, Ac Citiici 5, Sodn 
Bicaib 20 Now in America it contains 
Phenacetine (acetpheuitidini) 72, Caffeini 141, 
Ac citiici & Sodn Bicaib, 14 — approximately 

Phenalgin — Acetanilidi 57, Sodn bicaib, 29, 
Annnon caib , 10 , but this last ingredient is 
not always present 

Oaotin — IS in itself iiieit, and the fact that 
scopolamine and moiphine aie present i** 

H M C (hyoscine, moiphine, cactiii) pellets 
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adveitised by the Abbott Alkalozdal Oomp/iny, 
accounts for mucb of tbe action of these pellets 

Eao’s Fiwt Salt — contains Sodii bicatb, 50, 
Soda bitait, 15, Ac taitaiici, 35 It is thus 
veiy like oidinaiy seidlitz powdei, but of coinse 
IS moie expensive 

Fmgen — is simply anothei name foi plie- 
nolphthalein As Pui gen this costs about eiglit 
times what it costs under its chemical name 
Anothei instance of the value of a name to its 
mventoi is Uiotiopin, as inatiy of oiii leadeis 
majr lemember 

Now as instances of the disiegaid for tiuth 
which chaiacteiizes patent medicine-vendois 
above all men we may take the following — 

Laetopeptine, which is \auiited to contain 
"the Qve active agents of digestion — pepsin, 
diastase (\eg pt 3 mtin) pancieatm, lactic acid 
and hjdiochioiic acid — combined in tlie piopei 
piopoition to insuie the best result” Moie 
than 90 pei cent of tins nostium is milk sugai ' 
The amount of pepsin is veiy small, andtheie 
IS no appieciable amount of bydiochlonc acid 
piesenfc, while caieful examination failed to 
ie\ea\ the pieseiice of either pancieatm oi 
diastase Had these ferments been piesent, how 
they could act m the piesence of the stomach 
acid IS a mysteiy 

Oui readeis ivill note that Lactopeptine was 
exposed Unity yeais ago, but thanks to the 
commeicial (and unethical) spnifc shown by 
many medical jomnals m then adveitisemeiit 
columns, it js still “going sliovg” Yulgits viilt 
decipi 

Jngliivin is stated to owe its special powei 
of lemedymg dyspepsia to the fact that it con- 
tains “ ft ee glycochohc acid ” The pieseuce of 
this substance, howevei, cannot be established, 
nor do the anatomical lelations of tbe fowl admit 
of its being present i 

Atovyl IS adveitised as a prepaiation by 
wliose use one may administer 40 times as much 
sisenic ns by the use of Foxrletr’s solution 
Ihe facts aie that the lecommended dose of , 
atoxyl contains but H times tbe amount of 
aiseiiic in the advised dose of Fowlei’s solution 

Fin Him lani used to be adveitised as “not 
a cocaine piepaiation”, but— since the American 
i^ood and Diugs Act was passed, it is stated that 
each ounce “ lepiesents -r\ih of a gram of 
cocaine ° 


^ Nature of Canoerot 

Won, John Bale, Sons and Damelsson Ltc 


Cancer is due to irutation luitation r 

cially amhne and decomposition produc 
the intestine especially at the flexuies 
0 nemotic conditions — oh blessed 

Cancel IS on, able by causmg ac, 

by stai ration, 01 by the use of non-nitii 
ousaiomatic acids. /p, cmnamic aad! 


less innocuous benzoic acid — also peihaps siiJ- 
phvu compounde are of use, e p, by^posulplute 
of sodium 

Can any thing be moie simple — -oi silly 7 




PROfSTATECTOfllY 


To The Ediloi o/“Tiie Ixdiax Medical Gazette ” 

Sir,— Reptaiding tlis “ Geognphical disfci ibuUon of the 
Pi ostitcctomj operition ” as mentioned in tlie i eports of the 
cightcises of Prostatectomy by Capt E Ooeii Thurston, 
FRCs, Cml Smgeon, l>aya in jtmr issue foi F?buiary 
191)9, I beg to inform jou that, chuingnij one j ear’s seujce at 
tbe Dhabi 1 Hospital (Assam) under Capt H Gidiiej, 
PRCbE, IMS I bid the good foi tune to uonie acioss 
tinea well nni bed cases of eulai Red Prostate Capt Gidnev 
has, I believe, pet formed so en Pi ostatectoinies in East Bengal 
and Assam Tbe Civil Suigeon gave me oideis to examine 
vei> caieful!3 the Piostate in each and eveiv case viitb a 
piesent or past history of retention of urine and it was maiidy 
due to tins tint these cases vveie detected I tliinlv the disease 
IS not uncommon in Assam though this opinion of mine is 
based on the detection of only tliiee cases in a jeai in a ,5adr 
Hospital 

Bilashipara a YouisfaitlifiiDy, 

lUspFXSARA, I GPBNDRA MOHAN EaHIRI 
17//) Feb) uatij, 1909 ) Cml EToyjUal Assislanf 


QUININE IN PREGNANCY 


To The bditO) of “ THF INDIAN MFDICAL GaZETTE ’’ 

Sip,— I n conlnnnlion of the concspondcncc that has hoeii 
gdiiig on in your papei on the above subject, I ventiiie to add 
the following, with a few details of the cases tieated 
The fact that guiinno is used to oveicome uleiine ineitia 
in weak women, and as an ecbolic is alvvavs piesciibed dming 
laboin, if theie IS no obstruction, is mainly responsible for 
the genei a] impiession that its (ISP should be avoided dunnrr 
pregnancy as fav as possible Clinical expeuence however 
vvanants no such feai about the administration of quinine 
diuingpiegnaney Hare in his Pi actical Therapeutics says 
pat qnijiiiie “lu/lnotof itself cause vboifion, but in neivons 
hysterical women who have a tendency to aboit, anti whom it 
IS necessaiy to give full doses of quinine dining piegmncy. 
It may he well to combine some sedative, as one of the bio 

mules ot opium with the antipenotUc ” GlinsU boldly affiims 
that the notion thattbe admniistiatioii of quinine in pie" 
nancy is highly dangerous .s a mistake Vei y lai ge doses ai^e 
lieqnently taken without causing any jJ! effects Indeed one 
often sees ahoition lesult fiom an unchecked fevei, which 
might lipe been avoided by the timely administration of 
quinine (Mateiia Medica and Thei-apeutics, 3id Edition 

p'l^B Ji'f y * 

malaiw m Bombay, a lai ge 
number of inhabitants of this place suffeiing from malaiia 
cameiipheiefor a change Most of these people 6tar,n 
Bombay on the Prore Road and the North Eoit side, the head 
quaiteisso to say of the epidemic Among these niiivals 
vveie am, mbeiofpiegnantwomen, all inoie oi less mfecteif 
vv ho applied for tieatmcnt at the dispensaiy and had to be 
given quinine m varying doses Not wishing to expose an v 

mo 

che&jfe heTirof tvm K^\reTe(rattacr' Ou 

was tlmiefoie. used in all ft eas”es! eleven n^itibe^^wUh 

rsf r i' ? 

and w^^havmc feebleHSp ^aco and mdema of tbe feet 
iRoou , “TpS feeble uteiaio pains foi two days pievioiis to 

If amSvv!.fB ” ^eiy doubtful, 

It SiiSl t rfipte ‘'‘’® miscairiage, it may be that 
Pieviouste nli ® nteiine conti actions that weie * 

^ Tim teiT P thus in ought on miscauiage 

ilie follow mg are the details of each case — 

8 fflamspf Piegnant 17 weeks Took/ 

contimmiiAv ® ^"'P'las m one dose foi seven day ^ 

continaonsly Piegnancy uninleriuptecl 7 
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(2) M V , ope<l 21 Pi epniiit “(ix months TooU 16 gnins 
pel <hem duideil into three doses and comhined with Tn 
Oaraphoi Co in X poi dose, foi fiiedajs coiitiniioiislj Poi 
the next neek she took 10 plains for the first thiee da} s ami 
Bpiainsfoi the othei four days Piognancy iininteriupted 

(3) J , aged 18 Pi egnant seien months Ist paia Took 
qninino grs 5 foi tno di}s, snccessnolj Xo otfeet on the 
lltci ns 

(4) N D , aged 22 Pregnant eight months, 2nd paia 
Took qnimne 15 giains fortiiodajs and 20 giains foi tin ce 
days, all in succession The quinine nas here giien iiith 
Tn Camphoi Co Piegnancy nninteiinpted 

(5) 51 K , aged 19, Picgnant six Meeks, Ist para Took 
quinine gis XV pei diem, foi tliice days successively , diiuled 
111 till ee doses Tinct Opii mm Vnas added to each dose 
Piegnancy nnintei rnpted till tins day, i c , tiio months aftti 
the ti oatmeiit m as left off 

(G) S K , aged 23 Piognant liie nionMis Took qnnniiogis 
V inoining and evening foi foiii days fiom 22nd to2")th 
Decemher 1908 Fne niunnis of In Opu Mas added to each 
dose of qnimne Piegnancy coiitiimes nmnterrnpted 

(DP M , aged 24 Picgnant fne months, 2nd para look 
tM 0 quuiino pills, gi s V each, foi tliieo days Piegnancy 
iimntoi uipted 

(S) X V , aged 20 Pi cgnant eight moiitlis Took tMO doses 
of quinine, 3 giains pci dose The patient miscairied as 
stated aboio aftoi the second dose Mas taken Unfortn 
iiately,in tins case no sedatiic Mas added to tlio aiimino 
nnatiiie 

(9) X R , aged 25, 3id paia Picgnant file months Took 
one dose of 8 giains of quinine sulphas on the 14th and 15tli of 
Koi ember 1908 Foi the iicattno days the patient took 15 
gnins in thiee doses con hined iiith In Camphoi Co 
mm XX pel dose Piegnancy continues uninterrupted 

(10) S A, aged 22 Piegnant fiic months Tins Mas an 
indigenous case , she took qiiiinnc 15 gi ains in tliicc doses foi 
til o day s siiccessii ely Pregnancy uinntoi i iiptcd 

(11) 0 V , aged 19 Picgnant se\ on months, 2nd pan This 
was the most SCI ei ely infected ca'c of the mIioIo sciios the 
pitxeiit's condition at times being \eiy sciioiis, and pietfy 
largo doses of qininno had to be giion foi soioial days in 
succession In fact, duitng the six necks, the patient m as 
midei ti eatraont befoi o she m as deli\ ei ed , she m as administei ed 
a total of 249 gi anis Xot less than o gi ains poi dose nas o\ci 
given and tins had to ho nici eased to 10 giains the same 
quantity being often repeated in the evening, combined with 
3 to 10 minims of! met opii I'ho patient gave hntlitoa 
hying male child, nlien she m as ad\anced 34 nooks But foi 
qnimne, it IS veiy doubtful if pregnanoy could ha\o gone on 
to this teim Qiniiine in this case not only piolongcd the 
teiinof pi egiinncy , but it also saved the patient’s lifcasyyell 
as that of child 

DlsrFNSARX Vamck,") 

Maagrol, ( louis, Xt, 

11I8T KATHiAyyAU, ( II V THAKKAR, in Xb 

20<A Jamtauj, 1909 J 


“QUIXINE IX PRFGXAXCY" 

To the EilUo) o/“TnF Indian 5It Die\L GAZRrrr ” 

Sir,— The question of adniimstiafion of quinine in 
pregnancy is really a biirmiig question of the day Diycisity 
of opinion lends to no definite conclusion 
I, foi one, may he peimitted to tiko ndyaiitago of yom 
yaluahle join nal and give the following observation foi the 
careful consideration of your esteemed i cadets 
It 13 a plain ti nth that not a village oi ton n can bo found 
in Bengal fiee fiom malaiia, and no woman can, in my 
humble opinion, be met with, who lins iievei had a single 
attack of nialaiial feiei duiing the whole com so of het 
pregnancy tlironghoiit the cntiio length cf the childbearing 
pel led of her life, audit is not possible that all of thorn 
have totally abstained from taking qnmiiio 
I have had an ample oppoitumty of making sy stomatic use 
of qnimne in diffeient stsges of jiiegnaiicy in difforoiit 
foims and doses vaiying flora grains three to the maximum 
limit of giains ten at a time, 3 01 4 times daily, hut, foitu 
natcly, not a single case developed any untoward phenomena 
of “diead " I have a stiong belief ‘ in idiosyiiciasy ” and 
individual susceptibility of a paitioulai organ oi tissue 5 eij 
few, of comae, kiko so much tioiihlo as to ascertain the fact if 
the ahoitionis loally induced by use of qnimne alone, or 
if the condition of thonternswas sufficiently favomable to 
end in ahoition on account of some othei causes present long 
bcfoi 0 the use of quinine Thoi e is no ov idence to slion that 
\unlcss the quinine was adimiiisteied, theievvas no sine chance 
tof abortion It may he tine that quinine acts upon the gi avid 
utci ns, but It is doubtful if the alleged tome effect is solely 
losponsibb for all the unhappy incidents, 


hen opinion differs and the importance of the suhiect 
cannot he disputed it is desnahle that the expciience of 
the gieat men will he hi ought to light foi the iiiteiest of the 
piofcssioii and the public 

I remain, 

Sii 

Your most obedient sci vaiit, 
Satkari Gangopadh\a, 
Civil Hospilitl Assislnni 

TraXUIIA CHARITARinBlSFENbARy, 

SARDRNACORr 0 , 

24 Pakoanas 

, 37ie 22)11? Jaiiiiai y, 1909 


"QUAGKERV IX INDIA ’ 

J’o lilt Editoi o/Tue“ Indian JIfdkal Gazftte" 

Dpar Sii,— In every small town of India a number of 
men are found, who stile themselies ‘ Aledical Practi 
tioiieis ” Undei this word lies concealed the fact that the 
men in question have got no degrees in medicine fiom 
lecogmseil institutions They cany on the pi ofession with 
out having gone tliioiigli any piofessional training cither 
at n Medical Gollege oi School in India They aio nothing 
short of quacks, and it is n pity that the Goveinment do 
not SCO then m ay to put a stop to such quack practice 
Plcadcis aie not allowed to pmctise without a SANAD 
Wliv bhonld not the same raeasme he adopted in case of 
Boctois’ Life IS ceitaiiily a vciy valuable thing, hut the 
poor and ignoi ant man m the stieet in the mofiissil lias to 
ontiiist his life to tlie cue of these unqualified men No 
wonder if he is deiiiived both of Ins money and hoahli 
The question of quack piaclice calls for prompt measme 
and Government cannot take the matter too caily in hand 

I heg to lomain 

KoiAiiArDR OiTV, 1 Youistriilv, 

llh Fibiumy, 1909 f BAGHMXATH VAMAN BAPAT, 

ffospilat Anttlani 




MARRIAGE 

ScRorriE Dre — On the nth instant, at St Andiews 
(the Kirk), Madras, by the Rev R Horne Stevenson, MA, 
Somoi Piesidencv Chaplain, Captain William Reitli John 
Scioggie, Indian Medical Service, to Floicnco Marjorie, only 
ilanghtci of Mr and Mrs William Uie of Madias 

OBITUARY 

Bkigadp SuRCFON Liedtenant Colonel Sir Gionrr 
Kinc, iv l i f , Bengal Medical Seivice, rctiied, died at San 
Remo on 15lli Fobinaiy 1909 Sir Geoige was horn on 12tk 
Apiil 1840, educated at Aheideeii where he took the degiccs 
of M B , C M , with Honoms in 1865 and eiiteied the I AI S 
ns Assistant Sin geon on 1st October 1SG5 heconiiug Smgeon 
on Ist July 18(1, Surgeon hlajoi on 1st Octohei 1877 and 
Biigndc Surgeon on 2nd A pul 1889 and lotinng with an 
exlia compensation pension, on 28th hehruary 1898 The 
grcatci part of his service was spei t in the appointment of 
biipciuitendent of the Royal Botanical Guldens Sibrnr 
Calcutta, in which hosuccooded Di Thomas Andeison in ISiU 
It was chiefly through Sir George Kings vvoik that the 
cultivation cf cinchona in Bengal was establislien at 
Darjeeling In 1881 he i ecoived the degree of LL D from 
Abci deoil Univmsity, in 1SS7 ho bccanio a Fellow of the 
Boynl Society, ho vias made a CIE on 1st Jaimaiy loJ'k 
and K C 1 E on 1st Jniniaiy 1893 and in 1901 iccened the 
Lninican Society’s Gold Medal in Botany He ''os the 
author of soieral ootanical vvorks “A Manual of Cinchona 
Cultivation in India," 1876, ‘‘ A Monogiapli of species ot 
Ficus ot India and China ’’ ‘ Materials for a Flora of the 

Malay Peninsula”, “Guido to tlio Royal Botanic Gardens, 
Calcutta,” 1895, “ Aminls ot tho Royal Botanic Garden^ 
Calcutta,” 1889 and many subsequent years (these ‘ Annals 

contain sketches of tho lives of some of Ins piedeces'Oi'S in 
the office of Superintendent) , and of soieial ai tides in tii 
eailier volumes of Scientific Meraons” He had no wa 
sei vice 


SuRQFON Major Wiiijavi Xiven, Bombay 
Seuico retiicd, died at Oie Sussex, on 7th 

Dr Niven wasboin in 1827, took the diplorai of L Ji o 

Ed in 1851, and that of L S A in 1852, and the decree oi 
AID, St Andiews, in 1854, and entered the I M b n* 
Assistant Surgeon on 24th Januaiy 1865, becoming Singe 
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SERVICE NOTES 
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on 24Ui Jann-viy lSb7 and SuigeonMnjoi on 1st July 187\ 
and retniDK on 14th April ISSl He sened in the Persian 
Wai of 1856 57, was pi esent at the boinbaidmentand captmc 
of Mobamimra, ind received the medal nith chsp 


Oaptaiv .T J Urwiv, IMS, on leliiin fiom leave, is 
appointed to do Rcneral duty at the Medical Gollefro Hospital 
Calcutta i\ ith effect fi ora the foienoonof the lOth instant 
and until fuithei orders 


Major G Y C Huatfe, i ai s , is appointed to act as 
Superintendent of the Piesidenoy Centinl Jail, Calcutta, 
dtiiing' the absence, on deputation of Major J Miihanj, 
IMS, 01 until fuilliei oideis m itli effect flora the date on 
nliich he joins the appointment 
The Kmc has approved of the letiieinent of the following 
Officeis of the Indian Ariiij Indian Medical Sei\ ice 
Colonel Haiiy Beecham Kiiggs Dated 1st J^annaiy 1<)00 
Lieutenant Colonel Chailes Monk Dated 25tli No\ ember 
lOOS 


LIFDTEi^A^T COLOVEI, C C hlANlFOLD IMS Ciail 
Suigeon of Deliia Dun, pin ilege leaie, combined with fin 
lough foi a total period of tweiitj months, with effect fiom 
the 26th Maich 1909 


OaPTAI> j H H■ 0 RT 0 ^, d s O , I m s , assumed charge of 
the Cnil Afedioal duties of tho Baniivi Disti let on the aftei- 
noon of the IQth of Fehiuarj 1909, iclieaing Captain 
H Boulton IMS 


Captain’ H Douitov, ims made o\cr chnige of flit 
duties of Supei inteiident of the Baunu Jail to Captain 
J H Hoiton, II S 0 , IM&, on the afternoon of the lOtli 
Febiini’j 1909 


His Escellonc} the Goaeinoi in Council is pleased to 
appoint Cnptaiii B 11 Pajnnstei, IMS to act as Cnil 
buigeon, Kaiwar, 1 icf Assistant Suigeon IV E KiiKpatncK 
1 01 Cl ting 


In modification of so ranch of Goiprnmeiit Notification 
No 741, dated the 10th Fobiiiaiy 1909, as lelates to the 
appointment of Captain C C Munson IMS, to the Cud 
Surgeoncy at Kai“vchi, His Escelleiicj the Govoiuoi in Council 
lb pleased to appoint Captain 11 M Ban on, I M S , to act as 
Civil Suigeon, Karachi, in lelief of Major A A Gibbs 
IMS and pending the return to duty of Major B B Giaj 
foot, I M s , 01 fnithei oideis 


Civil Assistant Sdboeov SHA^ bhu Nath Misra. 
attached to Sadai Dispensaiy, Ftawah, to hold Cud Medical 
chai ge of the Disti Kt in addition to his own duties, as a 
temporal y measui e 


IN’ supersession of Notification No 231—11 8 dated the 
23th Jaiimiy 1909, Captain IV E McKechme ims, 
whose seiiices liaie been placed at the disposal of this 
Goveinraent by the GovertiuieiU of India, to officiate as 
Cinl Surgeon of Etawab 


LIPUTENANX COLOiNFL IV 
from Muttm to Saharaupiir 


VosT, IMS, Cud Surgeon 


LlEVTb^A^T Colonel L G Fist her, i m s ,Cnil 
fiom Sahniaiipur to Dehn Dun 


Suigeon, 


Tpseriioes of Majoi C H Benslej, IMS, Snpennten 
dent, Multan Central Jad, are placed at the disposal of the 
Hon bio the Chief Commissioner, Cential Pioiinces, with 
effect flora the date on which he may leliiiqmsh ohaige of 
his duties ® 


His Excellency the Goiernoi in Council is pleased to make 
the following appointments — 

Majoi J B JaniesDji, MB, liis.to bo Cnil Siirffeon 
Almiednagai, continuing to do duty as Supeuntendent of 
Malmbalesinai 

Majoi H Bennett, mb, cm, b sc , F ? c 5, , I M s , to be 
Cud Surgeon, Sniat 

Captain G aicPheison, M a , mb, cm I m S , to he 
Cud Surgeon, Sholapui , contimnng to do dntj as Siiperin 
tendent of M ithei an 

Majoi IV S P Uicketts, M B , 1 11 S , to he Civil Sin e-eon, 
Siitai a, continuing to act as Poi t am geon, Aden 

Captain CO Munson, LROS &p,Ims, to be Cml 
Surgeon, Suukin , continuing to act as On il Sui geon, Hi dei 
absd 

Majov S Evans, M B , ii ch , IMS, to be Civil Surgeon, 
Nnsik *’ ’ 

Captain W M Houston, MB I M s , to be Assistant Sm 
pon to the Daiid Sassoon Hospital and Assistant to the 
Cud Surgeon, Poona, continuing to act as Peisonal Assis 
tint to the Sm geon Genei 'll with the Goi eminent of Bom 


LIEHTPNANT COLOBET J IV RODGFRS, IMS, assumed 
charge of the Cud Medical duties of CInkdaia on the after 
npn of the I8th T'ebruaij 1909, lelievmg Lieutenant H Hai 
iijorbuMi ^ 


^ IS /ippointed to officiate as 

CiMl Sur^jeon of the Naga Hills district 

Captain H III ES, I M s , Civd Surgeon, is allowed fm 

Kl ■’OS (6) of the Cud Se. vice 

Keg dations, in continwation of the twenty one months’ 
comhined leave gianted him by Goieiiiment Notification 
No 591G , dated the 18th February 1907 

The sen ices of Lieutenant Colonel 0 J, Bambei ms 
aie leplaced at the disposal of the Government of tlie Punjab’ 

The following officers of tbe Indian Medical Seivice 
u X then comses at the Roial 

^Imitt r/t‘^‘tL Aldershot, haie been finady 

?he lsl AugustMoS - ^ <^ 0 , 00 ,, es, one wdl bea. date 

Reginald Bioiigbton Lloyd 
Archibald Oinipbell Munro 
Ram Nath Chopra 
Alfiod Geddes 'Jhesidder 
Gordon Giai Jolh 
Hugh Stott 

Ahstci Aigjll Campbell McNeill 
Robert Long Gamlen 
Abdns Sattar Khan 
George Pi edeuck Graham 
Maneck Dhunjislmw Wadn 
A^M’or David Rlunsoii 
bohrab Shnpoorji Vazifdn 
John Joseph Harpei Nelson 
Lduard Solby Plupson 
Fleet Flojd Sti other Smith 
bmeswai Sarlcar 
Arthur Jessop Symes 

Iio'vis Colhoun Little 
Thomas Crnwf oj rl Boyd, 


^ B , I iM S , Acting Snpennten 
Oential Prison, is gianted from the 2Ttti 
Maich 1909 or the subsequent date on which he may aa ail 
lumself of it, such piivdegeleaveasniay be due to him on 
that date in combination with study leave foi six months 
and furlough for eleven months and hfteen days 

G McPherlon, MB I M s , Supeuntendent of 
Mathenn in the district of Kolaba is appointed, under 

fi Criminal Piooedme, 1898, to be a 

JMngistiate of the fiist class m that distuct 

Ai tides 260 and 233 of the Cml 
fndii paragraph 358, Army Regulations 

India, Volume I (ProiisiomI Issue), piivilege leave to tlm 

f^a ?ota India in contmuation thereof 

Gantam^W q months is granted to 

p]juVgl'fe\TY^ iHmself of the 

pffictrtf thi dmposaf’of th^Gmernm'enJ'^^^^^ Bm" 

appointed to bo SnpeiiPtendent of th ™ Lunatic^ A sd’um® 

granted to Lieutenant CohiLl^KLnta ^Prn? i"^"® 
tion No°'22? dafedX igo?’’'® ” 

£pSnS'rc»r.f„-.,',s 
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Thd Home Depai tment Notilicatioii No 99, dated tlio 27tli 
Janiiaiy 1909, placing the seivices of Captain G J 6 
Young IMS, teinpoiarily at the disposal of the Goioin 
iiient of flladias, is herebj cancelled 

LieutivainT Colonel W R Clark, ims, made o\ci 
charge of the duties of Snpei intendent of the R'liial Pindi 
Distiict J 111 to Ml G Woisley, Assistant Commissionei, 
on the foienoon of the 18th Jannarj 1909 

Me G Worslea, Assistant Commissionei made o\ei 
chaige of the duties of Siipei intendent of tho Rawal Pmdi 
District Jail to Lieutenant Colonel \V R Claih, l ji S , on 
tho foienoon of the 1st Febiuaiy 1909 


Privilege loaiefoi nineteen dajs nndei Aiticle 200 of 
the Civil SeiMCO Regulations is granted to Lieutenant 
Colonel A Buchanan, l M &, Ciiil Surgeon Amiaoti, with 
etfect fiom the 17th Jill} to the 4th August 1903, both dates 
inclusive 


hlAJOR A G Hevdlpv, I M s , Civil Suigoon, Ins been 
granted, by His Majesty’s Secietaiy of State foi India, leave 
on medical ceitifioato foi six months, in extension of tho 
combined leave gianted him by Ciders No 412, dated tlio 
I9th Febiuaiy 19J7, No 131, dated the 22nd Janiini} 1903, 
and No 1572, dated the 30th July 1918 


Captain E A C Matthews, m d ims m atiTif„nioA i 
ofhciate as Superintendent of tho X ray InstitiJte, Dehra 
Dun, during the absence of Captain A F Walter i v s 
who lnspioce=ded on leave in anticipation of foimal sane ion 
or until fuither oiders “““ 


Lieutenant H Hav Thorburn, im s , assumed charge 
of the Civil Medical duties of Malakaiid and Daimi on tlm 
fo. enoon of tho ISthof Februaiy 1909, relieving Lieutoiiai t 
Colonel J W Rodgois, ims 


Major C H Bow lp Ev aks, ims, Bengal an Agency 
Suigeonot tho 2iid class, is granted pi ivilege leave foi tiio 
months and twenty one days combined with furlough foi one 
yeai six months and nine days, and study leave foi tin eo 
months, with effect fiom tho lltli Januaiy 19i)9 under 
Ai tides 233 and 308 (5) of the Civil Service Regulations 
and the Regulations pi escribed nndei the Notification by the 
Government of India in the Department of Militaiy Siipnlv 
No 10 Medical Department, dated the loth March 1907 


Maior Y G Drake Bpockman, ims, Bengal an 
Agency Sill geon of the 2nd class is posted as Civil Suigeon, 
Hazaia, with eifect fiom tho IGth Januaiy 1909 


Captain E F G Tocmr, m r c p , l n c p , i m s> , to 
be Civil Surgeon Dhulia, continuing to act as Picsideiicy 
Sni geon, Second Distiiot, and Mniino Snigsoii and Snpoi 
intendent, Lunatic Asylum, Colaba 


Captain A G Sarcent, mugs, l r c p , i ai s , to ho 
Civil Suigeon, Panch Mahals, continuing to act as Civil 
Suigeon, Rntiiagiri 


Colonel R W S Lvons i m s , to ho Punupal Medical 
Officer, AbbotUbad and Sialkoto Biigailcs, wire Colonel J 
McCloghry, i Ji s , retiied 


COTONEL S C B Borin SON Biitish Seivico, to bo Pun 
cipal Medical Officei, Jnbbulpoio and Jhansi Biigades, vice 
Colonel D O’Sullivan, Biitish Seivioo, ti-ansfoired 


Major J M Crawioud, ims, Civil Smgeon, fiom 
GoraUhpui to Benares 


Major C Milne, ims, Civil Suigeon, from Goiida to 
Goi nkhpur 


Mator R G Tdrner, IMS, Civil Surgeon, fiom Jhansi 
to Gouda 


Captain C A SprawsoN, ims. Officiating Dcpntv 
Saiutaiy Commissionei, 2iid Circle, to officiate as Civil 
Suigeon of Jhansi 


Captain A W Overdfcu Wright, ims, on plague 
duty at Azamgarh and Ballia, to officiate as Superiiitondent 
of the Lunatic Asylum at Agn, lice Majoi A AV R 
Cochiane, IMS, granted leave 

The services of the undermontioned oflicois nie placed 
peimanently at the disposal of the Govoiiiiiiont of the United 
Pioviiicea — 

Captain W M Peai son, M n , I M S 
Captain C Dykes, si d , i M S 


The services of Mayoi S A Haniss, JIB, l Jl s , aro 
placed pormaiieiitly at the disposal of the Goveinment of the 
United Provinces for employment in the Sanitary Depait 
ment 

The seivices of Captain F W Sumiior MB, FRCSr, 
IMS, aro placed temporaiily at the disposal of the Govern 
raent of tho United Pioviiices 

Major S P James, ji h , i m s is confiinied in the 
appointment of Statistical Officer to the Government of India 
in the Saiutaiy and Medical Deputiiients, with effect from 
the 9th September 1904 


In modihoation of the Home Department Notification No 
1 40, dated the 14th Febi iiarj 1900 the Govornoi Geiieial in 
Council IS pleased to declai e that the conlumation of Majoi 
A E Rohoi ts, JI B , I M S (since retiied) in the appointment 
of Secietary to the Diiectoi Geneial, Indian Medical Soi vice, 
shall take effect fi ora the Otli September 1904, the date on 
wiucli he assumed chaige of that office, 


police. 

SoiENTlElc Ai tides and Notes of iiiteiest to the Profession 
in India are solicited Conti ibutois of Oiiginal Articles will 
receive 25 Reprints gratis, if icqnested 

Communications on Editoiial Mattel s, Articles, Letters 
and Books for Review should be addressed to The Editor, 
The Incliun Medical Gazelle, c/o Messrs Thackei , Spink & Co , 
Calcutta 

Communications for tho Publishers i elating to Snhsenp 
tions, Adveitiseinoiits and Kopriiita should be addiessedto 
The Publisulhs, Mossis Tlnckei, Spink &, Co , Calcutta 

Annual Sttbsei tjtlions to "The Indian Medical Gazelle,” 
Jls 12 including poilage, in India Bs H, including postage, 
abroad 


BOOKS, RBPORTS, &c , RECEIVED — 


Mnithnd Ram«ny a, DIntliosiB and Ocular Diseases (DaUlitre, Tindall 
<t Cor ) 

Bopnrt of Hpps ln«litvito 

Tlio \dmiul8trAtion of fair Andrew Frasor (Bcugil Secretariat Frees ) 
riijaiologlcal Principles In Treatment ^\ Langdon Drown (llessrs 
BMlUfcrc, Tindall & Cox ) 

Rosonan C Andci'fion Dull, 45 llyg I ab , U S Further Studies 
upon Anaphjlaxlfl 

Chartciis Practice of Mcdlclno (Slossrs J 6L A Churchill) 
Propipanda foi Reform in PioprloUrj Jlcdlclnos Fifth Edition, 
Qrecn t Enc^rclopodla md Dictionary of Medloino and Surgerj 


\ol \ . « , 

Tho Rat Problerr W K Booltcr (Messrs John Bale, Sons & 
Danielson Ltd ) . „ , i. 

Soured Milk and Pure Cultures of I actic Acid Bacilli in the Trcatmet t 
of Disease Horschcll PublUhcd by H J Qlaishcr London 

Lady Miuto B Indian Nursing Association Report, 1^08 

Sleeping Sickness How to avoid Infection Ro)nl Society Burliag 
ton House, London . l t 

Tlio Origin and Picvalcnce of T^ihoid Feier in the District of 
Columbia luOT Ilyg Lab , ^o 44 B> Rosenan, Lumsden and 
Rastlo, U States , , ,r « 

Tho Picscnt Puidemlc of Plague By Asst Surgeon Genl I M Eagir, 
U State , lOO’ „ , , 

Adniinistmtioii Report of tho I^orthA^C8t Frontier Province for 
ltl07 08 At T> tr r 

The Etiology and Nature of rancorous and other Growths By n ^ 
Glbiion, ARCS, London, John Bale Sons U Danielson ^d , IflU 
Tho Poison of \enumoii8 Snakes Iho late Sir J Fayrer, B‘'^ » 
Laudor Dnintou, Bart , and Msjor L Rogern, ins (Me sis 
MacMillan & Go , Ltd , 190P ) 


LETTERS, COMMUNICATIONS, &c , RECEIVED FROM — 

M»Joi A C Lnnc Moif.livi,Lt I 0 Glllmiin i s >i w , Snmbulp" . 
Hospital Asst Rnghunath\anau Boj at, Kolapur, Asst Surgn 1 B 
Ghora Cali , Ant Surgn K V ahakkar i MS., Mangrol . Capt 
IMS, Puinoa Capt Browse, Ivolmt Major Smith * ^ ® 

MajOi L Rogers i M s , Cnlcutta Ur Fcarac Calcuttii , Alajor Bca » 
JiaxaHbagh , 3iajor Cnlvoit, VnrjOt]lnB 

Pavy, T oiidon Asst Surgn C L Chaltorjec md, Rev ’ 

Haxarlbagh Asat Suifeii U M Laluri, bilashlpara Dr ^ , j. 
Phillips, Aikonnm Major Duer ims, Maynuo Capt Can p 
Dykes, ims, Etawah , and Capt McCauison, i w b 
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(IBrtginal grtrcle^. 


THE INOCULATION ACCIDENT IN 
MANILA, P I, IN 1906 

By W si hafpkine. 

An article by Di Paul C Fieei, Directoi of 
the Bineau of Science, Manila, P I, waapnb- 
lisliecl undei tlie title “ Accidental Inoculation 
witli the Vmis of Plague,” in the Journal of 
the Ameiicav Medical Association of 13th 
Apiil 1907 The aiticle is to tlie following 
effect — • 

“ ACCIDENTAL INOCULATION WITH THE 
VIRUS OF PLAGUE 

By PAUL 0 FREER, jr d , 

Director, Bmean of Science, Manila, P I 

“Last fall, as the unfoitunate lesult of th- 
accidental contamination of the choleia vaccini 
with a cultiiie of plague bacilli, a nuinbei o 
natiiGS weie inoculated with plague and severa 
died The occnirence makes of inteiest thi 
following account of the work with the choleri 
vaccine 

“Foi the last tliiee yeais Di Richaid P 
Strong of this bureau has been workinw on i 
choleia vaccine which consisted of an extiaci 
of the killed, digested and dlteied oiganisms 
latei modified to a mixture of such an extiacI 
with one obtained by shaking on a shaking 
machine the living organisms in distilled watei 
and then filteiing Obviously this product i^ 
always carefully tested and is absolutely steiile 
and the health department has used it on about 
seven thousand persons in the Philippines 
One-half of tlm piisoneis in the Goveinment 
prison at Bilibid weie vaccinated with this 
vaccine and one-half unvaccinated The same 
was done in a number of villages in the sun ound- 

follwor f ^ Needless to state, no bad results 
followed from these vaccinations Theie is a 

tion but the local reaction is very slight The 
reaction from vaccination with thw choleia 
vaccine is not as serious as that which heqneX 
ollop the small-pox vaccination, yet r^h 
blood immunitj lesults ^ 

experiments in the town of 
thousand and seventv-eieht 
persons weie vaccinated, showed that nhJ 

a„dL“„t 

sr„,r:r„:£ " 


sanitaiy measures It may be stated, however, 
that since the vaccination we have had twenty 
cases of choleia, eighteen of which were among 
the unvacemated and two among the ones 
vaccinated 

“Di Strong continued his work on immunity 
against cholera by %mccination, as he was con- 
vinced that this means was one which would 
aid in the prevention of large epidemics in the 
future, since it is known that apparently healthy 
people fiequently caiiied about in their intes- 
tines cholera spirilla, which aie passed in the 
stools, and hence quarantine and sanitaiy^ 
measuies cannot always be considered effective 
safeguai ds against a cholera epidemic Cei tainly, 

I the end sought foi is a great one and the results 
satisfactory 

“Last year, in a Medical Congress at Beilin, 
the method of vaccination by means of the 
entile oiganism and not by its extracts was 
advocated Haflfkine has urged the use of the 
living organism and believes that by its use a 
highei immunity can be obtained Dr Strong, 
of necessity to complete his argument, needed 
to make some vaccinations by this method, as 
he was convinced that it was not superior to the 
one generally employed by this laboiatoiy, but, 
obviously, with such arguments in literature 
others would come forward attacking ins results 
In employing the living organism, it is necessary 
to use a 24!-houi old culture owing to the fact that 
after this time changes take place lo the culture 
owing to tlie foimation of ferments, death of a 
large number of bacteiia, etc , and, consequently’^, 
while the method allows of every test as regards 
the puiity of the cultures up to 24 houis before 
then use, after this time (when many cultuies 
aie employed) no satisfactory test of its purity 
can be made and no test on animals can be 
earned on, since the cultures must be inoculated 
24 houis after then preparation Inoculations 
had been carried on in Bilibid several days 
without accident On the day of the misfortune 
twenty-foui men weie inoculated, but this was 
not compulsory The histoiy of this vaccination 
IS about as follows — 


"Ihe culture was carefully carried out and 
identified, and was known to be a pure culture 
of the cholera organism up to 24 hours before 
the time when the vaccination was made. A 
laige number of tubes of cholera media weie 
inoculated from these pure cultures and placed 
in the incubatoi On the following morning 
the cultuies were each suspended in one cubic 
centimeter of saline solution, the whole mixed, 
and inoculations, as was necessary, made imme- 
diately aftei the preparation of the suspension 
It is supposed that some one placed a 48-hour 
virulent plague culture among the cholera cul- 
tuies, the blue pencil marks which designated 
the culture having been erased from the glass by 
handling This view is supported by the fact 
that on the afternoon of the day of inoculation a 
4a-bour virulent oultuie was missed fiom the 
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incubator It was known ceitainly that one of 
the five plague cultuies piepaied two da 3 ’s pie- 
viously, as was shown by Di Stiong’s note-book, 
had been lemoved fiom the incubatoi, but it 
was not until two days latei, when he wished 
to examine the opsonic index of five guinea-pigs, 
foi each one of which a 48-ltoui iichly-giown 
cultuie had been piepared, that the plague cul- 
tuie was missed 

" It was pioved by a technical committee of 
thiee physicians appointed by the Goveinoi- 
Geneial to investigate the mattei that a 48-houi 
iichly-giown plague cultuie spiead ovei the 
entile suiface of theentiie slant lesembled some 
of the choleia cultuies so stiongly that they 
weie unable to identify oi to pick out such a 
plague culture by its gioss appeal ance when it 
was placed among a numbei of the chole’a cul- 
tuies of the stiain employed It wasalso shown 
that a hanging-diop piepaiation and the stained 
micioscopic one made fiom the mixed suspension 
of all the choleia cultuies contaminated with the 
plague one (as used for the human inoculationsj 
did not leveal the suspicion that the fluid was 
contaminated with plague bacilli, since no 
bipolai staining oiganisms weie visible and, 
evidentlj', the plague bacilli weie in too small 
numbers oi tliose piesent did not show any 
sufficiently distinctive inoipliology to sopaiate 
them fiom the pleomoi pine choleia oiganisms 
in the saline solution Neveitheless, this same 
suspension, in which plague bacilli weie not 
detected by micioscopic examination, when 
injected subcutaneously into guinea-pigs and a 
moiikej^ caused, after seveial days, death from 
plague infection It has not been ascei tamed 
who placed the plague culture among the choleia 
ones after all possible tests of the cholera cultuie 
had been made An investigation of the entire 
mattei was pursued by the Goveinment pio- 
secuting attoiney at oui request, and latei the 
Goveinoi-Geneial, in oidei to satisfy public 
opinion, appointed a committee of eight, six 
Filipinos, one Ameiican and one Englishman, 
thiee of which committee constituted a technical 
committee, foi investigation 

“ While the seium division of this laboratory 
is also in charge of Di Strong, and while this 
division prepares our regular choleia vaccine, it 
must be cleaily undeistood that the legulai 
preparation of our choleia prophylactic had 
absolutely no connection with this mattei and 
that the vaccine used by Dr. Strong on the day 
of the accident is entirely distinct from the pie- 
jiaiation with which he is identified The 
method used on the last twenty-four piisoiieis 
is the one which is best known by the names of 
“Feiian” and “Hafiknie” It is peihaps 
unnocessaiy to add that the laboratory has pie- 
paied several million units of vaccine vnusand 
several thousand doses of plague piophylactic 
which have been used (in addition to the choleia 
prophylactic) with good results and without 
accident ” 


I 

The study of vaccination against cholein, 
according to the method worked out in 1890-93’ 
111 the Pans Pasteui Institute, began m India 
in Apiil 1893, that is, some 13 yeais pievious 
to the Manila accident The pioceduie winch 
was adopted foi cultivating and inoculating the 
vaccines was desciibed, with great detail, m a 
pamphlet published in Lahoie, Punjab, in 1894 
by M .1 EH Hankin, M A , Chemical Exaiiuiiei 
and Bacteiiologist to the Goveinment, Suigeon 
Lt -Colonel Cli H Owen, IMS, Medical 
Advisei to the (State of Patiala, and myself, 
under the title of “ Technique of Hafifkiiie’s 
anti-choleia inoculation” The pamphlet was 
lepioduced in the Indian Medical Gazette, 
Calcutta, 111 June, 1894 A moie detailed 
veision of the same “Technique” was published 
111 the journal just mentioned two yeais latei, 
in June 1896, bj' Lt -Colonel (then Suigeoii- 
Captain) Haie, IMS, the piesent Sanitaiy 
Commissionei of Eastern Bengal and Assam 
In the issue of the same journal foi Novembei, 
1896, in an aiticle entitled “Technique of 
Hafflcine’s method of preparing fixed choleia 
vaccine,” the same officei described the method 
of tiansfoiining choleia VII us into the vaccine 
strain 

The extent to winch tlie above technique 
lendeied the ojieiation safe, and the facility 
with which it was learned by uon-speciahsts 
and by subordinates, may be gauged fiom the 
following facts 

The inoculations weie at first carried on by 
nij'self, and between 1893 and 1896 were intio- 
duced in over 100 towns and villages in the 
Indian Plains and the Himalayas I piepaied 
the vaccines in tiaiiis, while travelling fiom 
place to place, in the ordinary passengei 
carnages, and at Railway stations, while wait- 
ing foi the ai rival of tiains, also in tents, in 
‘dak-bungalows” and lest-houses, m looms 
placed at my disposal foi a day oi two in dwell- 
ing-houses and tiansfoiined foi that time into 
“ laboi atones , ” and sometimes (in Calcutta 
and Agia) in established laboiatoiies, in which 
vanous work was earned on at the time by 
othoi workers Betw’een Apiil 1893 and July 
1895, 42,197 people, who leceived in all close 
on 70,000 injections, weie inoculated undei 
these conditions, and in 1896, a fuithei 30,000 
weie so operated on A large piopoition of 
the inoculated lived under medical and admmis- 
tiative supervision, so that any unusual effect 
of the inoculation could not have escaped notice 
Thus, the operated on of 1893 95 compiisea 
officers, non-commissioned officers and men 
belonging to 64 Biitish and Indian Regiments, 
contract labourers of 45 tea plantations m the 
Biahmaputia and Suima Valleys of Assam, 
inmates of nine civil jails, childien of boaidiug 
and other schools, etc 

In 1894 the Municipal Cm poiation of Calcutta 
voted a giant to its Health Office foi applying 
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tlieao luoculatioiis expeuinentally A Hindu 
Medical Iiiapectoi, Mi Jonoiuanjoy Chowdry, 
was put on to this duty He was assisted, in the 
pieparation of the vaccines, by two othei Hindu 
officers, Messis Jogendianath Dutt and Sasi 
Bhusan Ghose, of the Calcutta Health Office 
None of these doctois had been acquainted with 
bacteuological work befoie Apait fiom the 
pi epaiation of thecholeia vaccine, which, aftei 
a peuod of instiuclion, they were left to caiiy 
on independently, they became soon engaged in 
a variety of other kindied work, notably in 
connection with infectious diseases affecting the 
ponies, buffaloes and bullocks in the “gow- 
khanas ” of the Municipal scavenging depait- 
inent, with outbieaks of iindei pest and othei 
epizootics reported fiom Calcutta and Howiah , 
and in connection with the then Health Officei's 
studies of pustules and vaccine lymph, in the 
Municipal vaccine dep6t Cholera inoculation in 
the bustees and suburbs of Calcutta, with cultnies 
prepaied in the Health Office, was carried on 
daily foi two 3 ’eais, and the results weie closely 
followed by venous membeisof the Municipal 
Coipoiation The iiumbei of pei sons inoculated 
was 7,690 About two-thuds of them underwent 
inoculation twice, at an mteival of five days, so 
^hat the number of injections of vaccine pei 
foimed was about 13,000 
In 1896 aiiti-choleia inoculation wasstaited 
at Pumlia, on tlie Bengal-Nagpui Railway At 
fiist Smgeon-Oaptam (now Majm) J C 
Vaughan. IMS, Supeiiutendent of the Campbell 
Medical School, Calcutta, then Deputy Samtaiy 
Comimssionei for the Ghota Nagpur Ciicle, was 
in chaige of the woik Two Hindu assistant- 
suigeons were appointed to opeiate uiidei hjs 
oiders Suigeon-Captam Vaughan was, after 
a few months, ordeied away to the Tiiah 
campaign, and fiom that tune on, one of 
the assistant-suigeons, Gopal Ohundei Mukei- 
jee, was left in independent chaige, the othei 
co-opeiatmg with him In tins dep6t the opei- 
ations weie pei formed every day foi eight aud-a- 
halfyeais, till the end of 1904, and the numbei 
ot pel sons inoculated was as follows — 

In 1896 4 4, 3 

” ml • 

” 900 

" 13,291 

n g . 

>’ 2 202 and 

45’760 

facLne?“tv'''^ fo‘ ti>ese inoculations was manu- 
actined, examined and used in an inipiovised 
aboratoiy, by woikeis who had had befoie no 
bacteriological t.aining The moeSlated we« 

coolies coiitiacted for tians- 
poit to Assam, and who weie at tlm ft. e 

mentnitd f k supervision of govern- 

raMt«„dUbou, supply The sf,gl,te"t 


mishap would have at once been known to the 
emigiation authoiities and reported upon 

In none of the above opeiations has an unto- 
ward lesult at anj' tune come to knowledge, and 
quite certainly no accident of any giavity has 
ever occuned Anti-choleia vaccination has 
thus been demonstiated to be asfieefioin dangei 
as any method devised by man 

II 

Just as in vaccination against small-pox and 
inoculation against hydiophobia, as well as in 
Piofessoi KoUe’s inoculation which the Manila 
laboiatoiy has advocated and applied against 
plague, the vaccine used in anti-choleia inocula- 
tion IS a live viius, and is not sterilized before 
injection Nevertheless the details mentioned 
in the pieceding paiagiaphs and lefeiiing to a 
long testing in India, indicate that the methods 
followed in the pi epaiation and use of that 
vaccine lender it, even m lelatively inexpeii- 
enced hands, safe fiom contamination, and 
eliminate souicea of mishap 

Again, neither in the anti-choleia vaccine, in 
the emulsion of spinal coids containing live 
hydiophobia viius, as used foi anti-rabie inocula- 
tion, noi in the live virus of small-pox vaccine 
lymph, noi m any of the seia and diugs used 
m liypodeimic injections in man and animals 
can contamination with haimful geims be 
detected with certainty by the "raicioscope , but 
obviously this does not mean that either of the 
methods mentioned, now so extensively prac- 
tised, IS iiisecuie In the anti-cholera inocula- 
tion, the examination by the micioscope is an 
adjunct so important that, when applied in the 
way in which it has always been applied in 
India, an accident such as occuned lu Manila is 
impossible, and nu extraneous culture like that 
of plague would be detected immediately 
Nevertheless, entne elimination of mishap is 
seemed, obviously, not by microscopic examina- 
tion alone, but by an ensemble of operations of 
winch some piecede and otheis follow that 
examination, and by thegeneial dispositions of 
the woik 


III 

In the accident at Manila it is essential to 
note tliat the choleia vaccine did not get con- 
taminated by plague spontaneously Such an 
eventuality may he treated as outside all piac- 
tical possibilities Eveiy bacteiiologistof expe- 
rience will take on himself to say that the spon- 
taneous invasion of a bacterial culture by geims 
ot choleia, plague, glandeis, anthrax, diphtheria, 
tubercle and certain othei specific miciobes is 
not to he thought of any more than the spon- 
taneous contamination of such a cultuie with 
arsenic or strychnine There are a few patho- 
genic species,— like those causing abscesses, for 
instance,— which are, upon occasions, found to 
contaminate cultures and othei mateiials In 
Manila a plague cultivation, pieaumahly fiee 
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fiom admixtuies of any kind, was put by the 
opeiafoi into a wateiy suspension of cholera 
cultuies, the lattei piobably being at the time 
quite pine and uncontaminated also 

The accident became possible by the opeiatoi 
deviating, amongst othei points, fiom the 
following two lules piesciibed in the anti- 
choleia inoculation, viz , the contents of the 
cultuie tubes sliould not have been mixed , and 
each tube, immediately befoie being used, should 
have been, apait fiom other examination, sub- 
mitted to an examination by the microscope 
Undei these ciicuinstances a plague cultuie 
would have nevei |iassed foi a cholera cultuie 

It IS not stated that the inateiial injected into 
the men in Manila had been examined bj' the 
micioscope , but the Technical Committee of 
enquiij' have found that when they mixed, in 
an expel linen t ad hoo, the contents of one cultiv- 
ation tube of plague with that of a Inige 
numbei of cultivation tubes of clioleia (as had 
been actually done at the time of the human 
inoculation), and examined a diop of the mix- 
tuie, the plague bacilli weie oveilooked undei 
the micioscope Such a lesult is, of couise, only 
too piobable 

IV 

Tlie details of the Manila accident lepoited 
by Di Fleet tend to show that its occuuence 
did not stand in connection with the degiee of 
peifection oi deQciencj' which belong to choleia 
vaccination oi to any bacteiiological method 
as such 

In all phaimacies and shops wheie collections 
of diugs aie kept, simple dispositions aie 
adopted, on the respoiisibilitj' of those in chnige, 
for making it impossible foi dangeious mateiials 
to get mixed with haimless ones Obviously 
these measures had, at tlie time of the accident, 
not been in foice at Manila , and it must be 
presumed that some paiticular ciicumstances 
which existed at the time did not allow of 
the necessaij' dispositions being taken 

It IS, fuithei, a piactice with those in 
possession of materials of various kinds, paitic- 
ulaily haimful ones, to diffeientiate these by 
insciiptions oi marks of identification The 
fiist action of an apothecaij’, when handling his 
phials, IS to look at the label, independent of 
any other mode of examination, — chemical, 
physiological, or othei, — which may be at his 
disposal for identifying the mateiials The 
labelling of cultivation tubes is one of the ni tides 
of iiistiuctioii mentioned in bacteriological text- 
books and lectures In the pamphlet on 
the “Technique of the Anti-choleia Inoculation” 
refeiied to above the pioceduie is enjoined on 
p 8, paingiaph 12, wheie it is stated " Maik the 
inoculation tubes unmistakeablj^, in oidei that 
the kind of vaccine they contain and the date 
of then inoculation shall be known ” The 
opeiatoi who omits to piovide his piepaiations 
with deal insciiptions, oi omits to take notice 


of them when using the preparations, lendeis 
obviously nugatoiy the whole of the safeguaids. 
howevei peifect, which have been devised for 
piepaiing his materials in a puie condition 

In Maniln, wheie the tubes of vaccine foi 
inoculation in man had to be incubated in the 
same box as tubes of virulent plague, and othei 
pel sons than the vaccinatoi had access to the 
same inciibatoi and to the same batches of 
tubes, it IS stated that the inscription on the 
tube was not aseeitained pievious to usi. g it 
The accident was, therefoie, in eveiy way of 
the same kind as would be mcuiied by a 
phaimacist mixing up a poisonous substance 
with the drug which he is piepaiing , and it was 
pieventible also in the same way as such 
accidents aie pi evented in phaimacies 

V 

The idea that the Indian method affoided no 
possibility of avoiding the accident appears 
to have been based on the following coiisidei- 
ations mentioned by Di Fieei — "Wliile the 
method allows of eveiy test as legaids the 
purity of the cultuies up to 24 houis befoie 
then use, after this time (when many cultuies 
are employed) no satisfactor}' test of then 
piuity can be made and no test on animals 
can be earned on, since the cultures must be 
inoculated 24 houis aftei then piepaiafcion” 
The accident was caused by the mixing up of a 
plague cultuie with the cholera vaccine at the 
veij' moment of using the lattei Obviously, no 
test applicable 24 houis 01 any longei inteival 
befoie that moment, noi any test applicable a 
shoitei peiiod, even one lioui, befoie, could have 
pi evented the lesiilt of a confusion thus made 
To avoid such a confusion, — once the geneial 
dispositions in force at the time pei nutted of its 
occuirence, — a testoi tests were lequiied applic 
able at the moment of using the tubes The 
most diiect of such tests weie those mentioned 
alieady, viz , (1), the leading of the insciiptions 
made for that purpose on the receptacles , and 
(2), the examination undei the micioscope of the 
contents, in the mannei piesciibed foi the anti- 
cholera inoculation Theie weie also ceitain 
othei aids, but the special object of the piesent 
aiticle does not seem to lequne entenng into 
them 

VI 

The Manila OBSceis have giacefully lecog- 
nized as conclusive the lesults of the Indian 
cholera vaccination studies, and have themselves 
contiibuted not a little to the subsequent inves- 
tigations on the matter A few yeais ago, 
befoie intioducing that vaccination m the 
Philippines, the veiy able dnectoi of tlielabor- 
atoiy theie made, in the Institute foi Infec- 
tious Diseases in Beilin, a study of the vaccine 
used in these operations The vaccine,---ns 
descubed in the publications lefeiied to higher 
up, — 18 a stiain of choleia gems trnnsfoirae 
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into a virus of exalted, 6xed potency, b}’' culti- 
vating it, in accordance with ceitam rules, in 
the peritoneal cavity of the guinea-pig The 
bacteuologists iii Beihn compared this vaccine, 
from the point of view of its immunization 
propeities, with the natuial stiaiiis of choleia 
geims maintained by cultivation in laboratoues, 
and convinced themselves of the signifacance of 
the tiansfoiraation impaited to the vaccine 
Consequently, in the Phillippines, a stiain has 
been adopted, — foi preventive inoculation in 
man, — which is piepaied and maintained in 
tlie way m which this is done in India, but 
instead of operating with that substance itself, 
they advocate the plan of leaving it to soak 
in watei, at the tempeiature of the incubatoi, 
and using the lesulting soluble extiaction, — a 
plan to wlucb, as Di Fieei mentions, it has 
been objected at the last International Medical 
Congress in Boilin that the extiaction might 
not have the piotective effect which the vaccine 
itself had The Manila officeis are uudei the im- 
piession that one of the advantages of the wateiy 
extiaction is that it is fiee fiom the possibility of 
misadventuie which they have had with the 
vaccine The same department of the Manila ins- 
titute that prepaies the extiaction of the cholera 
vaccine prepaies also soluble pioducts of othei 
microbes, such as the toxine of diplitheiia , that 
of tetanus, of which the admixture of a few ccs 
would, of course, suffice to kill a hoise , probably, 
solutions of snake venoms for the piepaiation 
of anti-venene , and so foitli If these micio- 
bial toxines and solutions, oi, foi the mattei of 
that, any alkaloids oi other dings weie to be 
so kept as to peimit of then being iiiadveitently 
mixed with one anothei , if, befoie using them 
undei such cucumstances, the inscuptions on 
the leceptades weie not asceitained, physical 
diffeiences of the contents oveilooked, and the 
contents mixed togetlier and used , that is, if a 
coucurience of cucumstances took place iden- 
tical on all points with that which they have 
had the misfortune of having at the time of 
the late accident, —the extinction of the choleia 
vaccine would obviously be exposed to the 
same possibility of misadventuie as has 
occuiied lu the use of the vaccine Of coiiise, 
it 18 not suggested that the above is the 
condition pievailing noimally in the Manila 
laboratoiy The lattei has, m a few yeais, 
and most deseivedly, taken a place amongst the 
fiist class institutions of its kind in the woild 
It IS only unavoidable now to make it cleai 
that then accident has not been conditioned by 
the pecuiiaiities of the aiiti-clioleia vaccination 
method, as, they believe it has 

VII 

Refeiiing to the facts mentioned m section 3 
of Di Fieei s aiticle (“ Subsequent expeiiraents 
m the town of Angat .In the piisou we 
"f J..S among the ones vaccm- 

aten they do not unfoitiinatelj' convey * 
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indications ns to whether the extiaction of the 
choleia vaccine confeis on man the immunity 
against asiatic choleia as has been obtained 
with the vaccine Such an indication would 
have been most v'elcome to me, but obviously 
Di Fieei had no data yet for making any 
definite affiimation on the mattei In the case 
of the town of Angat, the mimbei of non-vaccin 
ated inhabitants, among whom 121 cases of 
choleia occuiied, and the degiee of exposure to 
infection, m the case of the vaccinated and 
of the iion-vaccinated, have not been made 
known, and consequently a deduction fiom the 
figures given is impossible In the Government 
piison in Bilibid, wheie one-lialf of the piisoneis 
had been vaccinated and one-half not, aftei which 
event 18 cases oi choleia occuiied among the 
non-vaccinated and 2 among the vaccinated, 
the lesult would have been quite impoitant, 
and, undei requisite conditious, even conclusive , 
but, piesumahly, between the time of vaccination 
and the date of the choleia occuiience, changes 
of which details aie not related in the article had 
taken place in the composition of the piison 
population, foi Dr Fieei states that no conclu- 
sion could be diawn from the facts related 
about that pnson 

It IS to be hoped that tlie above explanations 
will not be viewed as implying any want of 
consideiation foi tlie Manila scientists, whose 
effoits, evei since (he establishment of their 
laboi atones, have ennched science with 
nuraeions contubutions of a tiuly lemaikable 
charactei 


OBSERVATIONS ON SPINAL ANALGESIA 

By E i, WATERS, M D , 

Major, i vi s , 

Civil Surgeon, Cuttack 

From time to time papers have appeared in 
the English and Indian Medical Journals lepoit- 
ing the results of spinal analgesia pioduced 
with diugs of the cocaine senes 
The eailiei woik was done in Araenca by 
Coining and then by Bier in the Continent 
Cocaine was tried at hist, but was abandoned 
on account of the many accidents that occuried, 
and latteily tiopocame, stovaine, alypin and 
novocaine have been most in favour Of these 
four, tiopocame and stovaine have been most 
geneially used, tiopocame has been employed 
III some hundieds of cases m Geimany, whilst 
stovaine has also been widely used — paiticularly 
by Baikei of TJiuveisity College Hospital 
I have used stovaine in fifteen cases during 
the last few weeks, and, as m some instances, the 
lesults have been abnormal, it is advisable to put 
the facts on record 

It IS piefeiable to obtain the drug in sealed 
Ampoules— known as stovaine billon These 
can be obtained from Poulenc Fibres of Pans, 
and each ampoule should contain two cubic 
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centimetres of fluid, in which, foi each cubic 
centimetie, theie is 05 each of stovaine and 
glucose (I wiite " should contain” advisedlj', 
for in two instances there was considerably moie 
than two cubic centimeties of fluid, and in one 
instance considerably less) 

Any aseptic syringe is suitable, provided that 
its 'Contents are not less than four cubic centime- 
ties and that it is giaduated with an easily 
visible scale up to two cubic centimetres The 
needle should be the long special needle of 
either steel or nickel and fitted with a stylet 
Two needles should be sterilised and ready foi 
each operation It is usually laid down that, 
the needle having been affixed to the syiinge, 
the ampoule should be opened and the stovaine 
solution drawn up It is impossible, owing to 
the shape of the ampoule, to do this with the 
syringe alone I find it better to use two 
needles, both fitting the syringe With one the 
puncture is made and then, when the escape of 
cerebio-spinal fluid indicates that the spinal 
canal has been reached, the ampoule is opened 
and the solution is diawn up through the othei 
clean needle 

If one does not use two needles, one may find 
that, having opened the ampoule, it is impossi- 
ble to reach the spinal canal and that the steiile 
stovaine is wasted Also, using the all-glass 
syringe, one finds that when the syringe is put 
down after filling and whilst the punctuie is 
being made, the piston is apt to slip up oi down 
in a most annoying fashion, again causing waste 
of material 

The actual technique of injection is simple 
The patient is seated on the edge of the operat- 
ing table with the head and shouldeis bent 
well forward, so as to sepaiate the veitebial 
spines as much as possible A line is taken 
joining the highest points of the iliac crests and 
the punctuie made in the middle line at that 
level It IS, I think, better to choose the middle 
line than a point external to it, foi the needle 
goes directly in and has to tiavel a shortei dis- 
tance If a lateral point be chosen, the needle 
point has to traverse a longei course and the 
difficulties of getting into the canal aie greatei 

The punctuie is made with the stylet in 
position , the needle can be felt piercing the 
ligaments and should go in foi about two inches — 
the exact amount varying in diflfeient patients 
The stylet is withdrawn, and if the punctuie has 
been successful, cleai ceiebio-spinal fluid will 
exude, eithei in drops oi in a consideiable 
stream The stylet is replaced, the ampoule 
opened and the syringe charged by means of 
the second needle and then, tlie stylet, being 
again removed, is applied to the fiist needle The 
pressure cf the ceiebio-spinal fluid is sufficient 
to foice out the piston of the glass syiinge until 
the ban el is quite full of a mixture of stovaine 
solution and ceiebio-spinal fluid The combined 
solution IS then slowly injected, the needle with- 
drawn and the patient made to lie down on the 


opeiating table I usually laise the foot of the 
table with a couple of blocks in oidei topioinote 
the upward flow of the stovaine 

The average dose should be latliei less than 
the total contents of each ampoule One aiid- 
a-half cubic centimeties of the solution (0 075 
of stovaine) is a fan dose, two cubic centimetres 
is apt to cause syncope, one cubic centimetre 
may not give sufficient analgesia 

In a few minutes (usually thiee to five) the 
patient notices tingling and numbness in the lews, 
lapidly followed by loss of powei of motion and 
complete analgesia up to the umbilicus 

If the loss of powei and analgesia come on 
very quickly — in fiom one and-a-half to two 
minutes — one may expect syncope and tiouble 
If, on the otliei hand, the symptoms are delayed 
bey ond ten minutes oi the analgesia is limited 
to the toes and feet, it is probable that the injec- 
tion has failed in i(s effect 

The following biief notes of cases lecentlj 
operated on will be of interest — 

Case 1 — 1 9th November 1908 — S S , 35 years 
A Sadhu, in fan health Elephantiasis of scro- 
tum A smoker of ganja and eatei of opium 

Injection of 1 5 c c of solution Analgesia 
in seven minutes Peifectly satisfactory 

Case JI — 30th November 1908 — H M,30 
yeais Cultivatoi Sarcoma oi leg Of tem- 
peiate habits but in poor general henlth 1 5co 
of solution injected Amputation thiough 
middle of thigh Most satisfacloiy Patient 
smoked and talked thiough the opeiation and 
offered to vv alk back to bed afteiwaids Vide 
photogiaph attached 

Casein — 11th December 1908 — P G H, 
45 years Good general health and habits 
1 5 c c of solution 

Elephantiasis of sciolum and penis Skin 
giafting, etc Quite satisfactory 

Case IV — 15th December 1908 — G M, 35 
Cultivatoi Pool health, admitted to hospital 
with ascites, albuminuiia and anpemia Laige 
meducible inguinal heinia ] 5 cc of solution 
Good results No shock I should have hesitat- 
ed to operate on this man uiidei chloiofoim 

Case F-— 19th December 1908 — D G , writer, 

36 Good health Elephantiasis of sciotiim and 
penis Skill grafting required Medium dose 
Satisfactory 

Case VI — 20th Deceinhei 1908 — A N, 
wiitei, 25 Scrotal turnout, etc Veiy neivous 
patient who flinched at ev eiy' attempt to punc- 
ture Failed to punctuie 

Case FJ/ — 21st Decembei 1908 — H 
Heinia Operation foi ladical cure Mediinn 
dose injected No analgesia Patient letume 
to bed and opeiated on latei undei chlorofoiin 
I could discovei no leason foi this inimuniy, 
but bey ond a slight numbness in the toes the 
stovaine had no effect 
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cavity was not completely emptied, but about 
the same amount as witbdiawn left bebiud 

Tliebeaitis only functionally disoiderod, as 
in oidmaiy anmmia, the vuine moie oi less 
bealtlij’, no albumen Cl unusual amount of bile 
pigment piesent Tba motions call foi no 
comment. He bas bad, since tbe spleen enlaige- 
ment, slight bleeding, off and on, fiom the 
gums 

His tempeiature manifests but a veiy slight 
vaiiation liom the noimal, on occasions tlieie 
was a use of a degiee oi so m the evenings 
The blood changes, howevei, were impoitant, 
and with the enlaigemeut of the spleen, atio- 
phic cmhosis of the livei and ascites complete 
the pictuie of my diagnosis of the disease 

Not to give too lengthy details of the blood, 
the lesult of two examinations only aie con- 
sidered sufficient On the 13th September 
1907, a few days aftei the patient’s admission, 
the following facts weie noted — R B C con- 
sideiably i educed in numbei, being onl}’ 

1.500.000 m the cubic milhmetie, instead of 
5,000,000, hiEmoglobm 35 instead of 100, and 
the coloui index, 115 — 015 over the noimal 
Slight P 0 I 3 chromnsia, megalocytosis and two 
noimoblasts in a leucocyte count of 500 in 
other words, a pictme of mild piiraaiy aniemia 
Tlie leucocytes weie deci eased 111 numbei, being 

5.000 instead of 10,000 m the cubic millimetie 
The relative fiequeucy of the different kinds 
weie — 


Polymorphonuclear 

. . 312 

62 4 per cent 

Mononuclear 

. 47 

94 

Lymphocyte,,. 

. 108 

21 2 

EoBiuophile 

36 

70 


600 

100 0 


a small lelative deciease in the polymorplios 
and inciease in the moiiouncleais and eositio- 
philes, hut otheiwise not indicating any veiy 
maiked vaiiation fiora the noimal 
Two months aftei, anothei blood examination 
was taken (on tbe 12 th November) , tins showed 
an impiovement in the condition of the blood 
as fai as tbe R B C weie concerned The red 
colls had increased by neaily a million, liamo- 
globin 40 and the colour index 0 83 pei cent 
A few of the R B C weie oval-shaped veiy 
slight inequality in tiie size of the cells, no 
polycluomasia and no nucleated elements *Tlie 
leucocytes now numbei ed 3,500 to the cubic 
millimetre, their relative quantity lemanung 
almost the same as on the pievious occasion 


Polymorphonuclear 
Mononuclear 
Transitional 
Lymphocyte 
Eosinoplnlo , 


• 62 0 per cent 

43 8 0 

• 2 04 

100 20 0 

46 9 0 


500 100 0 

Fiom the foiegomg, it will be seen that 
caidmal signs of Banti’. disease a, e p.eS 
enlaiged spleen, anmmia, cuiliosis of the h 
aud ascites, and ffimlly, to clinch the diagnosi 


shall attempt to show, by a piocess of exclusion, 
that no well -1 ecognised attributable cause is 
foithcomiug to explain the patient’s condition 
Seveial othei diseases gue use to siraiioi, if 
not identical, sequelie To take a few, we have 
chrome malaiia, leukiemia, kala azai, syphilis, 
tuheiculosis and malignant disease, these I 
diffeientiate as follows — 

In what I call extinct malaiin, that is, in 
which no paiasites aie piesent, no sclnzonfs, 
gametocytes 01 gamelo-schizonts (schandiun 
the latent foi ms), it would be hard to differen- 
tiate, as Banti’s disease is held by some to be 
the heiitnge of roalaiia, in which the exciting 
cause is extinct 01 spent out, but the injured 
or pathologically cm hosed organs, especially 
the liver and spleeti, lemain to tell of the 
pievious lavages of the malanal organism 
Theie is a ceitain amount of evidence m favoiu 
of this hypothesis, but I cannot offei any opinion 
fiom tbe expel lence of two cases 

Theie is no hesitation in excluding leukeemia, 
the appeal ance of the blood change at once 
disarms any suspicion 

Kala azai was suspected foi a long time, but 
as after hnlf-a dozen careful examinations of 
the peiipheial blood, no signs weie piesent, the 
spleen was punctured and no leishraania found 
Syphilis and tubeiculosis do not give use to 
such abnoimally huge spleens as in the patient 
undei question. 

Malignant disease does not give use to the 
pictuie depicted in the signs and symptoms 
described 

The only doubt is fiom chronic raalaua of 
the extinct type, and anothei factor to stieng- 
then this doubt is, that the patient’s bi other, who 
lived m the same house foi yenis, suffeied fiom 
malignant teitian 

Non! — Tins patient died on the 22nd Fehiu- 
aiy 1908, of pneumonia The spleen weighed 
136 ounces and the livei 64 ounces Micios- 
copical examination showed matked mciease in 
fibiosis, no paiasite of anj kind detected in 
the splenic smeais 


I JliiTor of gospitii! Iratfitc. 


A CASE OF BLACKWATER FEVER IN THE 
UNITED PROVINCES 
Bi H, AUSTEN SMITU, m b , b,o, (oaxtab), bto , 

MAJOK, r It s , 

Civil Surgeon, UTiissoorte 

I cossiDEB it necessaiy to recoid this case, 
as it will be of consideiable mteiest to all in 
emphasizing the fact that Blackwatei fevei can 
occui in the United Provinces, although after 
an expeiience of some yeais in these jirovinces 
I have nevei heaid of anothei case The 
patient was Mi. T S. F,cet 27, fiom Dunkeld. 
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Peithslnie, the head engineei of the fiim of ' 
Biuce Peebles & Co, Edinbuigh, employed 
in caiiying out the election of the hj’dio- 
electiic scheme at Mussoone Mi P and his 
assistant. Mi R , both lived m a bungalow built 
foi them at the powei station at Gulogi, situated 
in a deep valley between the lowei lulls, about 
3,000 feet below Mussoone, and about 3,500 
feet above sea-level It is a veiy malaiious 
place and the bungalow and seivants' houses 
and powei station aie suiiounded on two sides 
by uater, the stieam fiom which the powei 
IS taken Mi P lemaiked that at Gulogi 
mosquitos weie very numerous and were chiefly 
of the anopheles class and veiy laige ones 
Many of the lull-men on the woik tlieie sufFeied 
severely fiom malaria, and Mi P , who by his 
eneigy and example kept them at woik, used 
laige quantities of quinine in his eflbits to 
combat the fevei I am infoimed that foui 
lull-men died of fevei there, showing that the 
fever was of a malignant type I maj^ say that 
Ml P , being a veiy quiet man, of gieat eneigy, 
applied himself entirely to the woik and never 
revealed, as fai as I know, to anyone the fact 
of the unhealtluness of Gulogi oi the laige 
amount of fevei that he had to contend 
with, so that no medical ofiicei was consulted 
and the issue of quinine was made on advice 
fiom Piof Ronald Ross’s book which Mi P 
had read carefully Mi P had himself been 
suffeung fiom fevei foi the last ten months, 
getting legulai seveie attacks lasting two to three 
dayo and then passing off, and occuiimg legulaily 
once a week or foitnight The fevei would 
commence one day at midday with a iigoi, neces- 
sitating his stoiiping woik, and continue until 
night when he peispiied fieely, the tempeiatuie 
going up to 103° F The next day he would 
have another similar attack but mildei, and it 
would then pass off oi continue as a still uiildei 
attack the thud daj^^ During this tune he had 
been cairying on his woik, which was of a veiy 
heavy and exacting nature, and he had taken 
sulphate of quinine legulaily during the attacks 
only, taking McKesson and Robins’ tabloids in 
ten-giaiii doses at night when the fevei was 
on, and never at other times, as it affected 1 is 
head and incieased his deafness It is of 
interest to note that four years ago he had been 
employed by his film on engineering work at 
Hyderabad foi nine months, and thatduiiiig this 
time he had one very severe attack of malaiial 
fevei. He was then employed at home again 
and had one oi two slight attacks of fevei theie 
In Novembei 1906, he came out to the Mussoone 
hydro electric scheme and for the fiist fifteen 
months enjoyed excellent health, but he was 
working more m Mussoone and was only at 
Gulogi at intervals On February 16th last, 
Mr. P had a slight attack of fevei, starting 
about midday, but he took no notice of this, 
as he had some very urgent woik on , on the 
17th, he again had fevei, but did not take 


anj' quinine at night, as the quinine upset 
him so and he wished to be fit foi woik 
On the 18th, he woiked haul all day in the 
sun, but had to leave off in the afternoon, 
as he felt so ill, and went to bed, on taking his 
tempeiatuie he found it was 102° F He then 
at night took 10 grains of sulphate of quinine, as 
he usually did in these attacks He passed a 
‘veiy restless night, vomiting constantly the 
whole night and peispiiing piofuselj, and 
on the 19th, at 11 AM, on passing uiine he 
noticed that it was almost black in colour and 
thicker than usual He called the attention 
of his assistant, Mr R, to this, and Mi R being 
alarmed, sent woid at once to me at Mussoone to 
come down to Gulogi as soon as possible It is a 
veiy difficult jouiney down and I did not aiiue 
till the afternoon when I found Mi P had a 
tempeiatuie of 100 6° F , was sw’eating piofiiseb, 
vomiting eveiything he took, and passing daik 
hdemoglobinoic mine , foi tunately he had been 
able to secuie the services of a veiy fiist class 
Indj'-miise and I found hei in chaige I made 
no diagnosis at the time, but was almost ceitaui 
that it was a case of Blackwatei fevei, so I 
! aiianged to get Mi P up to Mussoone, as it 
would have been impossible to do the best foi him 
I at Gulogi, and he was taken up very caiefiilly 
I oil the eaily moining of the 20th and placed 
inanuising home I appieciated the danger 
of mo\ uig him, but it was absolutely necessary 
to do so, and his condition I considered was 
then good enough to stand it He stood the 
journej faiily well and was put to bed in a 
very narni lOom at once, his condition v\as 
then ns follows — -^emp 99 4, pulse 110, soft 
and weak, hkiii and scleite weie of a deep 
saffioii j'ellow’ tint, there was seveie pain in 
the loins, ovei the legioii of the livei, and 
especially over tlie bladdei , the spleen w’as 
enlarged and extended one inch below the costa! 
maigiii and wms veiy tender on palpation, tlieie 
was a frequent desiie to pass uiine, the vomiting 
still continued, though leas, he was peispuiiig 
piofusely, was constipated, and the mine, when 
passed, was veiy daik in colour indeed Op 
examination of the mine undei the micioscope, 
no corpuscles at all weie seen , the coloui was a 
veiy deep claiet, and theie was a heavy deposit 
of dark amoiphous debus Owing to the exces- 
sive vomiting, he had bepn able to take veiy 
little fluid, but he was now able to take moie, 
and the amount w as giadually incieased until 
he was taking as much fluid as he possibly 
could, chiefly watei, diluted milk, and lectal 
injections of saline solution were given eveiy 
four liouis, one pint at the time, as he was able 
to retain and absoib this amount He kept 
passing mine every fom houis, and, if anything, 
the coloui became deepei, hEemoglobin ap- 
parently dissolved in the blood serum acting ns a 
diuretic, showing that a very extensive 
Ij'sia was taking place He had a veiy bn 

night ludeedj ugorp occurungfiequently,althoug 
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not so often as the night befoie when they lasted 
as long as foity minutes each, and he was 
delirious at times On the 2Ist, Ins condition 
was veiy giave, especially as dm mg the night 
Ins mine had decieased m quantity, and it 
seemed as if he weie thieatened with suppies- 
sioii , the leason of this was that he letused 
fluid and did not fot a time letain the saline 
lectal injections Jjatei he was again able to 
letani the injections and also to take a laige 
amount of fluid again, and so his condition im- 
pioved to some extent, and the mine inci eased 
111 amount, but was still black in colom Two 
specimens of peiipheral blood weie taken stained 
with Leishman’s stain, and examined with a ^^-th 
oihmmeision objective vevy caiefuUy ,uo malaual 
paiasites could be seen, but the polyniicleai 
leucocytes appealed to be met eased in quantity, 
possibly owing to the gieat destuictiou of led 
corpuscles going on Calomel has been given, 
and tins had acted well, saline dimetics also 
appealed to help when tive uune decieased in 
amount, He again had a veiy lestiess nmht 
indeed, with high fevei and piofiise sweating, 
and his pulse now showed signs of fiuUug, so 
hj'podeiraic injections of Liq strychiunfe and 
digitalm weie given as lequued , the urine was 
still as daik in coloui as before, but the amount 
passed kept up, 60 ounces being the measuied 
quantity in the last 24 horns On the 22nd, the 
uune showed signs of lightening in colom, and 
he was letaming tiie lectal infections and taking 
a large amount of fluid by month, but the 
Ueait failure peisisted and lua condition was 
veiy giave indeed The heart ftulme was 
tieated by heait stimuianls, biandj'in gradually 
iiicieased doses, nntiitious and stimulatiim 
food, and oxygen was kept ready m case ol" 
need On the 23rd, he liad passed lathei a 
bettei night, although veiy restless, still he 
had requited no hypodermic injections of 
stTychuiue, he was taking fluids well and 
passing plenty of mine and the hiBiiiOglobniuua 
had now piactically disappeaied aftei havmcr 
lasted foi fom days exactly almost to the houf 
AJuiing the day hn condition was still v^rv 
giave, as the heait fjulme still persisted, bnt 
with the stimulants it foifcunately reacted 
when veiy bad 0,. the 24tli, l.is condition had 

decidedly improved, .ind tliefoice and volume 

of the pulse was bettei, the imp.ovement beincr 
moio peimanent He was now taking lots of 
food, milk, soups, essences, egg biandv 

Scenw 

xcepting foi a heavy deposit of urates On the 
25th, he had passed a good night and lie was 

vasttfsbof 

j aoie to take some solid food 
and buttei, eu^s efc and fi n ^ ' , , 


natiue, biandy, and fov medremes, non, tutemc 
and stiychmiie I give the case moie oi less m 
detail, as it is not often piobably one has the 
chance of watcliing a case of Blackwatei 
fevei light through, certainly not in these 
provinces 

As legaids the disease, the two gieat dangeis 
aie suppiession of mine fiom a mechanical 
blocking of the tubules ard heart fazluie, the 
suppression for the first two or thiee days, while 
theie is hiBraoglobinuua and heart failme 
aftoi this fiom the thud day foi waid. How this 
patient oveicame the peisistent heaifc failma 
was a wondei to me, as it nevei seemed to me 
possible that he could recover from it 

Regarding treatment, the most satisfactory 
plan appeals to be to tieat symptoms as they 
aim, with absolute rest in bed, continued 
attention to waimbh, alkaline diuretics, lots 
of fluid, heart stimulants and brandy m 
giadnally mcieased doses after the second day 
I think gieat value is deiived fiom saline 
injections pei lectum if they aie retained and 
absorbed, it not, by subcutaneous injection 
In tins case lecovery was to some large extent 
due to tlie saline injections, and to the heait 
stimulants, also to veiy caieful nmsing indeed, 
foi these cases must be incessantly watched 
No quinine was given, as no paiasites were 
found in the blood 

Certain points m this inteiestiiig case stiike 
one as w oi thy of note 

Fnstly, the phtase " if preventable why not 
pievented " comes befoie one foicibly as levards 
the position of tlie bungalow at Gulogi in which 
theEmopenn engineers lived It was placed, 
when built some thiee yeais ago, light at the 
bottom of the valley, siniouaded, as I have said 
above, on two sides by the water of the stieara 
whicli IS to some extent heie stagnant in jiools, 
giving a fine bleeding place foi the anopheles 
mosquito Its position was, of couise, indicated 
as being adjacent to the powei-house undei 
construction, b»t foi the health of its occupants 
I think it should have been placed out of haim’s 
way on a spin of the lull above the position of 
lock and easily accessible It may be noted 
that on the hill, villages aie placed well above 
tlie In J sti earns, on tlie tops of the lowei hills 
01 on the sides of tlie highei ones Mi P gays 
that theie weie always many anopheles raos 
qintos to be seen in the bungalow, and that they 

weie specially numerous dining the months of 

Ajnil and Septembei and Octobei 
Secondly, the lustoiy of Mi P’g case As 

in SideiTb’ of malaua 

whiijfr??^''^ fom yeais^ago, two slight attacks 
while at home m Scotland for a few months 

months of Ins woik on the hvdio-aleetin, 
scheme at Miissooiie, but duuug this time he 
"ot constantly lesident at Qnlogi beinp 

the last ten months when constantly lesident ' 
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at Gulogi, he suffered fiom legulai attacks of 
malarial fevei of an uregulai but severe type 
This, together with the fact that all the natives 
einplo3'ed snffeied seveiely fiom inalaiia, and 
that foul of them died of piesmnabl}’’ peuiicious 
malaiial fevei, assists mateiialiy the theoiy of the 
inalaiial oiigin of Blackwatei fevei , that it is the 
outcome of malaual intoxication under ceitain 
special ciicuinstances, and, possibly, Mr P being 
veiy susceptible to malaual fevei, presented a 
favourable condition foi the onset of Blackwatei 
fevei. It may be noted that no other cases of 
Blackwatei fever occur red at Gulogi, and this 
w e ma}' be cei tain of, for all the natives working 
there have been under Mr P , and no one evei 
lived there before the work on the scheme 
started some three 3 ears ago, and, also, Mi P 
is a very obsei vant man and would be certain 
to have noted and reported any such occurrence 
Another point of interest is the relationship 
of Blackwatei fever to quinine Mr P. had 
been in the habit of taking sulphate of quinine 
alwa3’s, generally in tabloids taken alone, but 
sometimes in the powder with water 0UI3' He 
had never taken more than ten grains a da3', 
and had alwa3’s taken it at night when the 
attacks were on, because it affected his head, so 
that he could not do his work, and between the 
periods of fever he never took quinine He, 
clieiefoie, although he had taken the suljiliate 
of quinine in ten-giain daily doses duiiiig the 
peiiods of fevei foi ten months, had nevei taken 
what may be called laige doses, but it appeals 
certain that he was peculiarly susceptible to the 
action of quinine As already stated, he had 
taken ten grains of sulphate of quiniue on the 
night of the 18 th after three days of fever, and 
on the 19 th, at 11 am, the limmoglobiiuiim 
commenced Can the sulphate of quinine in 
this case have been the match required to light 
the flame ? 


AN EXCEPTIONAL CASE OF URTICARIA 
By J. W Watson, mrct. (London), 

CArTAIN, IMS, 

Medical OJicei, Tiirhal i Bmdaii Coustdatc, 

AND 

G. D FB.ANK.LIN, b a , m d , b c (Cantab ), 

CArTAIN, IMS, 

Agency Suigeon, Meihed 

One of us (J W W) was the patient in this 
case For some da3’s there was a troublesome 
dry cough, particularly violent at night The 
cough was relieved by a Ljnctus containing heioin 
The patient, at that time dependent on a Hos- 
pital Assistant, examined his own throat in 
the looking-glass and observed general red- 
dening and injection as in an oidinary case of 
pharyngitis, the uvula appeared very long 
and suggested itself to him as a possible cause 
of the intense irritability of the pharynx. 


Thereupon he called on the Hospital Assistant 
to remove the lower thud of the uvula, which 
was done under eucaine Some slight benefit 
acciiied from this raanceuvie, but the throat 
leinained irritable 

On the thud da3^ (21st January), after the 
paitial removal of the u\ ula, uiticaiia appeared 
This was at first the 01 dinar y small type of the 
disease That evening there was some fevei 
(100 8), this being the only occasion on which 
the temper atuie was raised The next day 
( 22 nd Januai3 ) the patches of urticaria were 
much inci eased in size, and were iiumeious all 
over the bod3' That evening the cough was 
very troublesome, and next moining ( 23 id 
January) there was intense cedema of both 
bps, soon followed by swelling of the tongue, 
at first unilateral, but becoming general later 
The lesions resembled those of Angio-Neuiotic 
oedema The tongue quickly subsided on the 
sucking of snow, but the lips remained swollen 
for some twelve horns In the evening the 
thioat felt very dry and iiiitable A Linctus 
gave relief and some sleep was obtained flora 
midnight till 2 a M At this hour the patient 
woke up with a very diy throat, followed 
in half an hour b3' rapid cedema of the soft 
palate, paiticulaily marked on the light side 
and in the stump of the uvula The pulate 
was scarified with some relief, and the oedema 
lessened by 6 am During the morning ( 24 th 
January) the cedema of the palate slowly 
subsided This was followed closelj' by rapid 
oedema of the upper lip and left hand, the 
cedema disappeared flora these situations by the 
evening During the night there was a leciii- 
descence of oedema in the lip, accompanied by 
cedema of the light hand The next day ( 25 th 
Jnmiaiy) the patient came under tlie obsei vation 
of the othei of us (G D. F ), about midday 
Theie was then cedema of the lip and of the 
right hand, and in addition uiticaiial patches 
fairly geneiallj’ distiibuted all over the body 
The cedema of the lip and right hand differed in 
no degree from the lesions described in a typical 
case of Angio-Neuiotic oedema, reported 63^ one 
of us in a former number of the Gazette The 
geiieial mticaiia was of a severe tjpe, the 
patches being as big in many cases as the palm 
of the hand and of extiaoidinaiily hard con- 
sistence So iiiitable wms the state of the skin 
that the slightest touch was followed shoitlj 
by an uiticanal patch The throat on examina- 
tion was found to be injected^ turd vei3' red, the 
left tonsil, prominent with a large sloughy mass, 
piotiuding from one of the crypts The stump 
of the uvula had a slough in the middle of it and 
was intensel3' inflamed Nothing abnoimal was 
detected in the laiynx beyond redness and 
injection . 

The slough was lemored fiom the tonsil, tlie 
base of the uvula sciaped and touched with a 
silver nitrate stick and the whole thioat we 
swabbed out. 
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Tiieie %Yaa consKleiabJe iwpioxemeub aftei 
this piocechiie, and no moie giaub osdeina, 
although the uiticaua peisisted in a inildei foiiii 
foi a week longei 

Tlnee dajs tatei (28th Januaij) the uvula 
was again sciaped, and a veiy Imid slough 
lemoved Silvei nitrate, giams 10 to the ounce, 
was thoioughly swabbed ovei the tluoat on this 
occasion and on the two following days The 
thioat lapjtily impioved with this fcieatinenfc 
combined with a fieqneiit potassium chloiate 
gaigJe 

Calcmra chloiide, 20 giains t d s,and saline 
apeiients weie taken fumi the outset of the 
uiticaiial symptoms, without an 3 ' appaient 
benefit till the tbioab had been thoioughly 
cleaied out, when the calcium chloiide appeared 
to exeicise its usual effect 
Aftei the subsidence of the otliei sj’inptomq, 
a diy cough peisisted for some dajs, appaientl^’ 
due to a slight gianulai phaiyngitis 
The case is inteieslmg Heie is a patient 
with eveij' foiin of inticaiia fioin the mildest 
nettleiash up to the typical manifestations of 
Angio-Neuiotic oedema, typical in distiihution 
and in then fleeting chaiactei It appeal s 
to us that tlie symptoms weie due to the 
absoiption of toxins fiom a septic tluoat, which 
similaily to otliei cases of sapigemia cleaied 
up on lemoval of the septic focus, in this case 
lepresented by sloughs on the uvula and tonsil 
Auothei inteiesting jioint was the absence of 
fevei, except to a \eiy mild degiee on one 
occasion only, m the piesence ot a toxiemia 
suSiciently viiulent to pioduce the intense 
mticaiial symptoms 

We regiet that no bacteiiological examination 
was made 


A CASE OF ACUTE ASCENDING (LAKDBY’ 
PARALYSIS 

Bi A J H KUSSELL, ji a , m b , 
liect , 1 m s 

119Wi Infanliy, Bangalore 

The Mowing case, which I had leeenti 
uudei my caie is, I think, of sufficient itUeie 
to be lepoited 

Tlie patient, a sepo 3 ^ aged 23 years, with 
)eais seivice, was admitted to hospital on 15t 
Februaiy 1909, complaining of pain all ovei th 
bod 3 ' and numbness m the lowei limbs, of tw 
da 3 s duiation % medical histoiy sheet wa 
ckan, this being his fiist admission to hospita 
He gave the following Uistoiy, winch pioved t 
be accuiate on enquiiy fiom his native officei - 

moining of tli 

S ft 0"/etninuig, liad a col 

bath Soon aftei, he felt pains all ovei tU 

nlij’ ® attention to these and wen 

next moiiiiiig to paiade as usual The pain 
Ruling parade became moie seveie, and o?. In 
company being dismissed, he bad to be assistei 


to Jus baiiack loom Next day, the 14tli, being 
Sunda 3 q ho did not leport “ sick ,” but laid up 
in ballades m much the same comJition as he 
had been on the |nevioii3 da 3 ^ On Monday 
moinuig, the loth, he was no bettei, and was 
earned down to hospital on a slietchei On 
admission be was found to be unable to walk 
without support, and be said Ins lowei limbs as 
high as the knees felt numb , tbeie was uo affec- 
tion of the bands oi aims. As lie had some 
bioiichitic symptoms, be was heated foi these 
and kept nndei obseivation It was noted that 
both knee jeiks weie absent, and theie was con- 
sideuible pun on inessuie of the calves of the 
legs On the moiuing of the ISth, the following 
notes weie made on bis condition — 

“Patient has not been able to move off Ins 
bed since be was admitted He has had nothing 
but a milk diet and Ins bowels Iiave not nioied 
He has a hacking cough, with a sennpniulent 
sputum Theie is slight compaiative dullness 
on the light side of the chest, but theie aie no 
othei iespnatoi 3 symptoms’^ 

Neivous System —Vie lies flat on Ins back, 
appaienlly helpless When asked to laise bis 
legs, be mnnnges to lift Ins knees about half an 
inch fiom tlie bed, but cannot move Ins feet, 
Kneejeiks absent on both sides, no ankle clonus 
01 patellcU lefles Plantai reflexes not piesent 
Sense of touch somewhat modified, in that bis 
leaetion tune is mucli piolonged, but he locates 
the pait touched peifectly Sense to *' beat and 
cold ’’ also modified foi the lowei limbs, below 
the knee He makes mistakes witb the hot test 
ficqueiilly, but is usually coiiect with the cold 
: test Reaction tune foi these also much pio- 
I longed Piessuie of the calves ot the legs 
causes much pain The gup of tiie hands is much 
I weakened Supniatoi and biceps jeiks piesent 
on both sides Sense to touch heat and cold, also 
abnoiinal in the hands but less affected tlian in the 
lowei limbs Pupils large and slightly luegulai 
Reaction to light noimal, leaction to accommoda- 
tion. could not be tested Jaw jeik absent 
Patient is fully conscious and tlieie is no dulling 
ot the mental faculties “ He gives intelligent 
leplies to all questions put to him ” 

The paiaJj’sis of the legs and aims giadaally 
got woise, ascending lapidly, and his condition 
oecarae so seiious on the eail 3 ’’ e\ ening of the 
next day that I was sent foi. I found him 
almost collapsed and the extiemities weie veiy 
cold Pulse 88 and very weak and bieatbing 
Veiy difficult and labouied He was tiying to 
cough a good deal, bub seemed to be unabfe to 
deal Ins tluoat of secietion, the an on inspiialion 
being guigled tliiough the phlegm in his thioat 
Appaiently the paial 3 sis bad now i cached the 
muscles of the tluoat Hig legs were by' tins 
time quite pavalysed and be was unable to raise 
even the aims moie than an inch oi two Theie 
was no paialysis of the muscles of the chest, but 
the breathing was veiy labouied, and on examina- 
tion of the bases of the lungs, they weie found 
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to be full of moist lales, showing that csdema 
of the lungs had advanced consideiably 
No csdema of the lungs was present when 
he was seen in the moining The heait 
sounds weie distinct, though weak He was 
given hypodermically, 5 minims of Liq stiy- 
chniiiaa and half ounce of brandy with 10 
miiiiins of oleum terebinthinse, made into an 
emulsion with yolk of egg Tins the patient 
was able to swallow slowly and with difiicuUy 
He, howevei, lapidly got woise, the lungs becom- 
ing more c6dematous and the effoits at expulsion 
of secretion fiom the thioat weaker, and at iO P M 
he died suddenly after one oi two violent 
lespiiatoiy effoits There was all tluough full 
contiol of both sphincteis and his mental facul- 
ties weie quite cleai up to the moment of Ins 
death The tempeiature lemained noimal 
thioughout the couise of the illness As theie 
was some doubt at fiist as to whethei the patient 
was accustomed to indulge freely in alcohol, on 
admission the tentative diagnosis of a multiple 
lieuiitis was made, but the lapid couise of the 
disease with the typical symptoms and fatal 
termination, latei led to the diagnosis of an 
acute ascending paialysis No post-mortem 
examination was obtainable 


A CASE OF PANOREATIC CYST IN THE 
CIVIL HOSPITAL, SECUNDERABAD, 
TREATED BY DRAINAGE 

By J HAY BURGESS, MB , F uc s , 

Capt , I V s 

The following case of panel eatic cyst, a 
Condition about which llteiature is not pi of use, 
tliay piove inteiesting to the readeis of the 
Ind’an Medical Gazette — 

A man, aged 21 yeais, came to hospital in 
Jilaich 1908 with the histoiy that about foiu 
yeais pieviously he leceived a blow fiom the 
butt end of a iiffe in his epigastiiuiu Foi a 
peiiod of 15 days he had some slight pain in 
this legion, but had no vomiting and siiffeied in 
no othei way One jeai ago he, having up to 
this time been m peifect health, had continuous 
fevei foi about 20 days About thiee months 
later he noted some tenderness in the pit of 
Ins stomach which also appealed to be consid- 
eiably swollen Pam was also complained 
of, which ladiated all over the abdomen, and 
occasionally shooting pain in both shouldeis 
was complained of His appetite was diminish- 
ing and he began to become thin Finding 
no lehef, ho eventually, as above stated, came to 
hospital in Maich. 

On examination, a distinct tumoiii could be 
both seen and palpated below the ensifoim 
caitilage Its lowei inaigiu could be felt just 
above the umbilicus It was obviouslj' uncon- 
nected with the spleen, as theie was lesonaiice 
between the splenic dulness and the left maigiu 


of the tumoiu Also, foi a similai leason it 
appeared unconnected with the luei, as a thin 
band of lesonance could be made out below 
the lowei livei maigui and the tumoui The 
turaoui had a peculiar elastic feeling about it 
Pain and tendeiness were severe The foitnei 
indeed, at times was agonising, recoin se being 
had to morphine injections 

A cystic tuilioui of the pancieas was diag- 
nosed But as the man would not allow an 
opeiation to be peifoimed on him, an aspiiatnw 
needle was inseited into the most pioinmeiit 
pait of the tumoui in the middle line, a slight 
distance below the livei maigin, by the Officei- 
in-Chaige of the Civil Hospital at that time m 
Colonel Thom|ison’s absence. About 32 ounces 
of a biownish gi unions fluid was thus aspiiated 
The swelling natuially disappeaied and the 
pain became less, in fact, so much so that the 
man in a few daj's took his dischaige 

III June 1908 he was again admitted with the 
same complaint 

He IS a thin emaciated man, has a good 
appetite, no vomiting Constipation is com- 
plained of, one motion being passed eveiy two oi 
thiee days Urine noimal. Tempeiatuie 
1101 mnl Tongue slightly coated Complains of 
gi eat pain The condition of the tumoui was as 
befoie 

Colonel Thompson operated on the man fiom 
the fiont A 3-inch incision was made in the 
middle line above the umbilicus On opening 
the peiitoneum, the stomach piesented being 
tightly juished up against the abdominal wall 
It was thus appal ent that when aspiiated 
pieviously the needle must have tiaversed 
both walls of the stomach w ithout any detii- 
inent to the patient The stomach was then 
pushed iipw’aids, and aftei packing sponges all 
lound, an opening was made tluough the 
gastiocolic omentum iii a place moie oi less fiee 
of vessels The cyst w all then presented Into 
this a cannula and tiocai was then pushed and 
a biownish-colouied fluid evacuated When 
the fluid showed signs of diminution, the cj st 
wasexploied with a fingei inseited through the 
opening and found to be incapable of lemoval 
Tlie opening was then consequently' sewn to the 
maigins of the incision in its lowei pait, the 
lemaindei ot the incision being sutuied For 
some time the man’s condition was piecaiioiis, 
especially so as two day's aftei the opeiation he had 
a piofuse hfemorihage fiom the wound Tins 
occuiied in spite of the fact thatpievious to the 
opeiation calcium chloiide had been fieely given 
to the patient to diminish any tendency to 
hremniihage which the patient might have owing 
to the vasculaiity of the pancieas Again, two 
days latei, the InBinoiihage was repeated, which 
complication was treated iii the usual way 
The dischaige fiom the sinus giadiially dimin- 
ished, but the skin all louiul was becoming 
exconated, so that eventually a diessing of egg 
albumen was applied on the chance that any 
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pancieatic fluid passed would digest tins and 
leave the skin alone 

The patient giadiially put on weight and 
eventuall}' took his dischaige vith still a small 
sinus Jett fioni which fluid oozed awa}’ 

I again saw the man in Octobei 1908 and 
found him quite fit with the sinus c'unpletely 
closed up In fact, so fit and fat was the man 
that I should nevei have lecoamsed him 

Unfoitunately the fluid fiuin the cjst was 
till own away befoie it could be examined 
Foi permission to publish tins case and foi 
the pleasuie of assisting him at the opeiation 
I have to thank Colonel Thompson, IMS 


TWO CASES OF STREPTOCOCCAL 
INFECTION 
By STEELE HAUGHfON, 

LIEUT IMS, 

Officiating M 0 , XVth Sikhs, Noxcshera 

The following notes on these two compaia* 
tively laie eases may, I think, piove mteiesting 
to some of youi readeis — 

Case I — Havildai Memha Singh, XVth Sikhs, 
came to Hospital on 3lst Octobei 1908, com- 
jilaining of acute pain in both eyes 

On 29th Octobei 1908, tc, two da 3 's piior to 
my seeing him, he had a little pain in the left eye, 
and the following day the eyelids of both eyes 
became swollen and painful, but he did not 
think it necessaiy to leport sick as he had often 
had slight conjunctivitis befoie 


Condition at time of Admission 

Left Eye — Both eyelids veiy swollen and 
puffy with a yellowish dischnige , on opening 
tile lids conjuiictivse eveiywheie blight led with 
a good deal of chemosis 

The coinea had a gianulai appeal ance and 
theie weie large patches of infiltiation and 
ulceialion 


Pupillaiy opening was only paitially visible 
and patient was unable to see objects, but lio’hfc 
was just peiceptible “ 


Eye —Less swelling of lids with clnefl 
a water}’ dischaige-some pus No chemosis, bu 
gieat vascularity of bulbm conjunctivto on inne 
side esiiecially, coinea showed small patches c 
infiltiation all aiound the penpheiy with 
cei tain amount of supeificial ulceiation Regio 
of pupil flee fiom inflammation No iiitis 

In both eyes— Great pain, maiked photo 
plioDin, tension noimal 

I thought the case was one of gonoiihoea 
infection, but the man had no gononhcea and i 

dischaig, 

leiealed stieptococci 111 abundance ^ 

The case diffeied somewhat in appeaiaiice fion 
gonorrhceal ophthalmia, m that the dischaigi 


was moie watery and the chemosis not neaily 
so maiked as is usually seen 

Treatment — Aftei piolonged iirigation, I put 
Calomel gi 6 into each eye, ati opine, cocaine, and 
placed him in a daikened loom 
Following this luigation with Hg lotion two 
01 thiee times a daj’, painting with AgNOg gr 10 
to |i daily, ati opine and j’ellovv oxide ointment 
At fiist the pam was veiy acute, but after this 
recoveiy piogiessed slowly but steadily 

He was dischaiged after thiee months, tke 
light eye having completely lecovered and with 
the left peiception of light and ability to count 
fingevs at 2 feet 

Case II — Reeiuit Ishai Singh, 31st Punjabis 
This bo}' walked to Hospital on morning of 24;th 
January 1909 at 10-30, complaining of feiei 
and headache winch only staited the pievious 
evening His tempeiatuie was 103 8° 

I did not see the case till 11 30 same morning 
when lie was only semi-conscious, veiy cyanosed, 
with gieat difficulty in bieathing which was 
fast, veiy loud and noisy, in fact, the case 
presented all the appeal ance of acute laiyngeal 
obsti action 

I peifoimed tiacheotomy at once, but it gave 
no lelief, indicating obstruction lowei down 
Aitificial lespiration was also of no avail 
I then opened the left basilic vein, but not 
moie than ^i of blood flowed out, which was 
very thick and daik 

The boy giadually sunk and died at 12 o’clock 
The posi-moi Cem levealed — 

1 Hea? t —Noimal in eveiy lespect 

2 Lungs — On both signs of old-standing 
inteilobar pleuiisy, veiy congested, especiall}’ 
lowei lobes and a peculiai semi-ciepitant feel- 
ing on squeezing tissue between the fingeis 

On section the lungs weie found to be full of 
fluid (fiothy) much mixed with blood , the 
fluid was so abundant that it tiickled away at 
once fiom the cut sui faces 


Theie must have been several pints of fluid 
in end) lung 

No patches of consolidation 
3 (Esophagus Laiynx — Noimal 

» 4 T') achea — Fiom about jL" below laryox 

and extending into bionchi and bronchioles the 
filling membiane was veiy congested with 
nuineious petechial patches, moie extensive the 
fuithei into the lung one went 


— *r ii/u excepuon or 

spleen which was slightly enlaiged all the 
oigans weie noimal 

6 Smeais taken flora cut surface of the 
Jungs and examined microscopically showed 
stieptococci in laige numbeis In this case 

ni'L, M ^^P’O'xia due to being 

pvacti^lly diowned by the exudation of fluid 
II om the lung tissues into the an vesicles 
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A CASE OF TRAUMATIC ANEURISMAL 
VARIX 

By AV E SCOTT MO^ICRl LEE, M D (EDI^ ), 

MAJOR, IMS, 

Patachtnoj 

The following case is, I think, of unusual 
inteiest A H,Tuii Pathau, male, age about 
80 3 eais, was admitted to the Paiacbiiiai Civil 
dispensaij' on 31st July 1908, suffeiing fioui 
two wounds in the middle thud of the light 
thigh 

When I saw him some daj'S later, theTC weie 
two wounds in the middle thud of the light 
thigh, one posteio-exteinal, the othei anteio- 
inteinal The man could not, oi would not, tell 
whethei he had been wounded with a knife oi a 
gun, but the wounds had the appeal ance of bullet 
wounds fiom a sraall-boie iifle I could not 
decide which was the wound of entiauce Oaie- 
ful examination showed that the bullet must 
have passed behind and veij’ close to the femur 
Theie had been consideiable limmoiihage 
The wounds weie diessed antisepticallj on 
admission, but they had already become in- 
fected, and fiom the 2nd to the 9th August 
there was a daily use of tempeiatuie 
On the 6th August, when I placed my hand 
on the thigh, I felt a tin ill It was a contin- 
uous whining sound with a systolic intensi- 
fication, and it ceased when fiim piessuie was 
made ovei the femoial aiteiy at any point 
above the wound 

Tile limb was cleansed and wiapjied in cotton 
wool fiom the toes upwaid Cniefully applied 
piessuie was made ovei the line of the femoial 
aiteiy and was kept up fiom the 6tli to the 
11th August Moiplna and calcium chloiide 
ueie gueii inteinally 

This tieatment was painful and the patient 
seveial tunes loosened the lubbei bandage 
On the 12th August I found that the tliiill 
was nioie maiked than befoie Theie was no 
distinct tumoui On auscultation a loud con- 
tinuous lushing sound was audible and with 
the cai iliac systole a still loudei whining sound 
was heaid These sounds weie loudest at the 
level of the wound, but thej^ weie veiy distinct 
fiom Poupait’s ligament to the popliteal space, 
especially in the lattei legion No pulse could" 
be felt 111 the ham oi at the ankle the limb 
felt numb and was compaialively cold to tbe 
touch 

Tlie iiiteinal saphenous vein was maikedly 
vancose, but I aftein aids found that two yeais 
ago the patient was lejected foi enlistment in 
the Kuiiam Militia foi vancose \eiiis 

The diagnosis of aneunsmal \aiix of the 
temoial aiteiy and \ein was cleat 

By the 9th Septembei both wounds weie 
quite healed Piessuie tieatment was again tned 
but with no benefit The thnll was now moic 
palpable and audible in the neighbouihood of 


the inteniiil femoial condyle than before As 
befoie the limb was cold and numb 

As I thought it unlikely that the patient 
would keep himself iindei obsei ration oi letuin 
111 time foi ojieiation should the necessit} 
become ui gent, I lecommended opeiatioii The 
patient wished to be ladically cuied and the 
opeiation was done on the 22nd Septembei 
An incision was made ovei the whole length of 
Huntei’s canal The aiteiy was easily found 
at the uppei pait of the canal and was iigatmed 
with leiiideei tendon I made a mistake in 
tying the aiteiy befoi e fin thei investigation and 
befoie ascei taming if pioximal ligatuie would 
cine the condition 1 found aftei the hgatuie 
was applied that the tin ill, though much less, 
was still palpable I then tned to isolate the 
aiteiy below the point of communication with 
the vein, but heie I had scat tissue and dilated 
veins to deni with, and I unfoitunately piicked 
the dilated vein which heie lay internal to the 
aiteiy Seveial jets of aiteiial blood spuited 
out befoie I applied piessuie foiceps I then 
found the Anastoniotica Magna enlaiged and 
pulsating I divided it between two ligatmes 
Tins stopped tbe tin ill 

Now, oil lemoving tbe foiceps fiom the vein, 
venous hmmorrhnge followed A silk hgatuie 
was applied hut would not hold and only made 
the hole ni the vein biggei I had to apply 
tw’o piessuie foiceps befoie tbe hfenioiihage 
was con ti oiled 

The aurethetist now lepoited the condition 
of the patient’s pulse to be uiisatisfactoiy, so, 
leaving on the foiceps, I sutuied the gieafcei 
pait of the skin wmuud, jiut on an antiseptic 
diessmg and a splint and left a tourniquet loiuid 
the thigh as a piecaulioii The foiceps weie 
lemoveil on the fouith day' Foi tw’o days 
folliiwiiig the opeiation theie was some pain and 
slight fevei Theieaftei lecoveiy was steady, 
and on 15th Octobei the wound was healed and 
the patient walking about with no abnoiinal 
symptoms except a slight weakness in the leg 


NOTE ON TWO OASES OP CHRONIC DYS 
ENTERY, TREATED WITH FORSTER’S 
ANTI-DYSENTERIO VACCINE 
By E A B NEWMAN, M D (CaxtAB ), 

MAJOR, 1 M S 

The following notes will, I think, be of geueial 
inleiest 1 was induced to give the method 
(vacciiie-tlieiapy) a tiial aftei a peiusal of Capt 
Foistei’s papei in the Indian Medical Gazette 
(May, 1907) He kindly supplied me with 
vaccine and diiections foi use 

Case No 1 — Euiopeaii lady, cot 28 yenis 
Pievious histoiy' — 11 yeais since fii«t aiiival 
in India Suffeied fiom foui acute attacks of 
dysenteiy dming fiist five yeais Was then 
laid up foi 10 months with chioinc dysenteiJS 
' lecuinng subacute attacks alternating with 
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slioit perioiR o£ constipation, and the evacuation 
of inspissated mucus with the stools Diuiog 
this period she was totally incapacitated, unable 
to walk and only allowed out m a nckshaw 
Subsequent impiovement was followed b 3 
aiiothei acute attack within a j^eai, which was 
succeeded by fuithei manifestations foi five 
01 SIX montlis until she went liome in Apiil 
1905 about 8^ yeais aftei coming out to India 
Foi SIX months, while living in the Noith of 
Scotland, was quite fiee fioin any dysenteiic 
symptoms On hei letuin to India at the end 
of 1905, had a sudden and veiy seveie attack 
of acute dysenterj’^ which neailj' pioved fatal 
Since then piactically continuously snfieied 
fiom looseness of the bowels with mucus con- 
stantly pi esent in the stools Came unclei my 
ohseivation in April 1906 

By dint of a most caieful diet and leading 
a very quiet life, she managed to get along with 
occasional 1 elapses lasting for a few days The 
least over-exeition, indiscietion of diet, oi e\- 
posiiie to damp biought on mucoid diaiihcea 
with aching pain in 'the lett side In the lains 
of 1906 showed some symptoms of spiue which 
cleaied up in time to pievent tlie necessity of 
going home as advised Was tieated fioin 
time to time with salines, castoi oil emulsion, 
bismuth, bael in season, and liq liydiaig pei- 
chloi , which lattei diug seemed to be lathei 
inoie useful than anything Fust injection 
given m the left flank on .Julj' 30th, 1907 
Tempeiatme E 99° F Some nevualgic headache 
Felt exactly as if an attack of dysenteiy weio 
coming on (The patient volunteeiecl tins 
statement) Locally consideiable pain at site 
of injection ladiating lound the waist and down 
into the left gioin In 24 to 36 houis this sub 
sided, leaving only a little locd tendeiness at 
the site of punctuie In thiee daj's’ time felt 
decidedly bettei, and the looseness of the bowels 
had ceased 

Second injection given in the light flank on 
August IStli Slight pain only foi two oi thiee 
liouis Gob wet thiough to the skin the same 
evening TempeiaUne E 99" F Neuialgic 
headache and geneial aches and pains Looseness 
of the bowels toi 7 days, and then felt much 
bettei Motions foimed once moie , no treatment 
beyond injection given Thud and last injection 
given in the left flank on Septembei Sid Slight 
discomfoit only at the site of punctuie Bowels 
loose foi two daj's Since then steadily irapioved 
All tiaces of mucus disappeaied fiom the stools, 
and tempoianly constipation leplaced the daily 
01 bidiuinal soft motion Within two mouths 
was enjoying such a feeling of health and 
bienaise ViS she had not expeiienced foi yeais 
ppetite good and can eat aiij^thing in leason, 
including potatoes, which foimeily would have 
hi ought on dial ihoea at once Weightiu 6 weeks 
fiom last injection SJst , the highest evei leached 
' Was not weighed betoie the tieatment was begun, 
but reitainly gamed at least 1st and piobably 


moie Has since maintained good health and 
can nuclei take exeition pieviously impossible 
without ill-effects A conciete instance of this 
IS that she lecently attended a dance till 4 A T.t 
without suffeiing m consequence 

Oase No 2 — Native giil, cef IS yeais Ad- 
mitted to hospital in Septembei 1907 with a 
history of chionic looseness of the bowels and 
mucoid stools, occasionally mixed with blood, foi 
a peiiod of one yeai On admission amemic and 
debilitated, with oedema of the feet and ankles 
Symptoms peisisted in spite of tieatment and 
amilkdiet Fust injection given on Septembei 
29th, about two weeks aftei admission Tempewi- 
atuieE 102° F, but little local discomfoit Rapid 
impioiement in bowel symptoms Motions 
foimed in a few days and blood and mucus 
disappeaied fiom stools Second injection given 
in two weeks’ time Constitutional and local 
discomfoit tiifling Impiovement maintained, 
though geneial health still pool, foi about 
one month, when she had aslight ielapse,piohahly 
induced bj' eating uncooked vegetables Was 
given a tbiid injection with satisfactoiy lesults 
Sad no letuiu of dysenteiic symptoms hefoie 
she left hospital at hei own leqiiest some dve 
weeks aftei the last injection 

RemaiLs — Case No 2 was typical of so many 
cases who come foi tieatment, inipiove tempo- 
lauly with lest and a suitable diet, etc, and 
lelapse on discharge She may be legai ded in 
a fail way to peimaneiib recoveiy, though the 
claim tc a peimauent cuie would not be wariant- 
ed by the limited time she was kept undei 
obseivation Case No 1 is as typical an 
instance of chronic i elapsing dysenteiy as is 
likely to be met with Tlie recuning acute 
attacks finally lapsing into a pionounced condi- 
tion of chionic infection, tempoiarj? impiove- 
ineiit with anotliei acute attack, followed by a 
fuitliei peiiocl of diaiibcea, apparent cuie while 
living in a cold climate to be again succeeded 
by anotliei acute attack and all the old tinm 
of symptoms on letinning to India, all fioint to 
an infection which was usually active and occa- 
sionally doi man fc foi a peuod of between 10 and 
11 yeais 

The lesults of vaccine-theiapy in this case 
seem little shoit of phenomenal , in thiee months 
fiom the date of the fiist injection tlie patient 
was a diflTeient being The actual discomfoit 
aftei injection vanes somewhat, possibly, I think, 
with the stiain of vaccine used, and subse- 
quent in]ections ceitainly seen fiom these and 
othei instances in which I have had expeii- 
ence of R, to be less painful than fhe fiist one 
The occuiience of dmnhcea peisisbing for seven 
days aftei the second injection seems not unlikely 
to have been due to exposuie to wet and cold 
dining the tempoiaiy negative phase of opsonic 
powei, which would follow on the injection 
given a few houis pieviousljq accoiding to the 
teaching of Sn A E W.ight I am uuluced 
to publish this note, as I feel convinced from file 
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expeiience of this case alone, that we have m 
vaccine-theiapy with Foistei’s anfci-dysenteiic 
vaccine a lemed}', which in suitable cases may 
be of the utmost value in combating an extra- 
oidiiiaiily tioublesome and obstinate complaint, 
lesponsible foi no end of ill-health and possibly 
peimaiient invalidism amongst Anglo-Indians 
I look foiwaid to the day — I hope not now fai 
distant — when the vaccine will be available 
for use by all piactitioners, in India, at all 
events I believe that it will take the same 
place in the piactieal theiapeiitics of dysen- 
teiy, that niiti-diplitheiitic seium (though based 
on entirely diffeienb piinciples) now occupies in 
the tieatment of diphtheria 

If this view IS not utopian, and I do not think 
it so. It will be impossible to estimate the impoi- 
tance to the State in ledncing invalidism fiom 
dysenteiy, and to the community at laige in 
the pievention of sufFeiing fiom this disease, as 
a diiect lesiilt of Gapt Foister’s laboins and 
leseaiches 


A CASE OP MYXOMA OPERATED UPON 
AT THE WOMEN’S HOSPITAL, SURAT 

By nOKHMABAr, i, a 0 r A s , m n (Bru\ ), 
Medical Office) in Charge, Women'<i Roi)»tal, S)iinf 
1\JTH THE KIND ASSISTANCE OF 

B n BENNhTT, 

MAJOR, IMS, 

Civil Siitgeon 

Ashabibi, a Mahomedan woman, aged CO, was 
admitted into the Hospital on the 5th July 1907, 
suffeiing fiom distention of the abdomen 

Bisloty — She has been a well-built woman, 
and has had pei feet health all hei life, inairied 
when quite young, had nine childieii in all. 
Menopause 15 yeais ago 
Six months ago patient began to have slight 
pain in the left iliac legion, and the abdomen 
giaduallj' incieased till it giew to the piesent 
size of 3(i inches lound the waist at the level of 
the umbilicus Patient began to lose hei appe- 
tite and became thin and weak 

Condition on admission — Patient is able to 
walk about by heiself even though thin and 
woin-out looking Has no appetite, gets 2 oi 3 
loose motions a day Slight piolapse of the tec- 
tum Othei oigans in the body seem to be 
noimal Temp noimal Pulse 100, P V, 
thoie IS no bulging in the Douglas’ pouch oi 
lateially 

The abdomen is distended veitically fiom 
ensifoim caitilage to pubes, and lateialiy fiom 
flank to flank No vaiiation of note fiom change 
of position Note dull all ovBi Thiill elicited 
on tapping the abdomen simulating fluid No 


hard masses to be felt Skin tense and sliiniiifr 
ovei tlie abdomen ® 


Patient was willing to he operated upon, and so, aftei the 
usual pi eparation and antiseptic precautions, patient nas 
aniBsthotised on the 12th July 1907, and a \ertical mm on 
was made 3 inches long in the middle line between the 
umbilicus and pubes Aftei the peiitoneum was out tliroiicl. 
a bluish black looking mass piotiuded out o£ the wound 
which was taken foi the sac of the cjst On thrustme in a 
big cyst trooai , no fluid came out as expected, but when it 
was reraoied, thick ]ellj like stuff welled up 

The incision was enlaiged and the sides of the abdomen 
pressed together and the stuff was scooped out by the hand 
Bach hanaful hi ought out a thick calfs foot jellj like siih 
stance sometimes looking bluish white and opaq^ue and 
sometimes of wntei colour tinnspaierot , tlien, again m 
parts the contents w ei e as thick and inelastic as kneaded 
dough 

On account of its chai’actei, the substance could not be 
lemoved entirely It was filling eiery nook and coinei of 
the abdominal canty up to the diaphiagm and down to the 
pehicfoss-E In paits it seemed to glow for the inner 
sinfnceof the pai letal peritoneum, fiom which it extended 
in stalactite foimation to cyst wall and to the intestine cods 
The cyst wall was \eij thin and adheientto the peritoneum 
in fiont Both had blended together and weio so easily 
lacciated that separation fiom one anothei was impossible 
and portions of the sac had to be left behind 


When the abdominal ca\ ity was emptied of its jelly like 
contents. It was found that the cyst had oi iginally stai ted 
from the light ovniy, and as it went on inci easing in size, 
the cyst wall got adheientto the peiitoneuin Howeiei, the 
pedicle in the light bioad ligament was caiefiillj tied and a 
sac weighing o\ei two pounds was lemoved flhis pait of the 
cyst wall was found to he full of a niimbei of small and pen 
dulai cysts containing the same substance 


The whole quantity of the semi solid substance lemoicd, 
tilled a pail of 3J gallons 

The ahdoniiiial caxity was washed out with pints of warm 
distilled water to float up the jelly and thus to facilitate its 
lemoial A glass diainage tube was put in at the lowei end 
of the incision and the wound closed with intei riipted 
sntiii es 

Patient collapsed at tins stage and seemed on the point 
of going off, hilt rallied in a shoit time Tlie next thiee days 
patient was ratliei in a low condition Temp xarying 
between too and 102 pulse low and between 00 to lUO Reten 
tion of ui me On the fourth day the tube was remored and a 
couple of siitiiicspiit in to close the opening Patient was kept 
on slop diet foi aw eel .then on light solid food Tlieiewnsno 
fexei 01 any other complaint aftei the 4th day The stitches 
weie lemoxed on the lOtli day The wound had healed by 
Inst intention 

Pal lout’s iccoxeiy was iinintoiiupted She left the hospital 
feeling quite well and sliong on the I2th August, 1907, 
exactly' a month aftei the ojiciation 

A sDccimen of the jelly like stuff wasfoiwaided foi exaimiia 
tioii to the Paiel Laboiatoiy , Bombay, and the tnuioin was 
found to be a my xoma 

The laiity of the occuncnce of this xaiiefy of tiimoui has 
led us to lecoid if 


The two tlieoiies of tho oiigin of this growth are— (see 
page 752, Diseases of Women, Hei man ) 

(n)— That it spi nigs fiom the onginal tumoui, oithoi fiom 
a bit left behind at tho opoiaition, oi fiom some of its 
tissue that got into the peiitoneum owing to tapping or 
ruptii re 


(5)— That it IS a gi oivtli of the poi itoneura 
Now, it cannot h ive been (a), te, a hit left behind of an 
oiiginal tumour opeiated on, or tapped, as neither of tlicse 
piocedures had taken place 

It could not he (6), 1 e , a giowth of the peiitonoiini f|om 

the fact that thoie was a distinct pedicle and sac 01 iginatiUo 

fiom thehioad ligament 

It may he that the jelly like substance was the original 
content of an oxaiiaii tumour, oi degenerated ’ 

ovarian tumoui of oulinaiy cystic fluid Against the latie 
IS the shoit duration of the glow th, viz , six months 
In oui opinion the oval inn growth vias niy 'xoraatoiis tiom 
the beginning, that the cyst wall being adheieiit to , 
geneial peritoneum, the lattoi became secondaiily invoi 
by the myxomatous tissue which giew along it aim uetw 

the coils of the intestines 

Eeewrence — The peiiod since tho °P®' 
too shoit to pronounce an opinion ns to the P , t,,, 
iccurrence The woman is at present in Booj* ueaitn 
able to pel foi in satisfnctouly all hei household duties 
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AUTOINTOXICATION AND THE LACTIC 
ACID BACILLUS 

The teim auto-intoxication is used to denote 
poisoning of the body by substances resulting 
fiom the piocesses incidental to its life Until 
conipaiatively lecently tlie tlieoiy of auto- 
intoxication, although admitted to be a fascinat- 
ing method of accounting foi ceitnin deiange- 
ments of function, could not be taken as abso- 
lutely proved, and many authoiities completely 
denied its existence One of the chief difBcult- 
les in accepting the auto-intoxication hypo- 
thesis was that the actual poisons could not be 
isolated and then effects demonstiated expeii- 
mentall^' 

This IS no longei the case, and not only 
have the presence of poisonous substances 
been demonstrated m the mine and stools, but 
also it has been found possible by means of 
injections with inatenal fiom the intestines to 
lepiodiice in animals manj' of the phenomena 
obseived in man as the lesult of auto-intoxi- 
cation 

Di Heischell* in his little woik gives a 
biief i^sumd of just so much of oui piesent 
knowledge of lactic acid ferments as maj 
be of assistance to the piactitionei of medicine 
in the pi escribing of them in a scientific 
mannei He sums up the causes of auiioi- 
mal piitiefaction in the intestines — in the 
gieatei niimbei of cases these causes aie due to 
the lesult of the action of the digestive fluids 
and of miciobes upon pioteids It has been 
definitely pioved that abnoimal intestinal 
pu Refaction is mainly effected thiough the 
agency of anieiobic bacteiia Recent leseaich 
has demonstiated that whilst in the noimal 
intestine the miciobes met with aie eithei 
seiobic 01 facultative anaeiobes, and the n um- 
bel of stiict anieiobes extiemely small, the 
contiaiy condition is piesent in cases of abnoi- 
mal intestinal putiefaction In these theie is 
a lemaikable diminution in the mrobic bacte- 
iia which inhibit abnoimal putiefaction, and a 
gieat increase in the anaeiobic pioteolytes 
which favoui and pioduce it 


* Sound imlk and puie cuUuies of Lactic Acid Bacill 
in the tieitment of disease, 1909 


The most impoitant of the poisonous sub- 
stances ptoduced in the intestines me ammonia 
and the aiomalic bodies such as phenol, indol, 
scatol and then deiivatives which have all 
been pioved to be found in the intestines only 
as the lesult of miciobian jiutiefaction Di 
Herschell IS fiiinly of the opinion that one of 
the chief causes foi the pievalence of auto- 
intoxication IS tlie laige excess of animal food, 
over tlie leiil requiiements of the body, habi- 
tually indulged in by the mnjoiitj of mankind 
This opinion he back up with the evidence of 
expel 1 mental investigation deinonstiating that 
the iiumbei of anseiobes is lelativelj' laige, 
and the colon bacilli (leiobes) small, in animals 
fed laigely upon meat In heibivoia, the 
contiaiy eoiidition of things is piesent, the 
dominant oiganism being seiobic We think^ 
a moie important point than the actual quanni.^) 
of animal meat consumed is the actual amount of ' 
piotein lesidne left from a diet to be disposed of 
by the bowel If the amount be large it must 
be that a bettei oppoi tuiiity is offeied foi 
abundant mici 0-01 ganismal giowth and intestinal 
putiefaction, and v/ce VC? sa It would be most 
inteiesting in connection with this view to 
deteiinine the diffeiences of the bacteiial floia 
of the intestines of the Euiopean on his higlilj 
meat diet and the native of Bengal on piactically 
apiiiely vegetable diet 

AVe know that the quantity of pioteiii mateiial 
pa'ised iindei iioimal conditions by the meat- 
eating Euiopean is exceedinglj small — being 
larely moie than fiom three to six pei cent of 
the total piotein intake of the food , whilst, 
on the othei hand, the piotein absoiption of 
the Bengalee on his vegetarian diet larely 
leaches the level of sixty-five pei cent of Ins 
total piotein intake So that, the Bengali diet 
affoids a huge amount of piotein waste to be 
got I id of bj' the bowel, and whilst piesent in 
the intestines must provide fai bettei oppoi tun- 
ities foi bacteiial giowth and putiefaction 
than aie possible with the coinpaiativelj^ 
small quantity of piotein waste offeied by the 
Euiopean’s diet 

Ihe natuial infeipnce from these obseivations 
would be-unless it can be definitely pioved 
that the laige protein waste of a vegetable diet 
IS incapable of acting as a medium for the 
pioduction of the poisonous substances above 
enumerated whilst the piotein waste from an 
animal diet is capable in a high degree of so 
acting that the Bengali and those living laigelj 
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on a %egetaiian diet aie inoie liable to intestinal 
tioublesand auto-intoxication than the Euiopean 
Whethei diet is the pimcipal factoi oi only 
one of many factoi s we think there is no doubt 
that intestinal tioubles aie by fai moie fiequent 
in the native of Bengal than in the European, 
and so fai is this goes it would appear to 
he contiaiy to the views put foiwaid b)’ 
Di Heischell 

It having been established that poisonous 
substances leading to auto-intoxication aie eon- 
timiall}' being pioduced in the gastio-intestinal 
tiact, it IS ob\ ions that the human body must 
possess some means of protecting itself With 
this object natuie has piovided on the one hand 
the (iiple line of defence, consisting of the 
intestinal mucosa, the livei and the antitoxic 
glands, and, on the otbei hand, the antagonism 
6 t the obligate inhabitants of the intestines 
Anothei expedient natnie employs to piotect 
the organism fiom injiirj' is the limitation of 
the amount of toxines actually pioduced in 
the intestines Tins limitation is effected mainly 
thiough the agency of the noinial obligate 
fioia of the laige intestine, consisting pi incipally 
of the bacillus coli 

The evidence available suggests that the colon 
bacillus exeits an impoitant fui'ction in com- 
bating the injurious saphiophjtes and is es- 
sential as a defence against bacteiial foes The 
reseaiches of Goniadi and Knijuweit have 
thiown consideiable light on the piecise manner 
in which the bacillus coli inhibits the giowth of 
othei bacteiia These obseiveis have pioved 
that membeis of this gioiip manufactuie thei- 
molabile and tlieimostabile substances which 
not only inhibit the giowth of otliei oiganisms 
but also then own This fact will account for 
the diminished numbei of bacillus coli in some 
cases of chioiiic constipation 

Ouidled milk fioin time immemoiial foimed 
an impoitant pait of the diet of many peoples 
The best known of the diffeient feiments made 
use of IS the Bulgaiian Maya, with which is 
pioduced the article of food called yoghouit 
This feiment w'as studied bacteiiologically by 
Massol of Geneva who found that it contained 
among otlieis a most eneigetic lactic acid pio- 
ducing bacillus — the so-called Bulgaiian bacillus 
01 bacillus of Massol 

To MetchnikoJff is due the credit foi the 
conception that the daily use of yoghouit or 
its equivalent could be utilised in the tieatment 
of diseases and that by means of it, or piefeiably 


I by th^ use of a puie cultiiie of the piincipnl 
bacillus we might assist the colon bacillus m 
inhibiting abiioimal putiefaction in the in- 
testines 

Di M Cohendy elaboiated a practical woik- 
ing method foi its use and ascei tamed the 
following impoitant points — With a noimal 
diet the bacillus appeals in the stools in from 
thiee to foul days aftei beginning to take it 
legulaily with the food, that it takes about emlit 

O 

dajs to become piopeily acclimatised in the 
intestines and when tins has been effected that 
it will continue to live and thnve foi twelve 
days more without further administiation, aftei 
that giaduallj disappeaiing The piesence of 
the lactic acid bacillus in the intestines causes 
an inciease in the nmnbei of bacilli and cocci- 
bacilli that aie Giam positive, and its legulai 
administiation tends to inciease the bulk and 
weight of the daily feces 

The effect of acclimating the lactic acid 
bacillus in the intestine is to inhibit the giowth 
of the pioteolj tic niiciobes which aie the most 
common cause of the abnoimal putrefaction and 
consequent auto-into\ication The mam agent 
in effecting this inhibition of othei bacteria 
would appear to be the pioduction of lactic 
acid in accordance with theiule that an acid 
producing bacillus is able in a sacchaune medium 
to aiiest the giowth of a putiefactive (alkaline) 
oigaiiisnr 

The evidence of the powei the lactic acid 
bacillus IS able to excel t in inhibiting intestinal 
putiefaction is affbided by the gieat dimimition 
in the daily excietioii of the etheieal sulphates 
in the letuiii to about noimal piopoitions of the 
latio of the iiiea to the total nitiggen, and of the 
latio of ammonia to total uiiiiaiy' nitrogen — 
also by a gieat deciease as a lule in the capillaij 
constant which in itself is an easily^ applied 
means of measuiiiig the amount of poisonous 
bodies piesent that produce auto-intoxication 

Di Herschell goes fully into the impoitant 
subjects of the selection of the best pieparatioii 
foi piactical use, and ni lives at the conclusion 
that carefully selected diy preparations aie the 
best He lays down ceitaiii lules to be observed 
in the selection of tablets and powdeis — the 
mam point being the piesence of the Bulgaiian 
or Massol bacillus The paiticulai tablet and 
powder he most strongly lecommends are those 
piepaied by Di Boucaid w’ho has much increased 
the resisting powei and activity of the bacillus 
by successive cultivations on ceitain special 
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media Milk cindled by means of tlie bacillus 
of Boucaid IS a most wholesome food and may 
boused as such quite apaifc fiom any question 
of acclimatising the bacterium in the intestine 
Di Heischell points out the impoitance of waiu- 
ing the patient to expect some disagieeable 
sensations and peihaps some ajipaient inciease 
in the complaint during the fiist couple of weeks 
of tieatineiit Cohendy describes thiee stages 
in acclimatisation of the bacillus extending 
ovei a peiiod of over a fortnight— the proof that 
acclimatisation has taken place is easily obtained 
by cultivation of a little of the stool in lactic 
litmus milk medium This new method of 
tieatment applied in suitable and caiefullj’ 
selected cases has given almost phenomenal 
lesults and adds anothei weapon to oui means of 
defence in the struggle against miciobic infection 


THE ETIOLOGY OF BERI-BERI 

The Lancet publishes a paper on the Etiology 
of Beu-Beii, by Fiasei and Stanton of the 
Federated Malay States, of moie tliaii usual 
mteiest to the piofession in India Again the 
enquiiy seems to inciiininate the foim of iice 
used in the diet, in fact almost eveiy lesearch 
on this mipoitant subject eventually leads us 
back again to ‘Rangoon Rice” oi iice piepaied 
foi consumption in a similai way to the methods 
used in Buima 

Biaddon believed tliat beii-beii was due to 
the consumption of stale white iice and that 

nee piepaied m the oidinaiy Indian mannei 

by pai boiling befoie husking— was absolutely 
safe He concludes that the disease is due to 
a specific fungus which, like that of toxic lye 
and lohum, is piobably a parasite affectum the 
siiiface of tlie seed ” 

The difierence between “white iice”oi, as 
usually called in India, Biiima iice and Indian 
01 country iice is that in the piepaiation of 

Bmmaiiceiiopieliminaiy tieatment of the paddy 
(unhusked iice) is lequiied , it is milled by 
machineiy and the husk together with the 
peiicaip and suiface layeia of the seed is lemov- 
ed, whereas Indian oi couiitiy nee is piepaied 
by soaking the paddy for 24 to 48 lioms in 
watei then tiansfenmg it to lightly coveied 
cylinders and steamed foi horn five to ten 
minutes, subsequently it is lemoved to open 
paved eouits a„d d„ed b, expoeme to L 


The investigations desciibed by Fiasei and 
Stanton weie uiidoi taken piimaiily to detei- 
inine if, when otliei fnctois weie excluded, 
people fed on white iice did develojie beii*heii 
and if people undei exactly similai ciicmn- 
staiices, but fed on parboiled iice, did nit 
de\ elope the disease 

Tlie conditions chosen were those piesenlcd by 
a gang of woikmeii load-mnkiiig tliiougli siigiii 
finest and practically isolated fiom all smiices of 
coiifn£rion Half tlie labouieis weie fed on white 
01 Bnima iice and half on parboiled oi cmintiy 
lice 

Results and conclusions ai lived at — 

(1) Tuenty cases of ben-beii occuried 
among 220 laboiiieis on white iice No case 
occimed among- 273 peojile on paibmled iice, 
both parties being undei exactly similai condi- 
iions All cases weie excluded fiom those showing 
signs of the disease that weie in the least doubt- 
ful so that twenty is piobablj’ nmcli loo low 
an estimate 

(2) No case of beii-beu occur led in any 
I coolie who had been on white iice for a less 

peiiod than 87 days 

(3) No oiganism was found in eithei blood 
01 unne of tliose suffeiing fiom beii-beii e\en 
aftei the most sj'stematic and thoiough examin- 
ation 

(4) Patients m vaiious stages of beii-heii 
weie at timesin contact with paities of men on 
pai boiled 1 ice, but no evidence could be obtained 

_^liat the disease is a diiectly communicable one 

(5) Removal of patients suffeiing fiom bcii- 
beii fiom one jilace to anothei did not influence 
the piogiess of the disease, and leinoial of 
eiitiie jiaities fiom the place where the 
disease had jDCcui led did not influence the pio- 
gioss of the oiitbieak so long as they continued 
on wliite 01 Burma i ice— the [ilace pei se oi 
coiisideied as a nidus of infection has piobably 
theiefoie no influence upon the development of 
beii-beii 

(0) In thiee instances in which definite 
outbreaks of beu-beii occuiied among parlies 
on white lice substitution of parboiled nee was 
followed by a cessation of the outbieaks 
(7) No evidence was obtained to show that 
any uiticle of food othei than rice is a possible 
soiiice of the causative agent of the disease 
The geneial le^ults lend suppoit to Bi addon’s 
view that the disease beii-beii has, if not its 
origin in, at least an intimate lelationship with 
the consumption of white nce 
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It would be nupoitant to know what was 
the condition of the iice which on consumption 
was followed b}’ outbiealcs of the disease Was 
it flesh andfieefiom all containiiiatioii by animal 
and vegetable parasites^ Fuitlei expeiiments 
by treating the white iice with substances 
calculated to destioy such souices of contamina- 
tion would also be necessaiy We know of in- 
stitutions in India wheie Bui ma nee has been in 
constant use foi yeais and wheie measuies foi 
the piopei pieseivatioii of thence are in foice 
with a lesiilt that not a single case of ben-ben 
has occuiied among thousands of people All 
the evidence would appeal to point to the disease 
being of the natuie of an intoxication and it 
would be a veiy impoitant point to cleai up 
whethei iice capable of causing an outbioak 
of ben-ben did contain any active piiiiciple 
capable of isolation whose injection— into fowls 
foi instance — would produce signs of the disease 
The authors, we think, aie to be congratulated 
on a very useful and caiefiil piece of woik and 
then observations go a long way to complete 
the chain of evidence which is being giadually 
forged, mcnminating Buima nee in some way 
as the causative agent in the piodiiction of 
ben-ben 


PENSIONS-WIDOWS AND ORPHANS 

With regaid to oui Editorial on this subject 
in the Febniaiy number, an impoitant question 
has been raised to which we aie happy to be 
able to give an authoiitative answer The 
point at issue is — aie the widows of officois, 
retired after the 1st Decembei 1884, ineligible 
foi pensions granted by the Royal Wan ant 
The doubt arises owing to the wording of one of 
the lestnctioiis which is as follows — 

Article 602, Royal Waiiant, 1907 — An oidi- 
narj' pension may bo granted, provided — 

(5) That an officer did not letiie with a 
giatuity , 01 having joined Oui Armi/ fiom 
the late Indian foices did not ictne aftei the 
Ist Decembei 1884 undei the legulations foi 
Oui Indian f 01 ces 

The following extracts will make clear the 
meaning of the clause in italics 

Extract from a lettei (No 91, dated, 7th July 
18921 fiom the Secretary of State for India to 
the Viceroy 

“The pensions mentioned in this article aie 
granted under the Royal Warrant in force at 
the time being, aud the Wanaut shows clearly 


that retirement of an officei from the service 
does not oidinniily affect his widow’s claiins 
to pension ” 

Extract fiom a lettei (No 192, dated 12Ui 
September 1893) fiom the Government of 
India to the Secietaiy of State for India — 

“ Whethei we aie right in thinking that 
the portion of clause (5) ‘ oi letiied aftei 

Ist Decembei 1884 under the regulations foi Oiii 
Indian foices’ does not apply to officei s of the 
Biitish service who have joined, oi may join, 
the Indian Staff Corps, and letire on pension 
undei the rules applicable to that corps ” 

The reply to this in the Secietaiy of State’s 
lettei (No 132, dated 16th November 1893) is 
"The words (above quoted) do not apply to 
officei s of the Biitish sei vice who have joined, 
01 may join the Indian Staff Coips Tliej 
apply to officers who joined the British service 
fiom the Local Indian Aimy, whose widows 
aie allow'ed to choose between pension undei 
Royal Wan ant and pension under the regula 
tioiis of the Military Fund, late Loid Olive's ” 

It IS evident fiom these extracts that the fact 
that an officei died aftei Ins letirement fioin 
the service does not vitiate the piivileges 
granted bj the Royal Waiiant to his family 
The clause in doubt lefeis to officeis who joined 
the Biitibh Sen ice fiom the Local Indian Aiinj 
such as Geiieial list, Infaiitiy , Geneial list, 
Cavaliy, etc 

The documents that should accompany an 
application for the Royal Wai laiit Pension aie — 
(1) Declaiation of widowhood 
(2j Statement of means of suppoit (Pain 
770, A R I , Vol I) 

While on the subjects of pensions we might 
lefei to anothei doubtful point that liar been 
pointed out to us 

The eligibility of officeis foi extia pensions 
of £100 pel annum is governed by the following 
note to paiagiaph 734 of India Aimy Regula- 
tions — 

“Officeis who may be appointed to the service 
aftei the examination iii August 1889 aie 
ineligible foi these pensions ” 

Accoidiiig to existing orders the inteipieta- 
tion of this paiagiaph is that officeis of the 
batch who qualified at the 1889 August ex- 
amination will be the last to be eligible for the 
extra pension , so that officeis of the August 
1889 batch, although they were admitted to 
Netley on 30th September 1889 and their 
commission bear that date aie entitled to the 
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advantages of tliese e^tia pensions This would 
appeal to be the luling at present in foice and 
lb iiecessaiily implies that the passing of the 
examination is sjMionj'mous with the entiance 
01 appointment to the seivice 


dDiirrunt 


antityphoid inoculation 

Lieutenant-Colon EL W B Llishman,r am c 
{Journal of the Royal Aimy Medical Goips) 
has been peimitted by the Dnectoi-Geneial to 
publish a statistical table giving the lesults of 
inoculation against typhoid fiom the moie 
leceiit figuies Since the beginning of 1905 
eveiy legiinent leaving England foi foieign 
seivice has had a junioi medical officei attached 
whose dutj is to cari> out antityphoid inocula- 
tions, to veiify the diagnosis of enteiic hy modem 
scientific methods and to collect statistical infoi m- 
ation as to the protective effects of the vaccine 
Comment may be dispensed with in view of the 
eloquence inheieiit in the figuies themselves 

With legaid to the cases that occuiied in the 
2nd Royal Fusilieis, all had been inoculated 
with the old vaccine , no case occuued among 
the men subsequently inoculated with the new 
vaccine 

With legal d to the cases of enteiic occuuing 
among men inoculated with the new vaccine, 
theie aie only foui cases among the twenty one 
who developed the disease in which two doses 
had been leceived — all lecoveied Tliiee of the 
foul weie noted as extiemely mild, and the 
diagnosis of enteiic in one was doubtful 


rontgen rays 

Two addi esses deliveied at the Beilin Medical 
Society dealing with the subject of treatment 
of deimatoses bj' X-iajs weie very stiiiing 
The fiist was that of Piofessei Blaschko on the 
Rontgen tieatment of skin diseases, in which 
he lecommended the employment of soft tubes 
for this class of woik, the use of haid tubes 
was consideied by him to be a diiect technical 
eiioi Accoiding to him, haid tubes pioduced 
laj’s of great penetiating power which go 
thiough the soft paits of the body with com- 
paiative ease The moie eiieigy diiven thiough 
the tissues the less is absoibed by them 
Supeificial absoiption — and this is what is 
conceined in the tieatment of skin diseases — is 
extiaoidinaiily small with the use of haid 
tubes, while the lays emanating fiora soft tubes 
aie absoibed bj’ the uppeimosb layers of the 
skin to a fai gieatei degiee In oidei to 
pioduce the same effect with hard tubes the 
paits must be layed moie powei fully and for a 
longer time By this means not only moie 
intense but moie prolonged deep effects aie 
pioduced , these deep effects are to bo avoided 
in view of oui piesent knowledge that bone 
maiiow, bfood and sexual glands — indeed, all 
cellular oigans — are damaged by deeply pene- 
trating Rontgen-iays In extensive skin affec- 
tions, theiefoie, the use of haid tubes amounts 
to a positive dangei 

In the Rontgen treatment of skin disease the 
best effects aie now obtained by small doses of 
the lays, this is not only because small doses 
aie more devoid of iisk, but also because 
in the majoiity of cases thej' aie raoie active, 
at least ni those affections of the skm where, 
unlike the tieatment of tuniouis, the pioduction 


Statistic{il table, shoiomg the lesults of Antityphoid Inoculation in si'ileen units of the Aimy 
vp to June 1908 


Unit 


2iid Royal Fiisihois 

17th Lmceis 

Brigade, R A 

14th Hussais 

2nd Uoisets 

3id Coldstream Guards 

2nd Leicesters 

Ist Connaught Rangoia 

3id Woioesters 

Ist Di-agoon Guards 

1st Yoika 

1st Suffolks 

3id Royal Rifles 

2nd Bedfords 

Biigade, R A 

1st Lancashire Fusiliers 


'itatiou 


Trimulgherry 

Meei ut 

Pindi 

Bangaloi e 

Wellington 

Cairo 

Belgaum 

Uagshi 

Wynfaeig 

Umballa 

Caiio 

Malta 

Ciete 

Gibialtai 

Pretoiia 

Chakiata 

Totals 


lotnl 

Strength 


1,0H 

610 

37(1 

647 

1.107 

705 

963 

483 

900 

592 

893 

900 

879 

700 

375 

940 


12,083 


Inoculated 


I 

Niimhei , Case- 1 Death 


198 

^09 

60 

386 

199 
569 
346 
500 
220 
450 
470 
400 
190 
320 
247 
796 


5,473 


10 

3 

0 

2 

1 

1 

3 

0 

0 

0 

0 

0 

0 

0 

1 

0 

21 


1 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Case incidence per 1,000 


Non 1n()( ulatid 


NumUei 


815 

294 

310 

261 

908 

136 

617 

1S3 

680 

142 

423 

500 

689 

380 

128 

144 


0,610 


Cn<:es 


59 

71 

7 

4 

6 

13 

17 

2 

3 

0 

0 

0 

0 

3 

2 

0 
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Denth' 


9 

12 

0 

J 

0 

1 

1 

1 

0 

0 

0 

0 

0 

1 

0 

0 


26 


(91 the whole of 16 units above table 

(3) " Bsposed''C!l\ess^Royai'FS^ fth'® Wcane, 

“old vaccine”) “ ^ ‘ Fusiliers (the unit inoculated witR 


Inoculated Non Inoculated 
28 3 

6 6 39 5 


82 8 


37 
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of extensive tissue distui banco is not deaiied, 
01 wlieie, as nifavus, miciospoion, tiicliophytoii, 
01 sj'cosis, destiuction of the liaiiy elements is 
not the purpose in view In all these lattei 
corditions, of couise, one is obliged to approach 
pretty closely to the raaigin of an inflainmatoiy 
dose, and may at times e\en oveistep it , in 
other skin affections, howevei, one-sixth, one- 
eighth, 01 even a smaller fraction of this dose 
suffices As a general rule one manages quite 
well with two 01 three applications of the lajs 
at intervals of a week, at times in ordei to 
avoid cumulative effect, the inteivals must be 
prolonged 

A 'Rontgen effect capable of wide theiapeutic 
application is the epilatoiy action of the ia3’s 
This IS indicated in all diseases of haii, such as 
miciospoion, favus, tiichopbyta piofiinda (so- 
called parasitic S3mo&is), and ordinal 3' sycosis, 
wheie cure is impossible without complete 
epilation For hypeitiicliosis and ban nievus, 
for which the lays weie oiiginally used, they' 
aie now haidly' ever employ’ed Epilation is 
either tempoiaiy oi peiinaiient, and 111 the lattei 
case it often gives use to scai foimntion, atrophy 
and pigmentation moie formidable than the 
onginal complaint {Beihn letto , Folia Theia- 
peuhea ) 


RADIUM 

The inteiest now being aroused in radium 
renders it oppoitune to suminaiize what is 
known of this subject in older to appraise of 
its possible theiapeutic value Di Wilfred 
Hams, in his lecent work on electrical treat- 
ment (“M-odein Methods of Treatment” Senes, 
Cassell and Co ), states that the effects of ladiiim 
appear to be due meiely' to the X-rays given off 
It will be lemembeied that Becqueiel conducted 
his experiments on uranium aftei Rontgen had 
demonstrated the physical properties of the 
lay'S known by his name Becqueiel showed 
that uranium and its salts emitted rays which 
could penetrate wood 01 papei, and act on 
photographic plates Fuithei investigations 
indicated that these rays were more complicated 
than ordinaiy X-iay s , in fact, they contained 
X-iays, but in addition two other forms of lays 
The separation of these lays of Becqueiel into 
three divisions is attested by their different 
behaviour to magnetism One division or group 
IS not acted upon at all by magnetism, thus 
coiiesponding to X-iay's , one group is attracted 
by the north pole of the magnet, and the other 
by the south pole These laysaienow known 
as alpha, beta and gamma The fiist aie 
|)ositively electrified particles about twice the 
size of hydrogen atoms, the second consist of 
extiemely minute particles charged with 
negative electricity , and the thud are identical 
with X-iays 

Hianium, which was the source of this 
discovery, is always present in that rare mineral, 


pitchblende This lattei substance was chosen 
by Madam Cuiie and hei husband foi their 
expel imeiits with these rays These expeii- 
ments resulted in the extiaction from the barium 
of intchblende of a salt which was about one 
million times moie active than uianium This 
substance was termed radium It has not been 
isolated as an element, but its salts emit rays 
similar to those fioin uranium, except that they 
aie much moie powerful Then powers of 
penetration aie much gieabei than those of 
X-iays, being able to pass thiougli moie than 
12 inches of solid non 

Radium is constantly discharging intia-atomic 
eneigy', its atoms aie in continuous state of 
disruption while emitting the vaiiously electii- 
fied lays The t^moiy has been formulated that 
all the so-called elements aie composed of 
atoms, each of which is built up of diffeient 
numbers of elections, 01 negatively electiified 
particles, sui rounded by a splieiical shell of 
positive electiicity' 

Radium is able to endow surioundiiig objects 
with the virtue of tempoiaiy ladio-activity, 
because ladium emanations are deposited on 
them It should be said that the alpha lays 
emitted are actually the same as those given off 
fiom glowing metals, as both consist of positive- 
ly electiified particles Tliey also appeal to be 
identical with helium — an inert gas, first 
discovered by Lockyer 111 the solar spectrum 
and since isolated fioin oui atmospheie Thus 
ladium exemplifies in a degree the process of 
tiansmutation, in partly conveitiiig itself into 
helium 

The theiapeutic action of ladium may be 
estimated fiom the lemaiks made by Mi Deane 
Butchei at the Electricity Section of the Bnfcish 
Medical Association He cured himself of an 
obstinate indurated patch of eczema, which had 
resisted all tieatment for moie than a yeai, by 
two exposuies to ladiiim, of the duiation of ten 
minutes each He states that radium has a 
unique power of relieving those terrible cases 
of itching which sometimes reduce patients to 
the most pitiable conditions It will often 
succeed peimaneiitly wheie the X rays only 
exeicise tempoiaiy benefit It is a sovereign 
remedy for removing all kinds of thickening 
and infiltration about the face, eyes and nose, 
whether due to lupus, epithelioma, 01 syphilis 
The tieatment of iiievus and other biith marks 
has been successful enough to elicit the delight 
of mothers Hmvi react very slowly, and the 
tieatment is theiefoie highly expensive 

Ml Butcher suggests that ladium should 
prove the ideal tieatment foi primary syphilis 
The lesion, being of limited size, can easily he 
covered by' the ladium capsule A suspicious 
abrasion, if treated by radium, may result 111 
the destruction of spirochiEtes linking theieui 

Radium acts upon the nerve elements of the 
tissue exposed, and upon the cells of any new 
growth contained m it The neuiilemma of the 
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neive fibuls is decomposed, and tins accounts 
foi the anseslhesia winch follow s exposure to 
ladium The cells of embijomc oi lapidly 
oTOWiiio' tissue ale inlnhiled in then multiplica- 
tion, aifd the absoi pfcuui of uiduiated tissue is 
facilitated {Ext Folia Tim apeiitica ) 


THE EFFECTS OF INTENSE SUNLIGHT 

Hr E O Sisson publishes a most uiipoit- 
ant papei on tlie efiects of intense sunlight on 
the eye {OpUhalomoloyg, Jaiiuaiy 1900) To 
those lesidiiig in India and subject to the 
effects of intense sunlight, his conclusions aie of 
iiiteiest 

1 Tlie function of pigment is to absoib all 
lays of light not intended to co-opeiate in pio- 
ducing vision 

2 The amount of pigment in the human 
ej e coil esponds with the geiieial colouiing oi 
complexion, so that the ej'es of the biiinette 
tj^pe aie bettei piotected fiom the hainiful 
effects of intense light 

3 Thepoition of the letina most conceined 
in vision — the macula — is the part best pio- 
tecled by pigment deposits, and this is tiue even 
foi the albino, wheie othei poitions of the fun- 
dus aie entiiely devoid of pigment 

4 It 18 possible that one of the functions of 
the ihodopsin IS to protect the delicate iieive 
tissue fiom the haitnful effects of light * 

5 Pigment does exclude the dangeious 
actinic lays of light 

6. Actinic lays ate destiuctive to living 
piotoplasm 

7 Tlieie IS ample pioof that light does in- 
juie the eye and it is possible that some of the 
eye diseases whose etiology is obscure may’ 
find then explanation iii that w’ay 

8 That 111 view of the fact tliab glass stops 
the ultia-violet light, while quaitz allows it to 
pass tluough, we have in the weaiing of glasses 
a protection fiom the haimful lays 


SCIENTIFIC METHODS AND TROPICAL DISEASES 

The Journal of the Ameiican Medical Asso- 
ciation publishes a summary by Di Stiong, 
chief of the Biological Laboiatoiy’, Manila, on 
scientific methods of combating tiopical diseases 
in the Philippines Hi Strong makes special 
lefeience to tiopical dysenteiy, plague, choleia, 
malaiia, dengue and small-pox 

At the tune of the Ameucan occupation 
tropical dysenteiy was the most seiious and 
common disease which attacked both Araeucans 
and Euiopeans m Manila and the vicinity 
Some idea of the inipoitance of this malady 
may be deiived fiom a consideiation of the fact 
that duiing the year 1900 theie weie four times 
as many deaths amongst Ameucan soldieis as 
fiom any othei single disease. It was theiefoie 
a matter of mgent impoitance to investigate 


the cause and natuie of the disease as met with 
and devise means, if possible, foi its satisfactoiy 
contiol and pievention 

All extensive leseaich levealed the fact that 
the so-called dysenteiy of the Philippine Islands 
leally included thiee distinct diseases and that 
the most satisfactoiy forms of tieatment were 
widely diffeient for these vaiions affections 
The forms diffeieii tinted weie —the amoebic 
type winch a|)peais to be identical witlj that 
usually known in ceitain poitions of Afiica 
iindei the teim of “tiopical dysenteiy,” the 
bacillaiy type appaiently the same as the 
intestinal foim of intestinal flux occuiiing lu 
Japan, the cntanhal foim couesponding to 
the cataiihal dysenteiy encounteied moieoi less 
thioughout the wmild 

It was soon demonstiated that these tluee 
foi ms could easily be distingmslied fiora one 
anotliei by laboiatoiy methods, the amoebic 
foim by the pieseiice of the amoeba in the 
dejecta, and the bacillaiy tjpe by a specific 
agglutination leaction 

Having placed the diffeientiation of tlie 
vaiieties of the disease on an intelligent basis 
the next step was tlie woiking out of sound 
lines of tieatment It was found that while 
tlie most effective tieatment of the amcebic 
foim consisted in attacking the paiasite by 
local applications (enemata) the same theiapy 
in the bacillaiy dysenteiy was not only not 
efficacious bub veiy haimful, and that the best 
lesuitsin this vaiiety of the disease weie obtained 
by a geneial method of tieatment and by tbe 
inoculation of antidysentenc seium In tbe 
cataiihal type neither local tieatment noi seium 
inoculations weie of much use, the disease usually- 
yielding to oidinaiy simple methods The 
investigations fuithei demonstiated that the 
amoebic and bacillaiy djseiiteiies weie usually 
acqmied by dunking infected watei — tlie 
city watei-supply being piactically always 
infected 

So fai it has been found quite impossible to 
destioy the amcebse in the watei-supply by the 
iiitioductioii into the city leseivoirs of chemical 
substances, such as coppei sulphate, in safe 
amounts foi dunking puiposes, oi to remove 
them by filteiing As a lesulb of the inves- 
tigations both the moitality and amount of 
dysenteiy among Ameucans and Euiopeans 
has become lapidly leduced At the piesent 
time bacillaiy dysenteiy, which foimeily was 
epidemic, and which fiequently earned off its 
victims in fiom thiee tofom days, is veiy raie 
111 Manila and amoebic dysenteiy is becoming 
less and less fiequent eacb year 

A decided advance m oui knowledge of the 
amoeba has been brought about by the demon- 
stration in Manila of the ease with whicli they 
can be cultivated on solid media, and of the 
fact that they can be giown m the test-tube 
undei certain conditions with almost the same 
facility as bacteiia. 
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Great efioits weie made by the Ameiican 
authoiities to stamp out plague which made its 
appeaiaiice iii 1900 All the oidinaiy methods 
of sanitation, lat an I flea destiuction and 
quaiantiue weie iigully cniiied out By fai 
the most effective measuie in coiiibatiiig the 
disease consisted in the immunization of the 
people living in the badly affected distiicts b}' 
means of inoculation with the piophylactic 
against plague 

Paiticulai attention was paid to the investiga- 
tion of devising iinpioved methods of piotectne 
inoculation and a method of vaccination has been 
obtained which will piobably leduce the nioita- 
lit^' among the vaccinated to undei 20 pei cent 
Di Stiong expiesses the hope that this method 
of vaccination will be emplo 3 md in India wheie 
pl.igue has laged foi the jiast ten j’eais in spite 
of all liygieiiic measiiies taken and when duiiiig 
that time the moitality has amounted to ovei 
5,000,000 

With legaid to choleia Di Stiong states that 
as a geneial measuie in the pieveiition of the 
disease, the subject of iinmunization in human 
beings against cholera was studied in the Manila 
Goveinment laboiatoiies and that aftei exten- 
sive investigations a method of piotective 
inoculation against choleia was devised which 
is perfectly harmless and which is not objected 
to by the natives 

Statistics alieady show that the numbei of 
cases of choleia which have developed in the 
inoculated is only one-sixth of that which has 
occuiied among the uninoculated 

It would be of inteiest to know if the 
piotective nieasuies discoveied by the Manila 
leseaich woikeis against plague and choleia aie 
supeiioi to those in use in India foi many jmais 
back , and it would be indeed a gam to India to 
hnd any measuie of such a kind to which the 
native would make no objections I’he question 
at issue would appeal to be that of then relative 
safety and efficiency 

Di Stiong endoises the woik of Oiaig and 
Ashbnin on dengue , that the disease is piobably 
tiansinitted by means of the bite of the mos- 
quito culex fatigans, that tiie organism caus- 
ing dengue is piobably ultia-micioscopic, and 
that it IS piesent in the cnculating blood of 
patients suffeiing with the disease 

In 1 elation to sinnll-pox Di Stiong states that 
a cessation of deaths fiom this disease has 
followed in the piovinces in which the people 
have been thoioughly vaccinated In provinces 
Avheie there were foimeily 6,000 cases annually 
not a single death has been lepoited from small- 
pi'X foi the past year No case of loss of life on 
account of vaccination has occuiied, noi have 
aiij’ limbs been saciificed, iioi has there been a 
case of a very seveie infection resulting from 
vaccination reported The disease has been 
kept thoioughly under coiitiol by vaccination 
alone 


TESTING THE PANCREATIC FUNCTION BY THE 
AMOUNT OF AMYLOPSIN IN THE STOOLS 

Thlre is an iiiteiesting papei on this subject 
in tlie Semicine HUchcale, Pans A method 
IS described by which it is possible to measuie 
the amount of amj lase in the feces and thus 
to obtain insight into the condition of the 
function of the pancreas It had pieviously 
been discovered by Leo that amylopsiii is moie 
abundant in diaiihceic than noimal stools and 
the iinestigation now completed coiifiim tins 
ReHeaich on 150 individuals lesulted m the 
working out of a faiily simple lauoiatoiy 
technic to obtain the maximum ot tlie pancreatic 
amylase in the stools It was found that tiypsin 
does not destioy ferments m contact with it if 
they aie mixed with albumin, consequently the 
faiststepis the ingestion of a pint and a half 
of milk followed in an lioui with a good puiga- 
tive, and, an hour alter the purgative, 250 cc 
of an alkaline miiieial watei To pievent des 
tiuction of the amylopsin by inicio-oigamsuis 
and tij'psin, apiece ot ice is placed m the vessel 
foi the dejecta The solid stool is leinoved and 
fluid diltuted to 20 lities 1 cc of the diluted 
feces IS mixed with 50 cc of staich paste 
acidified with hydiochloiic acid to the optimum 
leaction and kept m an incubatoi for half an 
lioui From the amount of sugar thus foi raed 
the amount of amylopsin m the total feces can 
be calculated 

The piopoitioii of amjlopsin is laigei the 
raoie rapidly the purgative acts It is consideied 
that when the technic has been fuither perfected 
it will affoid most useful iiifoiination legaiding 
the functional activity of the pancreas One 
point of inteiest brought out in this leseaich 
13 that in two cases of cancer examined theie 
was almost complete absence of amylopsin 


REPORT OF THE WELLCOME RESEARCH 
LABORATORIES, KHARTOUM 

We would call the attention of the piofession 
in India, and paiticulaily that of those engaged 
in the study of tropical disease, to the exceeding- 
ly iiiteiesting and instinctive “ Thud Report 
of the Wellcome Reseaich Laboiatoiies at the 
Gordon Memoiial College, Khaitoum,” and also 
a Supplement to the Repoi t giving a very ex- 
haustive account of Recent Advances in Tropi- 
cal Medicine, Hj'giene and Tropical Vetennaiy 
Science A leview of these two handsome 
volumes will be found in the usual columns 
Owing to the demand for these lepoits fhe 
Sudan Department of Education have author ised 
the publishing firm, Messis Ballibie, Tindall 
and Cox, to undeitake, in future, the publication 
and issue We offer oui congiatulations to the 
Diiectoi and publishers on the excellent 
combination, and we must express oui very 
gieat admiiation for the beautiful plates and 
drawing with which the lepoitis illustrated 
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The functions yf the Wellcome Reseaich Labora- 
tories aie — 

(а) To piomote teclmical education 

( б ) To pioinote the study, bacteiiologically 
and ph3'siologically, of ti epical disoideis, es- 
pecially the infective diseases of both man and 
beast peculiai to the Sudan, and to lendei 
assistance to the officeis of health, and to the 
clinics of the civil and militaiy hospitals 

(o) To aid expel linen tal investigations in 
poisoning cases by the detection and expeii- 
inental deteimiuation of toxic agents, parti- 
culail3' the obscuie potent substances employed 
by the natives 

{cl} To cany out such chemical and bacteiio- 
logical tests in connection with watei, food 
stuffs and health, and sanitaiy matteis as may 
be found desiiable 

(el To piomote the study of disoideis and 
pests which attack food and textile-pioducing 
and othei economic plant life in the Sudan 

(/■) To undei take the testing and assaying of 
agricultuial, mineial and othei substances of 
piactical inteiest in the iiidustiial deveiopuient 
of the Sudan 


A CASE OF H/EW\OPHlUA WITH ANOMALOUS 
FAMILY HISTORY 

Bernard N had suffeied on seveial occasions 
fiom extensive and peisistent bleeding, and 
almost inciedible biuising followed the slightest 
injury Guy’s Hospital Gazette publishes the 
following points of iiiteiest legaidiug the 
case — 

The family histoiy showed seveial iieai lela- 
tions to be hasmophilie 


Osier says, speaking of hsemophiha “ In a 
majoiit3’- of cases the disposition is heieditaiy 
Atavism through the female alone is almost 
the lule, and the daughteis of a bleedei, though 
healthy and fiee fioin any tendencj^ are almost 
cmtam to tiansmit the disposition to the mole 
offspiiug " 


In the table given below theie aie two female 
“ bleedei s” llefeience to standaid text-bioks 
shows that the condition is uncommon in 
females Again, the boy Beinaid inheiits his 
defect fiom his fathei’s side Thus the genealogy 
I in this case diffeis consuleiably fiom the classi- 
cal descriptions 


FIBROLYSIN AND DEAFNESS 
The following note on the tieatment of ceitain 
types of deafness by Fibioljoin injections 
published in Guy’s Hospital Gazette by W W 
Mollison, M c , F n c s , IS of sufhcient impoi tance 
to waiiant its lepioduction — 

“CaaeB of deafness due esaentialb to a deposit of 
Gbioua tissue in the middle ear are to be numbered 
among the most discouraging that come under the care 
of the aural surgeon Such are cases suffering from 
otosclerosis, chronic catarrh, adhesions after an otitis 
media, and syphilitic periostitis of the temporal bone — 
the last often liard to distinguish from a senile de ifneas 
The tieatment of these cases, taken broadly, follows 
two hues 'Ihe first is an attempt to improve the 
general condition of the patient, prescribing change of 
BUi roundings, with complete mental relaxation, and 
tonics strychnine, arsenic and cod liver oil , the second, 
to disoovei and treat any condition which may be a 
0 mae of the deafness — nasopharyngeal or nasal obs 
liuction, pharyngitis or enlarged tonsils, and to 
periodically and 1 egularly inflate ihe Eustichian tubes 
by politzensatioii It may be noted in passing, with 
regard to politzensation or the use of the Eustiichian 
catheter, that the more the improvement in hearing by 
this means at the first sitting, the better the prognosis, 
and vice vetsa 

VaiiouB forms of local trealment have been used with 
a view to loosemi g the adhesions in the middle ear, such 
ns iii]eofionB into the Eustachian tube and vibratory 
massage , in those cases where the latter has been used 
in the Out patient Department at Guy's it has failed to 
produce inipiovemeiit Tn spite of these various means 

F imilj of W 


Annabel Q 
(Boin W ) 
Hoi mal 


Two sons A son, who in childhood 

Noinial bled piofnsely fiom 
the slightest ksions 
He does not appeal to 
have h id any joint 
trouble 


of treatment, the results obtained are highly uusatisfac- 
tory the disease progresses slowly, and the patients 
lose hope of ever regaining their hearing 

In these oases under consideration, exoesa of fibrous 
tissue IS the primal y cause of the deafness , this fibrous 
tissub first knits together the auditory ossicles and 
causes a sclerosis of the membrana tympani, latter 
passes to the oval window, and finally to the internal 


Family of H 


Honoi J 
(Bot n N ) 

lllohaid,J , who is slight 
Ij lame fiom some Icnee 
tiouble, which began 
in childhood 
(Tins branch of the 
family resents 
inquiries ) 


Bessie J 
(Boin K ) 

When young a had biiuse 
followed the slightest in 
jiiiy This tendonev has 
deci eased with adiancinc 
age 


Giace C 
(Boi n J ) 

When young had a dangei 
ous tendency to lixmoi 
iliage There was excessive 
post pal tern haimoirhage 
When she gave birth to 
hei danghtei 

Georgina C 

Either tongue when lOjeais 
.old It was some weeks 
before the bleeding was 
entiiely suspended 


I 

Jas 


N in Maij W 


The 


1 

Richard N 
Noi raal 

I 

Beimid K 
litcmopliil admitted 
to Guy s 
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eir, leading to involvement of the endings of tiie audi 
tor) neive Tlie removal of the fibrous tissue should 
be the aim of treatment 

Ftbioli/sin is chimed to remove pathological fibrous 
tissue, and ni some condition it has undoubtedly met 
iviih success , it therefoie seemed possible that this drug 
should be of use in a disease of the ear which is to a 
great extent inaccessible to surgical manipulations 

The drug is given by injection, and the injections 
must be continued for some considerable time befoie 
an effect is piodiicod, so that the number of patients 
who can afford the time and are willing to undergo 
the treatment is small 

Method of tieaimenf — llie fibrolyain used was that 
pieparedbyE Merck, put up in anipulloQ each contain 
ing 2 3 c c It was injected into the gluteal region 
and in Older to diminish the discomfort of injection the 
skin was first fiozen with a spray of ethyl chloride 

Five cases have been treated , all were females Of 
these, two distinctly benefited, one, a giil of fifteen, 
improved fora while, but ceased attending because the 
injeoiioiis gave some pain , one was apparently unaffect 
pd, though the patient said she lieaid better , and the 
fifth case, thougli quite recent, seems to be improMiig 
slightly and is still under tieatment 

lo jiiitge of tlie effect on tlie patients they were ex 
imined in a quiet room, and their power of hearing a 
watch noted, the same watch being used at each exaiuin 
ntioii At the same time tlie patieni’s opinion and that 
of her friends as to her ability to hear the voice was 
noted , since this is the standard by which patients 
measure their hearing, considerable importance was 
attached to it ” 


KALAAZAR Si LEISHMAN DONOVAN BODY 

Captain Patton in Ins first lepoit gave a 
shoit account of the researches of different in- 
vestigatois on the extiacoipoieal stage of the 
Leishman-Donovan bod 3 b and examined the 
hypotheses advanced to explain the method of 
infection of the human body by this paiasite, 
following up with a cei tain measuie of success 
Majoi Rogeis’ idea that the inteimediate host 
was piobably to be found m one of the blood- 
sucking insects and paiticulaily the bed-bug 

Since wilting the hist lepoit Captain Patton 
has been able to study in the bed-bug all the 
inteimediate changes oi stages m the develop- 
ment of the parasite up to the development of 
the long flee swimming flagellates , and, in 
this second volume,* he descnbes those changes 
and also gives some fuithei obseivations on the 
peiipheial blood of cases of Kala-Azai The 
oppoitumty pieseiited itself of examining thiee 
moie cases in whose peiiplieral blood paiasites 
occuiied 111 laige iiumbeis , with blood taken 
fiom the fingeis of these cases feeding expeii- 
ments weie earned out and the development of 
the paiasite in the bed-bug studied, and the 
following conclusions aiiivedat — 

1 Kala nzai is usually a chionic disease 
lasting many months and often years, but it 
occasionally luns an acute couise teiminating 
fatally in a few months 


* The Deielopment of the Leishman Donovan Pamsite in 
Oimex Botundaa Appendix to the Annual Report of Bao 
tenological Section of the King Institute, Qmndy, 1907 
By Captain W, S Patton, M B , i M.S , Vol II, 


In acute cases and in chronic cases teimmaling 
with ulceiation of the laige intestine, the para- 
sites aie found a few days befoie death in laioe 
numbers iii the peiipheial blood in the leuco- 
cy'tes and endothelial cells 

2 In the female as well as the male bed-bu" 
the paiasitos liave by tlie thud day passed 
thioiigh all the inteimediate stages of develop- 
ment up to the foimatioii of the mature flagel- 
lates Rapid multiplication by losette foiinn- 
tion IS a chaincteiistic feature of the develop- 
ment of the paiasite in the bed-bug 

3 At piesent theie is no evidence to show 
that the development in the bug depends on 
vaiiations in the tempeiatuie 

4 The tendency the disease has of lingering 
111 a house is piobably ex))lained by the fact 
that tiie paiasite ma}’ lemain in tiie inulgut of 
tlie bug foi seveial da^'s before beginning to 
develop , and, as the nymphs which take liom 
set en to ten weeks to aiiive at matuiitj’’, may 
infest the paiasite shoitly nftei hatching, and 
usually feed once only between each moult, the 
infection may lemaiu foi a consideiable time in 
a house 

The lepoit gives two full-page plates illustrat- 
ing the paiasite in all the stages of development 
desciibed. 

We do not come aciossany maikedly different 
foims fiom those fiist desciibed by Rogeis when 
he succeeded in cultuiing the paiasite from the 
spleen of patients with Kala-azai , so that, so 
far as the developmental appeaiances go, we aie 
piett}’ much where Rogeis left it foui years ago 
If it could be pioved that the bed-bug con- 
sistently showed these developmental foims 
aftei feeding expeiiments and that it was 
capable ot tiansmilting one of them to man 
while biting a long step in the solution of tlie 
pioblem of the etiology of Kala-azai would 
have been taken 

In connection with Patton’s work on the 
development of the Kala-nzai parasite m the 
bed-bug, we might lefei to some impoitant 
leseaich on the Leishman-Donovan body by 
Nicolle in the Atch Inst Pasteui de Turns, 
Expel imental pi oduction of ^the disease in the 
monkey (macticus sinicus) The livei and 
peiitoneal cavity of the animal weie inoculated 
with an emulsion of the spleen of a patient 
suftering fiom Kala-azai Death thiee months 
latei, when the paiasites weie found in sineais 
fiom livei and bone-raaiiow Anothei monkey 
was inoculated m the same way with a paitof 
the bone-raairow and spleen of an expeiimentally 
infected dog The animal suffeied liora wasting 
and fevei and was killed foi examination aftei 
ninety-nine days 

Post-inoi tern examination disclosed liypei- 
tiophy of the spleen and an abnoxmally deep 
led coloui of bone-maiiow Smeais taken fiom 
the vaiious oigans showed the paiasites to be 
veiy nuineious in the livei, somewhat less m 
the spleen, and still less so m the bone-maiiow, 
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impaituig nistiuction, we think no teaching 
institution should he without a laige miinbei of 
copies of this atlas of ohstetiics Its assistance 
should also he of the gieatest value in the 
teaching and tiaimng of nuises and midwives 
We congiatulate the joint autliors on the veiy 
valuable and iascniating methods they have 
adopted, and the publisheis foi the beauty and 
6nish of the pictuies they have placed within 
the leach of those desiioiis of instiuction 


The “ Nanheim ” Treatment of Diseases of 
the Heart and Gircnlatiou — By Leslie 
Thokne Thornf, m d , b Sc , etc , Consulting Physi- 
cian to St John’s House of Best, Mentone 
Third Edition, pp 82 Illustrated by photographs 
and charts Messrs Bailheie, Tindall and Cox, 
London, 1909 

The thud edition of tins useful little woik 
on the 'Nauheim’ tieatment gives a little 
more detail in tlie chapteis on the pieparatioii 
of the baths and the admiinstiation of the 
exercises The clasbification of ‘ cases suitable 
for tieatment/ has been somewhat alteied, the 
lecoids of ‘ cases tieated ’ has been bi ought up 
to date and some fuithei cases added 
We can lecommend tins book to all piactising 
physicians who have any desiie to make use 
of the ‘Nauheim’ tieatment m then heait 
cases By following the directions given by 
the authoi, medical men who may have had 
no expel lence oi piaclical knowledge of it may 
avail themselves of this valuable therapeutic 
agent in the tieatment of chronic affections of 
the circulation The methods consist essen- 
tially 111 the administiation of a graduated couise 
of baths prepared ai tificially, so as to resemble 
111 all active ingiedients the natural baths of 
Nauheim Exercises invented and peifected 
by the late Dr Augustus Schott and Piofessoi 
Tlieodoie Schott foim an iinpoitaiit pait of 
the treatment, these exeicises aie piofusely 
illustiated by pliotogiaphs, so that tlie move- 
ments are easily followed 


Guide to Surgical Anatomy and Practical 
Surgery —By V S Sanzqiri, lrose, lfsg, 
Honorary Asst Surgu , Sir Jamsetjee Jeejeehoy 
Hospital (Bom ) Bombay The Lady Northcote 
H Orphanage, R N Sailor Press Price Rs 2 

This little book is in its way ambitious as it 
deals with the subjects of Surgical Anatomy 
and Practical Surgeiy within the compass of 
188 pages It contains much that will be useful 
to the student who wishes to ciam up these 
subjects just befoie an examination The suiface 
Anatomy and otliei Anatomical points of import- 
ance are fiist biiefly alluded to, and then the 
burgeiy of the part, piincipally' fiom an opeia- 
tive point of view, is dealt with An Appendix 
dealing with Antisepsis, etc , concludes the book 
Jiie eiiata aie veiy iiumeioiis, paiticulaijy as 
legards spelling— and, one does not like to see 
such expressions as "pnvates” used in what 
claims to be a Surgical Guide 


Squire’s Companion to the Britisli Pharma- 

copcaia —Eighteenth Edition, 1 908 Publishers 

J (fe A Churchill, London 

The eighteenth edition of this well-known and 
valued standaid woik i caches 1,417 pages 
Seeing that the seventeenth edition was publislied 
as long ago as 1899, it is easy to undeistand that 
llie pieseiit one has had to be piactically re- 
wiitten fiom covei to covei While these facts 
speak foi themselves, they will be better bi ought 
out, foi those who do not know the book, bj 
a conciete example picked at landoin, and we 
happen to liave hit upon cocaine foi the pui- 
pose Its coiisideiation fills eighteen pages The 
base itself is fust descnbed with its solubility 
m eight media, its tests and its official and non- 
ofiicial preparations Cocaine hj drochloiide is 
next dealt with undei the headings of solubility, 
medicinal piopeities (occupying pages), dose 
antidotes, foieign pbaimacopceias in which it 
18 official, testa (ui ovei foui pages), piepaiations 
official and non-official , then follow the coiisidei- 
ation of eight otliei salts of cocaine, and of eucaiiis 
A and B, with nearly two pages of extiacts of 
from medical journals on piactical points in 
favour of, oi against then use, and lastly, ex- 
tiacts of opinions published on the value or 
otheiwise of oithofoim tropacocaine, holocame, 
acoine, neivamn, nervocidmo, alypin, novacaine 
and stovaine, togethei witli then compositions, 
solubilities, and the stiength of the solutions in 
which it is reccomraended that they should be 
used The staudaidisation of prepaiations 
leceives consideiable attention, foi in addition 
to a compaiative table showing the stiengths of 
these standardised prepaiations in the Biitish, 
Dinted States, Erencli, and Geimaii Phaima- 
copceias, the text contains frequent refeiences 
to them A chaptei on theiapeutic agents of 
microbial oiigin is a model of conciseness An 
equally useful and concise chaptei foUoivs on 
the spas of Euiope (including Biitaiii), and 
the book, winch ought to be ni at least eveiy 
sudi^ei dispensaiy, ends with a classification of 
remedies fiom the clinical standpoint It is at 
least as useful to the medical man as to the 
dispensei 


A Manual of Natural Therapy — By Thomas D 
Luke, MD, FRO s (Edin.) Pp 289 30 Plates 
125 Illustrations Published by John Wiightand 
Sons, Bristol , and Simkm, Marshall, Hamilton, 
Kent & Co , London 

The contents of this book consist of the 
uses of baths, heat, light, massage, electiicity, 
and diet in the tieatment of disease, and a final 
section on the modem "cme ” The attitude of 
the writer is not one of ovei -enthusiasm in 
pushing his own speciality On the contiaiy 
the value of the book is enhanced by a fairness 
and disciimmation m pointing out where 
natuial methods fail oi aie even iinuriovis 
His standpoint cannot be better summed up 
than by quoting his own woids dealing with the 
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use of diugs in the modem “ cuie” establish- 
ments He says " The manifest object in coming 
to a ‘cuie’ establishment is to tiy what can be 
done by natural methods It is well, tlierefoie, 
to start fail and avoid confusion of issues 
Theie must aiise from time to time special 
ciicumstances, undei which the piesciiption of 
some drug is desirable oi even essential, and no 
blind adliereiice to any special loim of tieat- 
ment can be expected to lead to the best results 
An open mind and eclecticism in method aie 
always best, but patients who aiirve with 
bundles of piesciiptions and bottles of physic 
aie at the veiy stait best advised to put away 
the foimer and thiow away the lattei, commenc- 
ing then tieatment de novo" 

The veiy piofuse and excellent iliustiations, 
many of winch aie oiigmal, add gieatiy to the 
value of the book, which coveis concisely an im- 
mense amount of giound , and, in a com- 
paratively small space, gives laige amount of 
information on the subjects with which it 
deals 

Tropical Medicine, Hygriene and Parasit- 
ology — A Handbook for Practitioners and Stu- 
dents Dy Gilbeet E Brooke, m a (Cantab ), 
hRCP ( Edin ), DPH, Port Health Officei, 
Singapore With numerous Iliustiations, includ- 
ing twenty-six Plates Pp 498 Publishers 
Messis Chas Griffin <Si Co , Ld , Strand Pi ice 
125 6d net 1909 

If an apology weie needed foi the addition of 
another volume to the aheady extensive litei- 
atuie of tiopical medicine, it is tuinished by the 
completeness of the volume befoie us and by 
the handy and poi table foim in which it is 
presented 

The author has spaied neithei time noi 
trouble in collecting, soiting out and juecing to- 
gether a vast amount of data from many souices, 
with a lesult that we have condensed into a 
compaiatively small compass a most complete 
work on the subject of tropical medicine with 
its allied branches 

A most useful feature is the alphabetical j 
aiiangement of the sections on tiopical diseases, 
which obviates continual lefeience to the 
index 

The section dealing with the hygiene of the 
tropics gives many most useful hints to the 
readei, and should piove of great service to 
young medical officers on then first aiiival in 
India Tlie authoi’s ideas on clothing suitable 
foi the tropics aie not in accoidance with those 
of the majoiity of the profession, but they aie 
the outcome of practical experience and aie the 
honest convictions of one who has put his ideas 
to the test 

We can strongly lecommend this book to 
the piactitionei as a handy, poi table little 
volume, leplete with all kinds of information 
and with practical hints and obseivations of 


value It is exceedingly well produced by the 
publisheis, the illustrations and plates being 
excellently finished ° 

Review of some of the recent advances in 
Tropical Medicine, Hygiene and Tropical 
Veterinary Science —Supplement to tlie Tlmd 
Report of the Welloome Research Laboiatones 
at Gordon Memorial College, Khartoum By 
Andepw Balfour, md,bsc, fbcp (Lond ), 
DPH (0am b ), Dnector, R G Archibald, m b , 
r A M c Published for the Sudan Government by 
Messrs Bailhfere, Tindall & Cox, London, 1908 

This most excellent and exhaustive leview 
of tropical medicine with allied subjects was 
undei taken with a view to piesent in a single 
volume new matter of impoitance to medical 
and veterinary ofliceis stationed in the Sudan, 
especiallj’- those in out-stations, to assist them iii 
keeping themselves in touch with cunenthteia- 
tuie It piesents in a small compass the most 
important discoveiies on the subject indicated 
and selves as a guide to new books and papeis 
A special featuie is the exceedingly full refei- 
ences given, so that any one wishing to go moie 
full}' into any special subject inaj be able to 
1 obtain the original book oi papei Eveiy care 
I has been taken to lendei these lefeiences as 
coirect as possible While intended mainly foi 
medical and veteiinaiy officei s in the Sudan, tiie 
hope IS exptessed that woikeis in otliei tiopical 
countiies may find this leview of seivice Of 
this theie is no question noi doubt, it is just what 
everj' woikei on special lines should have in his 
libtaiy Of couise, the range of subjects dealt 
with is, of necessity, limited, but it includes 
piactically eveiy tl ing of impoi tance published 
up to 1908 

This review runs to 250 full-sued pages, the 
refeieiices being given in small type at the bottom 
of the page , also the tiopical diseases me dealt 
with alphabetically Both of these methods 
save a gieat deal of time iii a lefeience book, 
obviating continuallj’ tinning to the index foi 
diseases, oi the end ot the chnptei foi theoiigmal 
papeis 

Theie is a veiy good index besides to assist in 
finding the subject wanted Altogether we 
coiisidei this a most valuable production and 
exactly the kind of thing much needed in every 
woikei’s bookshelf We have been unable to 
think of any tiopical disease wbicli baa been 
passed unnoticed — except seven and tbiee day 
fever which the antliois evidentlj' classify undei 
dengue 

Veiy full extracts and lefeiences aie given 
m all the subjects that have been much woiked 
at in lecent yeais, such as plague, cholera, 
kalaazar, insects, dysenterj^ sleeping-sickness, 
puoplasmosis, etc We have no hesitation in 
recommending eveiy medical officer to obtain 
possession of a copy of this most useful 
and really inteiesting idsumd of lecent 
leseaiches 
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“ HiEMAGLOBINURIA IN MALARIAL FEVER ” 

To ThcEdjtoi 0/ “The I>wan Memoae Gazette ” 

Sir,— Sovoe time iffo I got two inteveating cases of 
“ Malarial Fevei ” A boy aged seven j ears bad an attack of 
TnalaiiaHeaev foi soAoial moiitba He had enUiged spleen 
and livei Foi two months the bo> had no feier and from 
his onfwaid appeal ante nothing of Ins illness could be 
detected, although on examination the spleen and livei nere 
found slightly enlai ged The boj got slight fovei one day and 
in the night passed port wine coloured mine twice This 
gave much anxiety to the parents and relatiies of the boy 
The next moining I was called to attend I went to see the 
case and found that the patient had got high fevei— the 
temperature being 104 6°P He passed poi t-wine coloiii ed urine 
in my presence On examination it was found that hia heart 
nasfailing Eierj pi ecaiition lias taken but, iinfoitunatel}% 
the hoy died the same night Four days aftei this the 
father of the boy came foi me and told roe that his daiightei, 
aged 15 yeais, was passing poi t iiane colomed urine 1 at once 
went to see the case on examination, it was found that 
she lias also a nialaiial patient and bad enlarged spleen and 
livei Hei heart sounds nere very weak and iriegular 
Tile livei lias found leiy tender and fomentations neie 
applied, and she was given internally cauliac tomes , calomel 
was also gnen to I elieve the bowels which were constipated 
After two days the colour of urine gradually changed and 
the condition of heart improved After a week’s treatment 
the patient gradually I ecoieied A hospital assistant of 27 
years’ experience in this locality who saw these cases with 
me told me that he never got such cases here In these 
two cases “ quinine ” was not used foi nearly two months 
I had an another case of malaiial fevei nith enlarged 
spleen and livei , where I was bound to use “ quinine ” 
in big doses by the ordeis of ray supenoi ofBcei , to atop the 
fevei In that case the patient got Hamiaglobimnia,” 
which disappeared as soon as the administration of quinine 
was discontinued 

Vouis tiuly, 

Dharmada, N K OHATTBRJI, 

(Nadia) Hospital Assistant 

THE INDIAN SUBORDINATE ‘MEDICAL DEPART 
WENT and BRITISH QUALIFICATIONS 

To the Editor of “tbe Indian Medical Gazette" 

Sir,— I trust you will permit me to say a fen noids on 
behalf of the members of ray service who me anxious to 
secure British qualifications in the United Kingdom The 
difficulties in the way ai e not only those of expense and a 
want of ambition These can be oiercome by economy and 
official cncoui ageroent 

The stvndaid of general education in Anglo Indian Schools 
m India 18 equal to if not superior, to the reqiin eraents of 
the British Geneinl Medical Council m London, and vet 
the passing of the Goreinment High School examination 
does not open the doors of the Butish Medical Schools to 
our children 

T the question of oui young men fresh from 

Indian Schools, let us see how this disability affects membeis 
Indian Subordinate Medical Department, wlio are 
qualified medical men, and whose standard of general educa 

tion, even when they have not passed the Goiernraont High 
School examination, is considered by the Indian Goiernraent 
no bar to their holding Civil Surgeoncies and othei important 
G^ernment Medical appointments in India 
But let one of these very men wish to obtain a British 

h® 18 toW that 

pass a Drehrainary Examination in general 
examination before he can sit foi his piofessional 

^en you come to think of it, it is not only iidiculous and 

policy to enforce the above restriction, but it 
hardship to a clevei and ambitions man who has 
man ^ British examinations A 

fifteen jears service who left school fifteen or 
twenty years ago, is absolutely at sea when it comes to 
"^bmetic Adgebi4, and Latin, etc He is 
lawGa^iththe necessity of studying for tno e'^nminattoufi 
vesuitis he Lsftates, and in S casef 
does nothing- Ko>v, whose is the fault’ Ifofc his It « n 
education in Indian Schools c^kd wRli 
Anglo Indian inertia that lies at the root of the evil It is a 

ritmsTe the Butish Univer 

lies DB permitted to brand these men as unfit for the 


bestowing of then degrees on them, when the Indian 
Goveinmont leaieil them in its colleges, and has honoured 
them with Its Diploma in Medicine, Suigery and ftlidwifery’ 
Is this not, a slight on the Indian Govei nraent ’ , , , 

To remedy this state of affaiis, and to raise the standard 
of professional meat in the Depaitraent, I beg to be per 
mitted to offer the following suggestions foi publication, and 
comment — 

(I) The Entiance Examination to the Medical Colleges in 
India (in the case of Militaiy Assistant Siiigeons) should be 
made equal to the Piebminavy Examination in geneial educa 
tion as requited by the Butish General Medical Council 
with the exception that Uidu and Peiaian be snbstitvitcd 
in lieu of the tn 0 continental languages 

(II) The PieUminaiy Examination in general education, 
nsieqtured hj the Butish General Medical Council, could 
be held niOi advantage out in India, under the aiithoiitj of 
the Director General, Indian Medical Seivice 

(III) The Director Geneial. Indian Medical Seuice, 
should be empoweied to nominate, annually, suitable camli 
dates foi Bntisb qualifications, without tbe necessity of then 
having to first pass the Pi ehminaiy Examination in general 
education This special favour to be limited to a period of 
five yens only, foi it is certain that nithin that period all 
Militaiy Assistant Surgeons with the lequisite ambition and 
means would have availed themselves of the opportunity 

In conclusion, Sii, I would beg the favour of joui comments 
ami suggestions, and T trust my humble letter will influence 
the authorities to appioach the Butish General Medical 
Council on oiu behalf 

Vouis faithfullj. 


Ghara G vli, 1 
mBebiuaiii 19(19 ( 


J R poy. 

Assistant Sdbgfon, 
Itesident Medical OMeei , Laimenee 
Meinoi tal School 


dengue and CHITRAL FEVER 
To the Fditoi 0 / “ The Indian Mfdioai, Gazette ” 

Sib,— Captain Megan , m his article dea mg with this 
subject which appealed m the lanuaiy niimbei of this 
Touinal, Ins satisfied himself of the identity of these too 
affections He has failed, however, to convince me, as I have 
failed to comunce myself , for while I have diawn attention 
to the many points of sirailauty between them, 1 am unable 
to ininimire the iropoitance of those points m which they are 
dissimilar Captain Megaw has based most of his argument 
on the epidemic of fever desci ibed by Colonel Fooks In tbw 
epidemic, however, the cases which are described as of the 
till ee day tjpe provided many examples of both a rash and 
terminal fever, signs winch ai e totally wanting m Chitrai 
Fever The leraaming cases vveie of the seven day type 
tf the causal factoi in these two affections is the same, surely 
among the SOO and more cases of Ohiti-al Fevei, on which mv 
original account of this disease is based, I should have found 
examples of this sov eii day type of fever 

An illusti ation of the impoi tance of not placing too great a 
leliance on» points of similauty between two feveis, in one or 
both of which the causal factor is nnknovvn, is afforded by the 
sepaiation within recent yeais of Paratyphoid from Typhoid 
Fever 

If we have made one step m advance by sepaiating certain 
well defined types of fevei from among the many included 
under tbe term “ Malaria," we must be careful lest we too 
readily agiee to then inclusion undei another teira, and that. 
" Dengue " 

To establish the identity of these tw o diseases, it is necessary 
to demonsti ate the identity of their causal agents 


London, 

loth Febi not if 5909 


I am, Sir, yours faithfully, 
R McOARRISON 


QUININE AND PREGNANCY 
To the Editoi of “ The Inman Medical Gazette ’ 

SiB,~mil you kindly spare me a little space in your 
esteemed Jouinal for the inscition of the following few lines 
expeuence of about five yeai s with regai d to the ad ’ 

roimsti-ation of this drug in pregnant women I have used 
this drug in a laige nnmbei of pregnancies, in from 3 to 15 
gr doses, three 01 foui times a day , but I have never seen 
following in any of my cases which 
fn?I term pwiods of pregnancy ft ora third month to 

fail term Tlecently I ga\e this drug to a pnmipara case of 
pi egnant Lusha,! woman with three months’ foetus and 
continued the duig for neavly two months without the least 
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harm This Luahai \\ Oman ga\ e birth to a healthy child last 
month 

I had good chances of using this di ug in a good many cases 
of pregnancy iilien I was in medical charge of a Tea Estate, 
an e-^treraely malarious place in Sylhet, befoie enteiinginto 
Go\ ernment sen ice 

Yours \ery sincerely, 

SYED ABDTJS SHAHID 
OiviL Hospital Assistant, 

In charge Civil Hospital, 

Thangliaria, Lushai Hills 

Dated the llthMaich 1909 


PUERPERAL ECLAMPSIA 
To the Editoi of “The Indian Medical Gazette ” 

Sir, — Unfortunately I did not see Majoi Gifford’s at tide 
on Puerperal Eclampsia 

In one of the issues of the B hi J or Lancet last jcai 
an article appeared strongly advocating niti ogljconnc 
hypodermically and by the mouth, specially the formei 

One veiy seveie case recoveied iii this hospital under this 
tieatment. Delivei'y was effected as rapidly as possible 
Mins 11 of al/^ Soln of Nitioglycerine iieie injected eveiy 
two 01 tliiee houis Chloioform uas used as leqnired 

Yours etc , 

O DUER, 

Major, i m s , 
Givit Surgeon, hlaymyo 


A USE FOR THE CUPPING GLASS 
To the Editoi of “ The Indian Medical Gazette ” 

Sir, — Bier’s treatment for chi onic and acute inflammation 
which I have been employing with considei able success lately, 
furnishes a new use foi the cupping glasses .which are to he 
found in most hospitals in India 
Applied to the troublesome wounds in groins aftei roraoial 
of masses of suppurating glands, so common in this oountij, 
they have a most beneficial effect 

Youis, etc , 

Mayuto, \ C DUER, 

18th Feb) uary 1909 J Major, IMS 


ASCITES AND PREGNANCY 


QUININE IN PEEGNA?fOY 
To the Edito) of “ The Indian Medical Gazette ” 

Sir,— I send you the following as a case of interest 
the more so as the effect of Quinine in pregnancy is now 
being discussed — 

On the Sth of Fehiuaiy I was called in the Jewish 
Alliance Society to attend a pool Jewess This was her 
condition — 

Repoited to he tliiee months pregnant hut the uterus 
reached to about the umbilicus Patient was extremely 
anaimic with a puffy face and oedema of hack and lower 
extremities , no foetal heart audible 

Examination of the lungs showed tuberculosis , apex of 
right and loft lung consolidated , had repeated attacks of 
haimoptysis, but just then theie weie not present anj very 
active signs 

I saw hei again on the 10th and adviced her to seek admis 
Sion into the Mission Hospital This she and her people 
piomptly lefused, the latter reconciling themselves to the 
feeling that she was certainly going to die and this event 
would suit them bettei in their own homo On the 14tli her 
discomfoit having gieatly inoieased, she submitted to an 
examination The os uteris admitted one fanger and this 
1 evealed a peculiar doughy mass ‘ 

I put the patient on large doses of Quinine and befoie 24 
houis had elasped a huge hydatid mole was expelled Tlio 
patient then absolutely lefused any further interference, 
though I explained to her the possibility of pieces of tho 
mole being left behind Ergotin was added to the Quinine 
for the next 48 hours during which time she continued 
passing grape looking vesicles 

The patient is now doing well save for symptoms of hei 
lung complaint which, stiange to say, began to worry her 
directly the molo was out 

Yours obediently, 

( H BAbIL ROSAIR, 

Baghdad, J Assistant Surgeon, 

7th htaich, 1909 ) In Medical charge, 

[ B I M S Comet ’’ 


WANTED 

To the Editor of “ The Indian Medical Gazette " 

Dear Sir,— I require the issue of Apiil 1906 of "The 
Indian Medical Gazette” to complete Volume XLI for 
binding The number being out of print, will any of your 
rcadois having a spare copy kindly communicate with me’ 
No reasonable price will bo i of used 


To The Editor of “ The Indian Medical Gazette ” 

Dear Sir, — Has any of the readers of your niiioli esteemed 
Journal seen a case of Ascites in a female subject’ If yes, 
I should be very much indebted to you to know if the ascetic 
fluid oozed into the uteiine cavity thiougli the Fallopian 
Tubes The answer will probably be No But why ’ In a 
cavity closed on all sides, one opening, within certain 
dimensions, would fail to allow the passage of even a diop 
of liquid through , but the two Fallopian Tubes, the i ight and 
the left, open into the geneial pentoneal cavity, to tho right 
and left of the uterus respectively, thus facilitating the 
passage of fluid on physical grounds Besides the fimbriated 
extremities of the tubes embrace an area that could 
conveniently accommodate a considerable quantity of fluid, 
and the termination of the tube is so irregularly disposed 
of, that pressure (if it is the cause of the pievention) is also 
irregularly exei ted, tnus matenally helping the passage of 
fluid The opening of the tubes also m a most dependent 
position favouiing giavitation and the uterine cavity, though 
small in capacity, being ail less, should exert a auction action 
in viitue of the vacuum formed What then is it that pi events 
it ’ The consistence of the fluid, though albiiraiiious ond 
partially stiolcy, is perfectly liquid and in some cases watery 
The tube also, considering its structure, is patent to some 
extent and in some measure elastic The abdominal opening 
of the tube too is so situated as to receive ova (or fluid t) 
from upwaids because of its attachment to the ovaiy by 
one of the processes of the fimbiiated extiemity — tho 
“ fimbria ovarica ” And yet there is something— a veiy 
potent something Yet another question suggests itself to 
me— Can pregnancy occur lu an ascitic female ’ Could any 
one quote an example of a successful impregnation aftei a 
well marked and unielieved case of Ascites ' 

Trusting that some one of your numerous leadeis will 
enlighten me on the above points 

I beg to remain, 

* Deal Sii, 

Tours very sinceiely, 

Railwai Dispensari, ■) D’OUNHA PHILLIPS, 

ARKONAM > CMS LRCP&S, 

I9th Febiiiaiy 1909. } Apothecary, Arhoiiam 


State Surgeon's Oefice, a Yours faithfully, 

Taiping, Perak, f M J WRIGHT, 

Federated Malay States , f Slate Surgeon, Feral 

nth Match 1909 ) 


^qruue Jlotcfi 


As vv e go to press, it has just been given out that Lt Col 

0 P Lukis, MD, EROS, IMS, has been appointed to 
officiate foi Surgn Geul Sii Gerald Bomford, M D , K c l E , 

1 M 8 , as Director General, Indian Medical Service 

DEATH OF AN ASSISTANT SURGEON 
FROM BLOOD POISONING 

At Laheriasoi ai, Darbhnnga, eaily on the morning of the 
16th instant there passed away a well known figure in 
Dnibbanga, Assistant Surgeon Jogendra Nath Bose, M R 
(Calcutta), adding one moie name to the long list of Surgeons 
who have met then death in the piactice of their profession 
The iinfoituiiato gentleman pricked Ins finger while opera, 
ting upon an abscess in the Hospital seven days piovioiislyi 
duiing the absence of the Civil Suigeon on tour, ana 
altliough on theieturn of the latter injections of antistrepto 
coccio serum and other means were adopted to save lus 
life, gangrene supervened on tho 13th instant and spreau 
up the foreai m with terrible rapidity , 

The patient had been in bad health lately, symptoms o 
diabetes having become more marked during tho tas 
twelve months , , , , , _ 

His memory will long be olienshed by iicli and poor, tor 

lie was a very populai medical officer, being vep' , 
in his dealings with the sick and possessed ojf a'uu’st 


two little sons and tbiee daughters to mourn his loss 
Three of lus fellow practitionei a (one of ° , 

class mate) were assiduous in then care of him, taking tu s 
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jn sitting up with the patient at night It is indeed pro 
veihialthat to the foreigner in India tlie truest praoticiu 
ajmpathy IS mvaiiablj manifested hy those m ho have learned 
the pTiuciples of Western Medical Science, with its ideals of 
altruistic unselfishness 


Third Grade Civil Assistant Suigeon Maung Shwo Ge 
relinquished charge of his duties as Special Inoculation 
Officei , li rnwaddy Division, on the afternoon of 25th Ja^ary 
1909 and assumed charge of similar duties at Mandalay Town 
on the afteinoon of the 2nd Febi uary 1909 


Gaptaik a E Hayward Pinch, ims fietired}, late 
Medical Superintendent of the Medical Graduates College 
and Polyclinic has been appointed Diiectoi ^ the Iwiiura 
Institute, London The Connoil in accepting Captain Pinch s 
resignation has adopted the folloning resolution and has 
oideied it to he insciihed in the minutes of the Council and 
to be published in the Polyclinic Journal — 

“In accepting with regret Captain Hayward Pinch’s 
resignation of the position of Medical Supeiintondent, the 
Council desires to place on record their high and coidial 
appreciation of the loyal and zealous senice he has rendered 
to the College during nis ten yeais’ tennie of office It is 
not too much to say that Captain Pinch has devoted himself 
without qualification or stint to the interests of the Poly 
clinic, and Ins in no small decree, both os Medical bupet m 
tendentand as lecturei and teacher, contributed to the useful 
ness and good lepute of the institution The Council is 
well anaie that the mombeis and subscribers, equally n ith 
themsehes, recognize and lalue both the thoionghiiess and 
eftoiencj which have distinguished Captain Pinch’s iioik 
and the courtesj and goodwill winch have maiked his lela 
tions n ith nil the friends of the College It is nith all good 
nishea for his continued success and with sincere gratitude 
for his long and valuable sen ices that the Council now 
accepts his resignation and coidiallj bids him faiewell " 

Transier —The senices of Major G H Bensley, IMS, 
Superintendent, Multan Central Tail, are placed at the 
disposal of the Honffile the Chief Comraissionor, Central 
Pi evinces, with effect from the date on which lie may relin 
quish charge of his duties 


Captain L A H Lack, ims, relinquished chaigo of 
his Specml Plague duty at Rangoon on the afternoon of 14th 
January 1909 and assumed chaige of duty in connection 
with the euppiession of plague at Mandalay Town on the 
foieiioon of ifith idem 


Mator S a HarrisS, IMS, Officiating Deputy Sanitary 
Coniroissionov, I Ciicio, to hold charge of the office of Deputy 
Sanitary Coraraissionei , II Curie, in addition to hig 
duties, from the afternoon of the Hth Febiuary 1909 


Major W G Richards, m b , i m s , Medical Storekeeper 
to Goieinraent, Madras, is planted 2 months and 8 days’ 
privilege leave combined with 5 months and 22 days’ furlough, 
with elfect fiom the afternoon of the 8id March 1909, 
under Articles 233, 247, 303 (ii) and 303 [b] (iv) (2), Ci\il Service 
Regulations 


Lieutenant Coloni e Damodar Pukshotum Warihcer, 
IMS, Madi-as, is permitted to letire from the service, subject 
to His Majestj’s approval, vvitli effect fiom the 1st April 
1909 


Lieutenant Colonel W H B Eobinson, ims, Ben 
gal, an Agency Surgeon of the 2nd class and Civil Surgeon of 
Bikaner, js appointed to hold chaige of the current duties of 
the office of Hesidencj Surgeon in the Western States of 
Bajputana, in addition to his own duties, with elfect from the 
28th January 1909, and until fuithei ordeis 


Lieutenant IAS Phillips, ims, was appointed to 
act as Civil Suigeon, Jacohabad, fiom the 3id Noverobei 
1908 to the 9th Decerabei 1908, in addition to Ins ovv n duties 


The sei vices of Captain C E Palraei , M B , LM S , are 
placed temporarily at the disposal of the Government of the 
United Provinces foi employment in the Jail Depaitment 


Major, T A O Langston, i , has been appointed to 
act as Civil Surgeon, Jacohabad, from the lOth December 
1908, in addition to his own duties 


With effect from the 8th October 1908, consequent on the 
confirmation as Sanitaiy Commissioner of Major J 0 
White, IMS — 

Major S A. Harnss, IMS, whose services have been 
permanently placed by the Government of India at the 
disposal of the Government of the United Provinces, to be a 
Deputy Sanitaiy Commissioner 


With effect from the 29th of January 1909, conso 
quent on the death of Major W H On , c I E , IMS, Civil 
burgeon — ^ 

Captain W M Pearaon, IMS, whose seiwices have been 
permanently placed by the Government of India at the 
disposal of the Government of the United Provinces, to he a 
Civil Surgeon, 2nd class 


The undermentioned officer is granted piivileee leave for 
two months and five daj s and leave out of India for nine 
months and twenty five days, in continuation, from 22nd 
September 1908 iindei the leave lulesof 1836 foi the Indian 
Army — 

Captain I M Macrae, IMS, late Officiating Supennten 
dent, Agra Central Jail, Pension service 5th year commenced 
let September 190S 


The services of Colonel H St C Can iithers, IMS, are 
placed temporarily at the disposal of the Government of 


The services of Captain W H Cox, hso,i.ms, aie 
placed tempoiaiily at the disposal of the Government of 
Buimafor eroplojTiient in the Alienists’ Department 


Lieutenant to be Captain — William Haywood Hamil 
ton (provisionally) 


With effect from the lat March 1909, consequent on the 
retiiement of Lieutenant-Colonel T H Sweeny, i M t, 
Civil Suigeon — ’ 

Captain G Dykes, i M B , whose services have been 
pemanently placed by the Government of India at the dis 
posal of the Government of the United Piovinces, to be a 
Civil Surgeon, 2nd class 


Captain W J Colunson, ims, Assistant Plagm 
Medical Oihcei , Shahpur, was granted medical leave in Indii 
® August to the afternoon of thi 

30th Loyember 1908, under paragraph 458, Army Regulations 
India, Volume I Heiesumed charge of his duties on th( 
foienoon of the Isl Decembei 1908 


Eicellency t^ Governor in Council is pleased tc 
appomt Lieutenant W D H Stevenson, i M s , to act as 

Bacteriological Labora 
tory, vice Dr F M Gibson, M B , b So 

r I’^tvices of Captain F W Sumner, mb, f r g s p 

mentorttn'ftedXviSs"'^ 

^ ® • relinquished charge of the office 

Mandalay District on the forenoon of 9te Pebruary^l909. 


Assistant Surgeon W E Kirkpatrick, and Captain 
B B Pajmastei, IMS, lespeotively deliveied over and 
received charge of the K4vwar Prison on the 8tli March 1909, 
befoie office hours 


Captain H Herrick, r a m o , and Majoi A A Gibba, 
IMS, respectively deliveied over and received charge of the 
Medical officer, Pnson Hospital, Kardchi, on the 2nd Match 
1909, before office lioiirs 


The Governor in Council is pleased to make the following 
appointments pending further orders — 

Captain 0 S Low son, MB, IMS, to act as Supennten 
dent, Yerav da Central Prison, nice Captain H J E Twigg, 
M B , I M s , proceeding on leave 
Lieutenant G E Malcolmson, Ji 0 , I M S , to act as 
Superintendent, Ahraedabad Central Prison 


WXTB. effect frotu the IQth October 1908, conseouent on the 
deputation of Major J 0 Robertson,! M s , Deputy Sanitary 
Ooramissioner, Captain G A Spiawson, i M B , Officiating 
Deputy banitaiy Commissioner, te be substantive nro tempore 
in that appointment ^ ^ 


On his services being replaced at the disposal of the 
Punjab Government, Lieutenant-Colonel 0 J Bambei IMS. 
banitary Commissionei , Punjab, resumed chaigo of his 
duties on the forenoon of the 4th of Maich 1909, relieving 
Major E Wilkinson, 1 MS ' “‘“’’'“'b 
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Major E WiLKiNSOif, i m s , is appointed to officiate 
as Sanitaiy Commissioner, Punjab, with effect fiom the 
afternoon of the 4th of March 1909, vice Lieutenant Colonel 
O J Bamber, I nr s , attached to the office of the Principal 
Medical Officer, 2nd (Riiwalpindi) division, foi training 

Captain H Hallilay, i m s , Ofticiating Civil Smgeon, 
Dharrasala, has been granted privilege leave, under articles 
250 and 260 of the Civil Service Regulations, foi twenty seven 
daj 8, watli effect from the 1st to 27th Noveinbei 1908, both 
days inclusive 


Thf Lieutenant-Gov envoi is pleased to make the following 
appointments, postings and transfers — 

Captain W T Einlayson, IMS, Supei intendent, Lahore 
Distiict and JEemale Jails, appointed Officiating Supeun 
tendent, Lahoie Cential Jail, with effect fiom2nd Maich 
1909, in addition to his own duties, vice Captain R M 
Dalziel, IMS, ti ansfei red 

Captain R M Dalriel, Superintendent Lahoie Central 
Jail, appointed Superintendent, Multan Central Jail, with 
effect from 7th March 1909, vice Major 0 H Benslay, l M s , 
ti-ansfeiied 


Jlotjce 


SciFNTlFIC Articles and Notes of inteiest to the Profession 
in India are solicited Conti ibutors of Oiiginal Artielos wii 
receive 25 Reprints gratis, if requested -"-"wies win 


Communications on Editoiial Matters, Articles Letters 
and Boobs for Review should be addressed to The’ Editop 
The Indian Medical Gazette, c/o Messrs Thacker, Spink & Co 
Calcutta ’ 


Communications for the Publishers relating to Subscrm 
tions, Advertisements and Reprints should be addressed to 
The Pdbushers, Messrs Thackei , Spink & Co , Calcutta 

Annual Subscriptions to “ The Indian Medical Gazette ” 
Es 12 including postage, in India Ss 14, including postage 
abroad ' 


BOOKS, REPORTS. &c , RECEIVED — 


With effect fiom the 30th of November 1908, consequent 
on the appointment of Maj 01 H Ti Melville, l vr s , to he 
Civul Surgeon of Simla, West — 

Captain W M Pearson IMS Officiating Civil Surgeon, 
to be Civil Surgeon, 2nd class, sub pro tern 


With effect from the 29th Januaij 1909, consequent on the 
confiimation as Civil Suigeon, 2nd class, of Captain W M 
Pearson.lMS — 

Captain C Dykes, IMS, Officiating Civil Sui geon, to be 
Civil Surgeon, 2nd class sub pioteni 


With effect fiom the Ist Maich 1909, consequent on the 
confinnation as Civil Suigeon, 2nd class, of Captain C 
Dykes, IMS — 

Captain R F Raird, IMS, Chief Plague Officei, to be 
Civil Surgeon, 2nd class, sub pro tern, continuing as Chief 
Plague Ofccei 


Captain J W D Megavv, mr, ims on return fiom 
leave, IS appointed to do geneial duty at the Presidency 
General Hospital, with effect fiom the 2nd Maich 1909 or 
until further oiders 


Captain J W D Mec am , m b i m s , on geneial duty at 
the Presidency General Hospital, is appointed to act as 1st 
Resident Suigeon of that Hospital, duiing the absence, on 
leave, of Captain J G P Muiiay, IMS, oi until finther 
01 dels 


Third class Militaiy Assistant Suigeon L McCuitis was 
on general duty at the Medical College Hospital, Calcutta, 
on the 7th Febiuaiy 1909 


Third class Mihtaiy Assistant Suigeon T i C Clialko, 
I 8 M D , IS appointed to act as apotheoaiy at the Presidency 
General Hospital, with effect from the foienoon of the 12tli 
December 1908, vice Mihtaiy Assistant Suigeon F H 
Gleesson, on leave 


The sei vices of Captain W C H Forstei , l M S , on 
special duty m connexion vvith the enquiry into the prevalence 
of malaria in Bengal, aie leplaced at the disposal of the 
Government of India in the Home Depaitment, with effect 
from the 1st April 1909 


Indian Medioal Service Specialists —The nndei 
mentioned officer is appointed a specialist in the subject 
noted, with effect from the 2nd Ootobei 1908 — 

Pievention of Disease 

Lieutenant W L Hainett, Biigade Laboiatoiy, Dehia 
Dun 


Captain T G N Stokes ims, Civil Surgeon, Hoshang 
abad, is deputed on special duty at Pachraaihi, foi the 
period from the 1st Api il to the 30th June 1909, both dates 
inclusive 


The services of Lieutenant Colonel A Siloock, ims. 
Civil Surgeon and Superintendent, Lunatic Asylum, Jiib 
bulpore, aie leplaced at the disposal of the Government of 
India, Horae Department, with effect flora the foienoon of 
the 2oth March 1909 


rormulairo dea Medicaments Nouveaux Pour IQfls H Bocquillon 
Lemouain J B Battlidre et Fils, Paris. 

Retinitis Pigmentosa y W T Shoemaker, ii n (J B Lippincott 
Co , Philadelphia ) 

The Development of the Leishman Donovan Parasite in Cimei 
Rotundatus (Capt. W S Patton, i si s , King s Institute Madras ) 
Journal of the Incorporated Society for the Destruction of I ermln 
Edited by W R Boelter, Esq Quarterly (John Bale, Sons and 
Danielsson, London ) 

Bulletin of the Pasteur Institute of Southern India 
Hepatoroon Pemlciosum A Hcemogroearine Pathogenic for White 
Rats, with a description of the Sexual Cycle In the Intermediate 
Host, a Mite (Lelaps Echidmnus). By W W Miller, Hygienic 
Bull No 46 

Tho Operations of Aural Snrgery also tlioso for the Belief of the 
Intereianinl Complications of Suppurative Otitis Media 0 E 
Wost F H 0 s and S R Scott, Ms, rues, IDOh (H K Lewis, 
Cowor Street, Londen ) 

Tlio Causation of Sex A new Theory of Sex Cased on clinical 
Material The Forecasting of the Sox of tho Unborn Child, »nd on 
tho Determination or Production of Sex at Will By E Riimloj 
Dawson M it c s Irfjndon, 1D09 (H K Lewis, Gower Street) 
Gunshot Wounds By 0 G Spencer, mb, f b o s , Jlajor, B a ii c 
(Oxford University Press ) 

Sleeping-Sickness Bureau Bulletin No S January, ISO" 

Why and How the Surgeon should attempt to Presorvo the Vermiform 
Appendix By P B Keetloy, F R c 8 London 
Annals of Tropical Medicine and Parasitology, Liverpool School of 
Tropical Jlcdicine 
Folia Thorapeutlca January, 1900 

Tho “'•auliolm Treatment of Diseases of the Heart and Circulation 
By Leslie Thome Thome, vi n (Messrs Bailllhre, Tind ill & Cox, 
London 190“ 

q he Annals of Physico Therapy, Pans 

High Frequency Eilliivatlon and Sparking in the Treatment of Mallg 
nant Tumours By Dr J A Rivihre, Paris 
Qnldo to Surgical Anatomj and Practical Surgery By \ S Sanzglrl, 
Bombay, 190" 

Edinburgh Stoioosoopic Atlas of Obstetrics By G F Balfour 
Simpson M n otc and Edward Bumet, m n , b sc., etc Section 
III (Tlio Cnston Publishing Co , London ) 

Third Report of the Wellcome Research Laboratories, at the Gordon 
Mcraorml Collogo, Khartoum A Balfour, ir n b so , Director and 
as a Supplement — A Review of some of tho Recent Advances in 
Iroplcsl Medicine, Hygiene and Tropical Veterinary Science By 
A Balfour, m d , b.so and B G Archibald M B , B A m c 
The Body at Work A Treatise on the Pitnoiples of Physiology By 
A Hill, M A , >i D , F B c s (Messrs Longmans, Green & Co , 
London ) 

Tropical Medicine Hygiene and Parasitologj By Gilbert E Broote 
VI A (Cantab) l e 0 r (Edin ), n r n (Messrs Charles GrifDn A Co 
London 19DS ) 


LETTERS, COMMUNICATIONS, &c , RECEIVED PROM — 

Oapt McOarrison, ims, London Major MonenefT, ims, Parachlu'^r 
Capt S Haaphton, i ir s , Nowshen Regletrar, R 0 of Physiciatg, 
tK)ndon V S Sanzgii-1 Bombay Col Pilgrim, ims, Calcutta B 
V Bapat, Kolhapur City , Asst Surgn Abdul Qadir Kohat Major 
Wall, I M B , Almora Dr Haffkine, Calcutta , Col "W J Buchanan, 
I V 8 Calcutta , Mesara W B Saunders d. Co , London Capt. TBS 
WilUams, ims, Bualiire Messrs Bale, Sons and Dnnielseon, London 
Capt O Brodribb j a a , London , Capt W Long* ims, 3 Jadra 8 The 
Registrar, Gonl Med Council London Capt. Gidnoy, Assam Major 
Clayton Lane Monghyr, Capt Connor, ims, Calcutta , Major Johnston 
Bangalore Hospital Asst Syed Abdus SbiUiid, Lushai Hills, Col » 
Alpin, I M B , Essex Surgn Genl Sir Gerald Bomford i M B , Calcutta 
Tile Acett- Genl , Calcutta , The Controller Military Accounts Calcutta , 
Capt F 0 Rogers ims, Cuddapah Major Lindesay Laheriasenit , 
Capt ilacQilchrist, ims, Edinburgh Tho Utility ' 

London Sir Tbos R Fraser, sr d , ll d , bc n , i R s , Edinburg 
James A Gunn m a b sc, Edinburgh , Dr A Nouwell. Calcutta , ut 
8 “Comet, Baghdad. Capt Franklin, 
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THE SEBO DIAG^IOSIS OF SYPHILIS 
B\ W D SUTHERLAND, MD, 

MAJOR, IMS. 

It is inafctei of common knowledge that when 
we ate m doubt as to our patient having con- 
tiRcled syphilis, we but lately leceive aid fiom 
him in leacbiiig the tiuth He may be leally 
ignoiant, or only wilfully so, and delibeiately 
tiy to deceive us Any means, then, which 
will enable us to dispense with oui patient's 
help, and to contiol oiu clinical obsei vatmns, 
we should leadily accept Such means we have 
in the seio-dingnosis of syphilis 

In oidei to undeistnnd tlioioughly the pio- 
cesses involved, we must fiist have a cleai 
idea of the jninciples on which these aie based 
I\ hen an animal of species A lias been immu- 
nized by injections of a suspension of the eiy- 
thiocytes of an animal of species B, its seium will 
contain specific anti-bodies Inemolytic foi the 
eiytl'iocytes of species B,i 6, when mixed with 
these, t lie seium will cause them to dissolve, 
them and no otlieis 

This haemolytic antiseium contains, as we 
have said, the specific antibodies — immune sub- 
stance, sensitizing substance, amboceptois — 
winch cause lipemolj sis and, in common with all 
flesh seia, it also contains complement — alexin 
ejtase The amboceptois aie thermostable — not 
affected by beating the seium, while the comple- 
ment is destioyed by heating to 56° C for half an 
horn Tins heated antiseium is thus lendeied 
inactive, but may be at any time leacbivated by 
adding to it any fiesh seium, which leplaces the 
complement that had been destioyed 
The mixtuie of inactue hmraoljtic antiseium 
plus [lesh smnm may conveuieutly be termed 
a limiiiolytic system It can be made at any 
time when occasion foi its use anses Now, jf 
to a suspension of the erytlnocytes of the species 
foi which the hsemolytic antiseium is specific — 
these may be teimed the antigen- — tlieie be 
added tins bmmolj tic system, the eiytluocytes 
will be dissolved, and this solution will be indi- 
cated by the occmrence of Inking Foi tins lea- 
aon we may conveniently teim the suspension of 
antigen — erytlnocytes, the indicatoi 
But as Bouletand Gengou (1) fust discovered, 
ii tUeie pv&seut otbei inactive antiseium 
With its antigen in the inixtuie, liEemolysis will 
not take place Tiie explanation of this is that 
the coinjdement of the haemolytic system is devi- 
ated fiom tlie hfemolytic amboceptois, being ait- 
choiedby the amboceptois ot the otliei antiseium 
winch have been lendeied capable of anebounfr 
It in consequence of the pieseuce of then antigen 


Peihaps the following will make this some- 
what cleai el — 

■) Fresh eerum ot any kind 
i 

1 Hicmolvtic eystani i-Innctivo InemoBtio arabo 

{ ceptora specific for ory tliro- 
J cytea a 

2 Hffiraoiytic syatem eiythrocytes a m indicator^ 

Hiemolysia 

3 HS+a + aiiy otlisi antigen =:Hro nolysie 

4 H S-i-any other Antiserum +a-Hmnjo}jBis 

6 HS-hany otliei Autiserom z + Antigen z -pa = No 
HEemol) SIS as (Antiserum z-t- z Antigen) has an 
ehored complement of S S, leaving inactive Hm- 
nioly tic amboceptors, which cannot not alone on a 

Boidet and Gengou woiked with an aribimi- 
crobic seium and a suspension of its antigen 
iniciobes, as did Moiesclu (2) at fiist Latei Moi- 
eschi woiked with an niiti-eggalbumin serum and 
its antigen, and then Neissei and Sachs (3) 
woi ked with vai lous bloods and then antisei a, thus 
making a test of foiensic value for theyfound 
! that wliere a known anliseium is present and 
hsemolysis does not take place, the piesence of the 
antigen of the antiseium may be predicated If 
to a solution of a Viloodstam we add an anti- 
huraaii serum, and then a liDemolytic system 
and its indicator, if hmmolysis occui, the blood- 
stain IS not due to liuman blood On the otliei 
band, if Iimmolysis does not occur, the bloodstain 
IS due to the antigen of the aiiti-huraan seium, 
the combination of antigen and antiseium 
having deviated the complement of the htemo- 
lytic system 

Wasseimanii,Neissei andBiuck(4) thenapplied 
the method to the diagnosis of syphilis They 
woiked with an aqueous extiact of the livei of 
a syphilitic fretus as the antigen, the patient’s 
seium being taken to contain antibodies foi tlie 
Tieponema pallidum. Then lesults appealed 
>J;o establish the existence of aiitiluetic bodies in 
tlie seium of syphilitics, bublateiMiehaelis, (5) and 
Mane and l.evaditi (G) found that the results ob 
tamed when an extiact of a noimal iivei is used 
aie similai to those obtained when an extiact of 
a syphilitic livei is employed. Tlie lattei obser- 
ve) sUted that 10 times as much normal livei 
extiact was lequued as the quantity of syphilitic 
livei extiact Then Levadm and YamanoucbiC?) 
found that lecithin and othev lipoids may be em- 
ployed instead of hvei extiaet, a fact confirmed 
by Fleisehmann (8) and also byBoiges andMeiei, 
(9) so we may now take it that the deviation of 
complement which occui s when Wassermann’s 
test IS earned out is due to the piesence of lipoi- 
dotiope substances m the seium of the syphili- 
tic, and that these substances aio absent ot at 
mosbpiesent in veiy small amount in the serum of 
noii-syplulitic individuals This does not, of 
comse, mean that theie arelnot also anti-tiepo- 
nerna bodies piesent As to the existence or 
nnn-existenca of these, the question is by a Ions 
way not definitely settled 

We may cany out the Wassermann test thus 
As antigen, an emulsion of lecithin is made by 
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dissolving 0 1 gm in alcohol and emulsifying 
tins by the addition of 100 cc of physiological 
salt solution (0 85 oi 0 9 pei cent ) , of the emul- 
sion 0 Icc is taken and made up to Icc foi the 
test As auZiseittm, the patient’s own seinm is 
used, having been pieviously heated to 56°C 
foi half an houi to depiive it of complement 
It appeals that if instead of the patient’s sei uni 
we take his cerebio-spinal fluid, this does not 
lequire to be lendeied inactive, as, accoiding 
to Gaj’, Southaid and Richaids (10) the ceiebio- 
spinal fluid iievei contains complement As 
tndicatoi , a 5 pei cent suspension of washed 
sheep’s eiythiocytes in salt solution is employed 
As the hcemolytiG system, we have (1) ftesh 
guiiiea-pig seium, as complement, and (2) as 
hsemolyticamboceptoi an inactive anti-sheep eiy- 
thiocyte labbit seium, te, the pieviously 
heated (to SO’C ) seium of a labbit that has been 
immunized by the injection of a suspension of 
washed sheep eiythiocytes This luEinolytic 
aniboceptoi must be pieviously staiuiaidized in 
01 der to fix its minnnal dose, foi 1 c c of indicatoi 
The staiidaidizatiou is earned out accoiding to 
the following piotocol — 


Table 

Dilution of IWnioljlio 
nniboceptor 

Qunnhtj iictunll> present 
of U A in tube 

1 

1— 10 lOoc 

O - 
b. > 

c 

Icc 

2 

0 6 

^ -2 
•S “o 
s * 

C5 

3 

0 25 

i 

025 

4 

0 15 

1 «) 

015 

5 

j 

1—100 1 0 

!-a o 

01 

6 

05 

, O' o 

(05 

7 

0 25 

1 ^ ^ 

0025 

8 

0 16 

a 

^ 2 

0015 

9 

j 

Control contuiimig c 

inly silt Solution 


To each tube is then added 1 cc of indicatoi and 
a constant quantity of complement, conveniently 
0 1 c c The contents of the tubes aie then 
shaken, and aftei the tubes have stood in the 
thermostat at ST^C foi two houis, the lesults aie 
noted Supposing that it is found that but 
slight hsEmolyais has occuiied in tube 9 — the con- 
tiol — it IS deal that the actual hsemolytic powei 
of the guinea-pig’s seium on the indicatoi is not 
great enough to distuib the calculation We then 
take the last tube in which haemolysis is com- 
plete, and the fiist m which it is incomplete and 
strike a balance between the quantities of ambo- 
ceptoi 111 these Thus, if tubes 3 and 4 aie the 
fiist and last, the balance will he between 025 
and 015 c c, andO 02c c is the minimal haemolytic 
dose of this haemolytic amboceptor Twice 
this quantity is the woiking dose foi the 
test 


If, howevei, marked haemolysis has occuried 
in tube 9 the dose of coiiijileiiient must he 
decieased The standaidizalion will have to he 
done ovei again with 0 1 c c of a 1 — 2 dilution 
of complement, 1 e , half the fiist dose hut of 
equal volume 

Tlie complement IS fiesli guniea-pig 

seium Theoietically this ought ^Iso to he 
standaidized , but piactically 0 1 cc is found to 
be a convenient quantitj In the foiensic test 
pi 101 standaidization of the complement is 
obligatoij', and foi this leason the test is one 
which cannot be earned out in the tiopics foi 
light and heat aie fatal to complement, so that 
in the tiopics the guinea-pig’s seium must be 
used as soon as it is obtained — by defibiiiiatioii 
and centiifugation of the blood 

As in all seiological tests, contiols aie 
lequiied Conveniently these may he tubes 
containing (I) none of the patient’** seium but a 
coiiesponding quantity of "^alt solution in its 
place , (2) some known sj’philitic seium , and (3) 
some known non-syphilitic serum in place of the 
patient’s seium , (4) only salt solution in place of 
antigen and antiseium 

We shall have then the following — 


Tube 

Antijjoii 1 

Lecithin emulsion | 

1 

An isorum 

1 Pfitient’e serntn 
proMOUsh hoftted 

1 

Complement 

1 

0 1 c c 

0 1 c c 

B 

2 

Salt solution 

0 1 c c 

O 

cr 

s 

0 1 c c 

Known sypb 

Sol um 0 1 0 c. 

o o- 
^ e 

1 

4 

0 t c c 

Known non sjph 
Soriini 0 1 c c 

t£ 

^ 1 

Silt solution 

Salt solution 

O 


Tube contents iiell shaken, and tubes kept at 37°0 for one 
bom 

Then into each tube ai e put— 

(n) 1 c c of indicator 

(b) Working dose of hreinolytic amboceploi 

And the tube contents having been well 
shaken, the tubes aie keptat o7'C ioi two liouis, 
and the lesults noted 

In an oidinaiy case wo should then have 
luBinolysis in tubes 2, 4, and 5, with no lueiiiolj- 
sis 111 tubes 1 and 3 

The leadei will have gatheied fiom the above 
that Wassermann’s test is only to be earned out 
in a well-equipped laboiatoij Sachs and also 
Noguchi lay stiess on the necessity foi the 
opeiator of thoiough knowledge of seiological 
woik The geneial piactitionei then will have 
lecouise to some ensiei test Foi him Noguchi 
" has devised the following modification of Was- 
seimann’s test,” but the leadei will judge whethei 
he can caiiy it outheie in India in a civil station 
Asantiseium, adiopof the patient’s blood seium, 
obtained by piicking the eai lobe and allowing 
the blood, collected in a cnpillaiy tube, to clot 
As antigen, a diop of an emulsion of lecithin 
obtained by dissolving 0 3 gui in 50 c c absolute 
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alcohol and adding 50 c c of disfciUcd wate\ 
to this solution As indtcato'), a diop of the 
patient's blood tieated bj' adding to it I) cc of 
salt solution to foiin a Biispension of the eiy- 
thiocj'tes Of this suspension 1 c c is added to 
the contents of each tube As hcemolytic system, 
weha\e(l) complement fiomfiesh giniioa-pig 
seium of which 0 05 cc is put into each tube , 
(2) lisemol) tic ainboceptoi obtained fiom a labbit 
tliat has been immunised by injections of human 
blood This should be standaidised and twice 
the minimal dose used as the woi Icing dose 
The tubes will then bo aiianged thus — 


Tube 

PfttK nt’rf 
serum 

Iiidica 

tor 

Guinea 

pib'S 

Antigen TjOci 
■ bill omul 

Moa 

Fin il 

Hmmol) tic 
reault 

1 

1 thop 

1 cc 

0 05 c c 

1 drop ^ 

No 

2 

1 dtop 

1 cc 

0 05 c c 

baltsolutiou ^ 

Yes 

3 

Kiiom n noi 
lual human 
sciiim 1 

diop 

1 cc 

1 

0 05 c c 

Idiop 

1 diop 

Yes 

4 

K n 0 n Ti 
S) pllll 1 tic 
sei urn 1 

drop 

1 cc 

0 05 0 c 

1 diop 

No 


'The tube contents aie well shaken and the 
tubes earned in tlie vest pocket foi an lioui 
Then to the contents of eacli is added the woik- 
ing dose of Ineniolytic ainboceptoi The tube 
contents aie again well shaken and the tubes 
earned in the vest pocket foi two houis, the 
lesults being noted Tliesc should be as indi- 
cated, if the patient be sjpliilitic 

Noguchi tiled his modification alongside 
Waaseimann’s test in moie than 200 cases, the 
lesults being as follows, only positive lesults 
being noted — 

O 



Cases 

W 

N 

Primary syphilis 

15 

10 

15 

Secondary sypluba — florid 

57 

46 

67 

Second'iry pypliiha— Intent 26 

11 

18 

Tertiary Hiphilis— florid . 
Tertiary syphilis— latent 

61 

42 

45 

32 

24 

27 

Tabes dorsalis , 

6 

I 

6 

Suspicious ensea 

31 

16 

21 

Non syphilitic oases . 

5 

0 

0 


Noguchi (12) also devised a test based upon 
the fact that in sj'philis the total globulin con- 
tent of the seiuin IS maikedly incieased 'This 
globulin test, Iiowevei, has the disadvantage 
of lequiiing the visits entdUus as the ciitical 
opalescence leactioii ocems, in a less degiee it 
IS true, but still in a visible foim, in the case 
of non sj'philitic patients To obviate mistakes, 
Gay and Fitzgeiald(13) have modified the test 
by taking the Piiglobnlin ns its basis, instead 
of aatuiatiiiglheseinm with a satniated solution, 
neutial, of sulphate of ammonium, and thus 
piecipitatiug all the globulins they cairv the 
satuiation to the point at which eugbbulin 
alone is thiowii down ( 2/3 satuiation ) Of 


the patient’s seium 0 1 c c is taken and made up 
to Icc with 0 9 pel cent salt solution 'To this 
is thus added 0 5 cc of sat sol of aminoniura 
sulphate Tlie uiixtuie is then centiifugated 
foi 20 minutes at 2,400 turns, and, the superna- 
tant liquid having been thrown away, to the 
sediment is added Icc of salt solution and 
Icc of a 10 pel cent solution of butyric acidiii 
salt solution The mixtuie is then heated to 
boiling Almost at once maiked opalescence 
with, it may be, a deposit of floeculi occnis 

They tiied this euglobului test alongside 
Wassei mann’s and the globulin teats with the 
following lesults — the mimeiatoi of the fiaction 
gives the nunibei of cases in which a positive 
feaction was obtained, the denominatoi giving 
the nuinbei of cases tested 

Known syphilis — 

W 6 E — I ■*"8 doubtful, 1 negative 
24 29 35 ‘ 

Non SI philitic cases — 

^ 0 2 9 

Acule infectious diseases W fg ^ 3 ^ 15 

Other diseasesW G E ,4- *6 doubtful 

They also tested the ceiebio-spiual fluid by 
Wassei mann’s method, and by the following 
method devised by Noguchi — 0 5 cc of blood- 
less c s fluid IS taken and to it aie added 
2 25cc of a 10 pel cent solution ofbubyiic acid 
til salt solution The mixtuie is then boiled, and 
afteiwaids to it is added 0 5 cc of a normal 
(4 pel cent) solution of sodium hydiate 'L'lie 
mixtuie IS then boiled again If opalescence of 
the fluid occui and be followed bj' the precipi- 
tation of flocculi, tlie piesumption is that 
syphilitic mfecbion is piesent 

Known B 3 'phili 8 W N ^ 

12 12 

Non syphilitic cases — 

0 1 ^ 

[ufeotiouB with raouuigitiB W — . N — 

° 14 14 

Other cases W ~ N 

12 12 

They conclude that a positive reaction with 
Wassei manu’s test is diagnostic of syphilis, 
but that a negative leaction, especially in tei- 
tiniy cases, is of little value Of couise, it is 
obvious that if the patient have been well 
treated foi liis sypliilis, his leactioii is likelj’- to 
be negative in diiect piopoition to the eflacacy 
of the tieatment (14) Beckeis (15) found that 
26 piostitutes who weie uudci the Kiel 'police 
des moeiiis and weie known to liave had, and 
been long tieated foi, syphilis gave a negative 
leactioii, while of 50 who had founeily suffeied 
fioiii syphilis but showed no piesent signs of 
the disease, 40 pei cent gave a positive reaction 
In all doubtful cases, he took positive leacbiou 
to the test to indicate the necessity foi anti- 
syphilitic tieatment 

So much foi the diagnosis of that disease 
which we owe to the diseoveiy of Araeiica, 
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a fact which Iwau Bloch (16) lias placed beyond 
doubt Tliat a distinct advance of oiu know- 
ledge has been made, is evident EE.cludiiig 
infections of an acute type, the Euglobulin test 
promises well, andean alwa} s be conhuned in 
a laboiatoiy by the Wasseimann test oi a modi- 
fication of it 


(.1) Bordet and Gengoii 

(2) Morescln 

(3) Neissei and Sachs 

(4) W a s a e r m a n n , 

Neiaaer and Bruck 

(5) MichaeUa 
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(7) Levaditi and Ynnia- 
iiouchi 
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(9) Porges and Meier 

(10) Gaj, Southard and 

Bichards 

(11) Noguchi 

(12) Noguchi 
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PNEUMONIA ITS TREATMENT BY IRON 
ByP S 0 THOMPSON, 

CAPTAIN, IMS, 

Central Jail, Bhclnapoie 

Until tlie advent of a reliable anti-pneumo- 
coccic seiurn, pneumonia will continue to affoid 
difieieiit piactitioneis scope" foi the exhibition 
of various diugs and seveial methods of tieat- 
ment 

Recently pneumonia has been pievalent in 
Midnapoie,^piobabIy the oidinaiy seasonal in- 
cidence, and the Cential Jail coutiibuted its 
quota of cases 

In all 14 cases occuued the fiist four cases 
between the 1st Jaiiuaiy and the 7th Febiuaiy 
gave amoitality of 50 pei cent , these were tieated 
on the usual lines by stimulants, eg , ammonia, 
digitalis and stiychnia 

This high mortality due mainly to the pooi 
physique of the patients led me to tiy laige 
doses of lion, as tins diug had pioved so success- 
ful before, when exhibited m pneumonia, espe- 
cially in people with debilitated constitutions 

Apart fiom ansemia, non has been used in 
big doses in seveial diseases, e g , dysenteiy and 
malana, and employing it in a similai way in 
pneumonia is by no means new 

Basham's piescriptioii — 

E 

Liq ammon acefcat 5i 

Ac acet dil 5i mviii 

Tinofc fern pei elder lusv 

Aq ad , 51 

M ft mist 


1 ^ an old mixtuie given in some febnle condi- 
tions, etc 

Recoids aie not available foi me to quote 
fiom otheis who had tiied the administiation of 
non in lobai pneumonia 

Hospital Assistant Didai Bakah has compiled 
a table sliowing the numbei of admissions, deaths 
and percentage moitahty of pneumonia cases 
tieated in Midnapui Cential Jail since 1901 up 
to the 18th Maich 1909 — 

Statement shoiving the numbei of admission 
and death-late per cent of the pneumoma cases 
tieated %ii the jail hospital duiiiig the yeai 
1909, as compaiect loith those of the pi evions 
eight yeaie 


Yaar 

Adffiittid 

Died 

Kalin per 
cent 

1901 

IS 

5 

27 77 

1902 

13 

9 

69 23 

1903 

12 

7 

58 03 

1904 

9 

7 

77 77 

1905 

8 

4 

37 50 

1906 

5 

1 

20 00 

1907 

14 

3 

21 42 

1908 

11 

3 

27-27 

1909 > 

lat Jan to 17th Fe-b / 

4 

2 

50 00 

8iU Feb to J.8th Mai cb 

R 

1 

9 00 


Flora this it IS seen tliat tlie lugliest intio pei 
cent was in 1904, ms , 77 7 pei cent and the 
lowest in 1906, viz , 20 pei cent , the aveiage for 
the eight yeats being 42 2 pei cent, vlieiensiii 
1909 since the non tieatment was stalled the 
peiceiitage has fallen to 9 09 
'file high late, 42 2 jiei cent , is chiefly in con- 
sequence of the weakly patients leceived fiom 
the jail population, the people of this distuct 
having low jioweis of lesistance 

Hospital statistics in England sliow a 20 to 
40 pei cent moitahty 

Tlie cases weie faiily typical and leadily 
diagnosed fiom the fceces, sputa, and physical 
signs 

A few details may be of mteiest in this 
connection 

All the patients weie males, whose ages 
vaiied fiom IG to 46 

A tempeiafuie chart is given of one case 
typical of all in this theie is a post-ciitical use 
oil the day following the ci isis 

The latio between lespuation and pulse is 
maiked 

Cl ISIS occur lod in all but one man, who had 
dela 3 ’ed lesolution The only fatalit}' was that 
of a patient who had had seven admissions to 
hospital in the pievious yeai the man's vitality 
was extremely low and he con ti acted dolible 
pneumonia , ciisis took place on the 10th day, 
but he died fiom collapse 

Posi-moifem showed gieatly engorged 
The pleuia coveiing the uppei lobe of the R 
lung being coveied by a thick deposit of muco- 
pmulent mateiial Pleuiisy was maiked on 
both sides. 
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A laige ante-moitera clot was seen in the 
tiglifc lieai6 

Ofcliei oigans weie affected kidnejs, livei 
and spleen all congested Judging fiom tljp 
seventy of the disease in tins instance, I think 
it improbable that recovery would have occurred 
under any cncurastances 
The exact treatment carried out consisted in 
giving the following presciiption — 

R 

Liq fern perolilor tn xv 

Liq ammon acetat 3i 

Aq chloroform ad 3i 

S'g Every 4 hours 

No other drugs oi stimulants are adminis- 
tered, with the exception of a puigative to open 
the bowels fieely at the commencement of the 
disease 

But a caieful watch is kept on the heart, and 
if this shows signs of collapse, as indicated by a 
weak and quickened pulse then caidiac stimu- 
lants aie called in to aid the failing circulation 
the pulse is not lelied on alone, because it may 
be full and notmuch quickened just before death 
When necessaiy, the following piescnption is 
ordered — i 


R 


Liq etryohniniB 
Tiuct digital 
j4qua chloroform ad 


tn V 
m vii 
31 


This IS given alteinately with the non mix- 
ture eveiy six hours, ? e, four doses oi each in 
24) houis 

The number of cases treated with non alone 
was SIX , the remannng four needed the addition of 
the stiychniue mixtme, no case got anything 
but non before the fifth day 

Besides these medicines general punciples weie 
followed in the management of the cases 

The chief lines followed weie keeping up the 
bodily stiength by givi ig nouiishment lieely in 
aliqmdfoim — milk, oeef tea, chicken and mutton 
broths, these were taken at two-houily niter vals 

A plentiful supply of fresh air was also insisted 
upon and ensmed by taking the windows oft the 
waid 

When the temperatuie lose to 103° F, spong- 
ing was done ^ ® 

Bed clothes limited to a sheet and no clothes 
on the patient 

Pain was leheved by applying lin camph 
injec^ecl moiplna 

Chloialamide was oideied foi sleeplessness, but 
effoits were made fiist to obtain lest by spong- 
ing and sometimes alcohol ti led J & 

At the ciisis collapse was looked out for, and 
alcohol administeied if lequned 

tlmnr!,m?nr ^^'-’sfactory explanation of 
tlio action of non in pneumonia 

Generally fereis coiitia-indicate the use of 
roD, however, nr these cases it does not see, n to 
have upset the stomach ® ! 


It is not likely that it has a specific action 
against the pneumococcus 

Iron entis the cnculation as a complexalbumen 
compound and acts on the red blood cells and 
not on the plasma it increases the hmmoglobm 
and therefore aids oxygenation winch thus 
helps the heart, and so caiiies out one of the 
great indications m the treatment of pneumonia 
The drug is excreted by mucous srii faces and 
exerts a remote astringent effect, its powers m 
this way aie feeble, and laige doses are essential 
I to obtain this action 

This astringency lessens the excietion in the 
afiected lungs m the first stage the liq fem 
perchloi IS chosen as it is the acid pieparatiori 
and" consequently most astiingent 

Tlie products of inflainmatioii aie removed by 
absoiption and subsequent excietion, and not so 
much by expectoiation, so it is not necessaiy to 
give expectoiants, tlieiefore non is not contia- 
indicated on this account 
Tlie liq ammon acetat is added as it is a 
diaphoietic, diuietic and general stimulant 
So the initial piiige, the non and ammonia 
all tend to prevent the accumulation of blood 
ni the lungs, and these aie aided by coiintei- 
irritation to the chest and free ventilation 
In conclusion, I lecoginse that manj' cases of 
pneumonia do well under anj’^ treatment, but I 
certainly believe iron exerts a specially favour- 
able influence on the disease, and is ceibanily 
much better than the excessive use of stimulants 
often adopted 


A bUGUBSTION FOR THE TREATMENT 
OF GONORRHCEA 

By C DUEB, 

t 

MAJOR, IMS, 

. Maymijo 

The seiioiis and fai-reacliing effects of gonoi- 
ihcea render a speedy and complete cine most 
desirable 

One has but to think of stricture of the ure- 
thra and its results, of oichitis and stei ihtj^ of 
inflammation of the uteiine appendages which is 
most geiiei ally due to gonoi i lioea Of these latter 
results one sees many in this countiy both in 
Euiopeans and in Natives In Ameiicalwas 
much struck by the laige number of operations 
lor removal of uterine appendages It is diffi- 
cult to imagine the misery and long-continued 
suffering lepreseiited by them, to say nothing 
ot the resulting sterility ^ 

The metliods of tieatment of gonoi rhoea aie 
many, hut none appear to be veiy satisfactory 
It is suipiisiiig how difficult sometimes it is to 
cine the mildest attack, even when tieatment 
nas been commenced fiom the first 

and to those n. charge of militaiy 

and laige hospitals a tiialof Biei’s tieatment 
especinliy m lecent cases, wheie the inflamma- 
tion IS confined, as I believe it alunjs is, to the 
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anteiioi paib of tlie inethia I have iu 3 ’self 
veiy little matenal to e'^peiimenfc on 

As to method, I woJd suggest that an elastic 
band about 1 inch bioad be applied to the 
penis 2 inches or so above the meatus, con- 
tziiuously, or intermittently, seveial houis on 
and spveial houis off Rest in bed duiing the 
treatment might or might not be necessaiy 
The tightness of the band would have to be 
caiefull^^ legulated so as, while Inndeiing the 
venous letuin, not to stop the aiteiial supply 
Fiequent washing away of thedischaige by some 
mild antiseptic would bedesiiable In addition, 
irrigation of the uiethia beyond the band might 
be advisable, but 1 would suggest a tiial of the 
band alone to begin with, and that no dings 
be given 

SPECIAL REPORT OF THE MEDICAL 
COLLEGE HOSPITAL FOR 1908 

Bi C P LUKIS, sr D , mas, 

tlEOT COL , I M 8 

P)incipal, Medical College, Calcutta 
Part I — Medioar Cabeb 

(1) The ritioiiAla and resiilta of treatment of cholera 
by the intravenous injection of hjpertonic saline 
solution 

(2) A note on seveial fatal cases of extensive 
atheroma and dilatation of the pulmonary arteries with 
out valvular lesion (with full poet inoitem reports) 

(3) An analysis of 68 cases of cachaxinl fever, with 
notes on the atosyl treatment (illustrated by numerous 
charts and diagrams) 

(4) A note on Calmette’s Oplithalrao tuberculin 
reaction (with tabular statement) 

fS) A note on scurvy amongst Pithans in Calcutta 

(6) A case of cerebral abscess, cured by operation 

(7) Cn the treatment of leprosy by the administra 
(ion of large doses of sodium chloride 

(8) Analjsis of 93 cases of opium poisoning 

(9) A case of abdominal aneurysm, bursting sub- 
peritoneallj 

(10) A case of aneurjsm of the innominate artery, 
bursting into the trachea 

(11) A case of phosphatic diabetes, terminating in 
phthisis (with chart) 

(1) RATIONALE AND RESULTS OF THE TREATMENT 
OF CHOLERA BY INFUSIONS WITH HYPERTONIC 
SALINE SOLUTIONS At THE MEDICAL 
COLLEGE HOSPITAL DURING 1908 

During the four years from 1902 to 1905 inclusive, 417 
oases of cholera were treated at the Medical College Hos 
pital with a mortality of 61 2 per cent This figure closely 
corresponds with that given by Morelieid for a similar 
class of patients treated at the J J Hospital, Bombay, 
as long ago as 1860, hia figures being from 60 to 65 per 
cent, so that no material reduction in the death rate of 
this terrible disease has resulted from the great advances 
in our knowledge of its causation dating from the die 
coverj of the comma bacillus by Koch a quarter of a 
century ago In 1906 an effort was made by tlio Patholo- 
gist of the hospital, iii conjunction with the then 
Resident Physician, Captain J W D Megaw, IMS, 
to obtain better results by copious intravenous infusions 
of normal saline solution, controlling the amounts by 
their effects in raising the blood pressure to the normal 
A slight reduction in the mortality resulted, but in loo 
many cases the injections rapidly restarted the diarrhoea, 
and within a few hours the marvellous temporary benefit 


was completely lost, as has indeed been the experience 
with all pievious workers, from the (list trials of Litta 
and Mackintosh in Edinburgh in 1831, up to the present 
time Tlie method was, therefore, once more almost 
coraplnfely ibandoned, and the mortality for the years 
1906-7 amounted to 61 3 iii spite of the use of normal 
saline injections to a much larger extent than in former 
y ears 

During nearly the whole of the present year hyper 
tonic solutions, rs suggested by Major Rogers, have been 
used by tlie Resident Physician, Ciptani Maxwell 
Mackelvie, who was in charge of the cholera wards 
throughout the severe outbreak of cholera during the 
first eight nioiiiha of the year (only some eight cases 
having been admitted in the last four months) and 
their effects on the composition and pressure of the 
blool have been carefully investigated by tlie pathologist 
The considorations which led to the introduction 
of this method of treatment were the following 
In the collapse stage of cholera the diarrhoea be 
comes ranch less copious, presumably as the result of 
the great concentration of the blood owing to the loss 
of fluid The intravenous injection of several pints of 
normal saline solution (0 65 per cent sodium chloride) 
as hitherto used, will dilute the blood once more and 
restart the outpoui through the damaged intestinal wall 
If, iiowever, the lost llntd could be replaced and at the 
same time a high percentage of salt maintained in the 
cii cnlatint blood, so that the osmotic currents avould 
tend to carry fluids into, rather than out of the blood 
stream, then the foiling circulation might possibly be 
restored without leading to rapid draining away of fhe 
replaced fluid tlirough the bowels The results winch 
have followed tins method of treatment have been 
most wrntifymg, but before considariiig them, it may be 
well to first buefly mention certain obaervaliona wmch 
have been made on tlie blood changes in cliolora which 
funush a complete scientific basis for the use of hyper 


tome saline injections 

The relation of the loss of finid and jaltt from the 
Uoodxncholciaio the eeierx tg of the disease— In the 
middle of the last century Dr George JohiiBon stremi 
f>n->ly asseited that there was no relationship between 
the loss of flmd from the body in cholera and the 
death rate of the disease, and baaed his adiooa^ ot the 
castor Oil treatment largely on this point Wall and 
others, however, have shown that the rapidity of the 
loss is of no less iraportanoo than the actW” qR'inb les 
1 he (me test of the eftect of the loss of fluni on tlie 
circulation 13 the degree of conoenlration of the blooa 
By means of measuring the volumes of corpuscles and 
serum respectively with the b croatoorite, it “^8 bwn 
found that there is a most definite relationship between 
the loss of fluid from the blood and the 89'^8''ity of 
cholera Tims, lu those cases winch Proved fatal n 
spite of infusion, almost two thirds of the entire fluid 
had been lost to the circulation, while ui thos® m 
cases which recovered without requiring , 

jections the loss was but one-third In an >n termed ate 

senes of cases which required infusion but recovered, 

the loss was just over one half and was eeeemp 
with a marked degree of collapse The 
chlorides in the blood, which form such a lorg p 
Ve of the whole saline constituents, have been e mat 
ed by titrating the sei uni with standard " 

solution, hoth before and "fter hypertonic intusmi^ 
The results are most instructive, for in the . 

of cholera not only did the blood show no 
of the salts, although two thirds of the 6uid had b 
lost, but the sails we, a actually lower than 
from 0 6 to 0 7 per cent having been by 

(ngainst nearly 1 pel cent in Bengalis, blnod 

k^a.n McCay, , MS ) and in some of tbem^blood 
was actually commencing tohiemolyse Ye m 
ly after the liyportonic injections, '"''mh had rais 

salts contained matennlly, tlie ^ /^|j,ege data 

and the hmraolys.s had been ebecUd (U.ese “ 
suggest that hypertonic infusions might be of yni 
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blackw-iter fever ) Once more, in ell but one old man 
of seventy, the cases which proved fatal in tiie collapse 
stage owing to recurrence of the di irrhoea after in 
travenous injections, were those in which the salts con 
tamed were found not to have been raised up to 1 per cent 
expressed as chlorides, while those in which this point 
01 a higher one was reached recovered from the collapse, 
the copious watery stools not having recurred as a rule 
Occasionally it was necessary to repeat the injection on 
the following day, but this measure was much less 
often required than when normal salines ware being 
used 

These data appear to show that there is also a rela 
tionship between the degree of loss of salts from the 
blood and the seventy of cholera, the rice water stools 
containing commonly about 0 5 per cent of chlorides, ns 
was indeed pointed out many years ago by Edmund 
Paikes The importance of raising (he salts contained 
in the blood at the same time that the lost fluid is 
replaced, thus becomes obvious, and the lemarlcable 
results obtained by the use of hypertonic solutions are 
easily nndertsood 

The quantity of fluid requited — By means of the 
haematocrite observations both before and after intrave- 
nous injections of given quantities of blood fluid, im- 
portant data have been obtained regarding the amounts 
necessary to dilute the concentrated blood to the 
normal or a little bej ond that point to allow a margin 
for supplying the drained tissues and for some degree of 
further loss by the damaged bowel Briefly it may be 
said that three pints constitute the minimum, while ns 
a rule, as much as four pints will be required for the 

purpose In very rare cises even larger quantities fail 
to raise the blood pressure anywhere near the normal, 
Duthere marked vaso motor paralysis must be present, 
and such cases have proved fatal Four pints, there- 
used tal'en as the average amount to be 

Resets of the hypertonia iniechonsxn choleia — Dur 
ing 1908, including all cases admitted in a moribund 
state and those dying of c,.mplioations, there have been 
^ or niortality of 

bnfnre^fk^ The filst 12 cnses were admitte I 

before the hjpertonic treatment was begun, and exclnd- 

method was adopted, with 69 deaths or 33 5 per cent 

befnrf^“'^®f One half the rale 

t >'>f« 8 ion was frequently used, although m 
pidemic yeais bke 1908 the mortality is usually excen 


speciQc gravity 

.ml' f "T"'".!'”;' "■ 

veiy severe cases of chSTe 
mis collapse stage by liypeFtoinc nifn *i ^ 
occurring late urmmic^omphcatio rdue' to® 
suppression of uinifi Imo j continued 

That the strong salt solutions °iFrb( important 

danger of uneraia is clear from m ' ? ’"orease the 
1908 tins compTicatTon proved f?fa ‘’“'■"'g 

of the total admissions, against 13 2 ''n" ^ ? oor cent 

'I'l'en infusions were seldnn 1907 

salines were used Post mnrtp normal 

renal circulation m the case o f h P,®’'/"®'®"® Girough the 
tliose of fatal cholera LTnim iSl 'T 
a pressure of 20 to 30 mm sufficl ! ^1>®‘ ®ae 

of saline solution throucTi the fn® ^ ^ood streim 

100 mm are neoessari fn t ’ "o lies than 90 to 

blood pressure liis Miimf ' u lattei The 

significant results ® 'irith the fpllowmg 


Urrcmia occurs mainly in two classes of patients , 
firstly, those admitted very early with extremely severe 
attacks who were tided ovei the collapse stage by in 
fusion, but developed urieniia seveial daas later, 
secondly, in those admitted very late, as for instance 
over two days after the onset of the disease, generally in 
an iirmmic condition, infusion not having been used 
Since the hypertonic solutions weie introduced, 63 per 
of the total cases were infused, and 37 not, the former 
including all the severe cnses with the exception of a 
very few which died before the measure could be 
carried out, and the latter all the mild ones and lata 
admissions after the collapse stage was passed Among 
the severe infused class the total death rate was 41 7 
percent, which may be contrasted with the flgures of 
Wall who used normal saline solutions in a most 
thorough manner, repeating the intravenous injections 
up to IS niai'v as six times, with success in one case , yet 
he had a mortality of a little over 70 per cent of his 
operations— a snffieiently striking illustration of the 
value of the strong salt solutions Of the total deaths in 
spite of hypertonic saline infusions, 32 6 per cent were 
from urramia, but among the mild series not infused no 
less than 60 per cant of the fatalities were due to failure 
of le establishment of the kidney circulation resulting 
in urienno poisoning, although the whole non infused 
senes were so mild that only 216 per cent of them 
died 

On turning to the blood pressure in those urremic 
cases m winch it has been noted, it appears that among 
tliosa who developed it in spite of infusion, the blood 
pressure at the time of its onset was not above 80 ram 
in five cases, and not over 90 mm m three more In 
the two remaining cases a pressure of 100 mm was 
recorded shortly after the infusions, two and five days 
respectively before death from urremia, but no later 
note wne made Among cases admitted late with 
urtemia, the blood pressure has unfortunately been 
observed only in four , it was 76 in one, 90 in another 
and 100 each in the other two It is clear from these 
data that in the great majority of post choleraic urremia 
cases the blood pressure is below that required for per 
fusing even normal saline solution through the kidneys 
Jiost moilem, after death from this complication, so that 
the suppression of urino can be very largely explained 
on mechanical principles limited to the renal circula- 
tion A striking confirniation of thes observations was 
furnished in the case of a patient with a blood pressure 
under 100 ram who was in an almost completely coma- 
tose state with deep stertorous respirations of 42 to the 
minute and a pulse of 130 Adrenalin and digitalm 
were repeatedly injected hypodermically with a view to 
forcing up the blood pressure, and on the following day 
ho bad a pressure of 110, was quite conscious and 
passing urine freely, ultimately making a good 
recovery If further observations confirm these results, 
a rational basis for the efficient treatment of tins 
dreaded complication will be furnished, and a still fur- 
ther lowering of the mortality from cholera may be 
obtained 

Lastly, lb should bo mentioned that the double 
strength salt solution has also been given with advan- 
tage by the rectum in mild cas°s, lialf a pint beinir 
slowly injected high up every two hours It is also 
readily absorbed from the suboiitaneons tissuis if any 
pulse remains, but it is diflicult to give sufficient quanti 
ties HI this way without serious risk of producing sun 
puration in the connective tissues, the vitality of which 
IS 80 greatly lowered in cholera A simple method of 

giving the injections 18 intrnpantoneally by means of a 

piinula devised by the pathologist, and this plan ig now 
being nsed with promising remits, but the number of 
'if F®®" enable one to report on it his 

advantage during epidetmi 
periods of being more simple and rapid than intraven- 

mftjoiity of the cholera cases treated this year were 

XTthe I M 8 , to whose devoted 

woiK the good results obtained were due 
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(2) A NOTE ON CASES OF EXTENSIVE ATHEROMA AND 

DILATATION OF THE PULMONARY ARTERY, WITH 
OUT VALVULAR LESION, PRODUCING FATAL 
CARDIAC DISEASE 

For a number of years past tins remarkable condition 
baa been known to the pathologist of tlie Medical College 
Hospital, while dining the) ear undei review it waa 
correctly diagnosed during life, in the wards, it is 
believed for the first time, so some account of it may be 
interesting, as It 13 bj no means very rare in Calcutta, 
no less than four cases having been met with iii 1908 
As a full description of all the cases recorded m the 
post mot tern records up to March 1908, together with 
snob clinical histones as are available, have beau pub 
lisbed recently in the Quatterlp Joutnal of Medicine 
Vol II, page 1, the more important features have been 
embodied in the accompanying table A brief analysis 
of tins, together with the description of two recent tjpi- 
cal cases, will most readily convey a general idea of the 
affection and enable other clinicians to be on the look 
out for its ocourienco 

A case of pulmonary atheroma cotrectly diaqnosad 
during life — A Hindu male, aged 23 )eaia, was first 
admitted to hospital under Lieutenant Colonel Harris on 
February 28th, 1907, for miti al disease He gave a history 
of alight evening uses of temperature beginning nine 
months ago, followed after two months witli palpitation 
and dyspncea on slight esertion and swelling of the 
abdomen with drops) which spread all over tiie body, 
including the face, and persisted up to the date of 
his admission The pulse rate waa only 54 per minute, 
and the beat was regular and of low tension The apex 
beat was but slightly to the left of the normal position, 
but epigastric pulsation was wall marked and a thrill 
could be felt in the third loft apace, conducted towards 
the apex There waa a systolic murniui at the apex and 
a marked pulmonary regurgitant bruit, with sometimes 
a pulmonar) systolic mutmur in addition He improved 
remarkably under cardiac tonics and diuretics The 


normal, but a double niurmui was also heard at the 
apex The pulse was slow and regular but small 
Colonel Harris considered the case to be one of con 
genital stenosis of the j'ulraoiiar) aitery complicated 
With mitral disease on account of tl e apical n urniurs 
At this time npost mot tern on case 8 of the table showed 
I'lilmonar) atheroma and dilatation of the pulmonar) 
artery, with such an amount of enlargement nf the right 
ventricle as to cause it lo form the apex of the heart 
and thus accoiii t for the double murmur being conducted 
thither without any mitral disease being present Iho 
patient grew steadily worse and died on the 28th Feb 
ruary Special permission to perform a post mot tern 
examination was obtained fi om theielatives with llie 
following instructive result 

The abdominal cavity contained nearly two pints of 
fluid The peiicardiura was greatly distended with 24oz 
of clear dropsical fluid, but waa free from signs of 
inflammation The whole anterior surface of the heart 
waa formed by the right auricle and ventricle , the apex 
of the heart was also formed by the light ventricle 
The left ventricle did not touch the chest wall All the 
cardiac valves were liealiliy, although the puliiionary 
cusps were slightly thickened and the corresponding 
oiiGce slightly incompetent to the water test, owing to a 
great dilatation of the pulmonary artery Both the 
right cavities were extremely h)peitrophied and 
dilated, the ventricle measuring half an inch 
111 thickness, that is, about the same as the left 
ventricle Tlie main trunk of the pulmonary artery 
showed only a little atheroma at the bifurcation, but its 
branches in the lungs were greatly dilated throughout 
and showed numerous yellow patchesof atheroniadownto 
the finest vessels winch could be slit up with a pair of 
pointed scissois The arch of the aorta showed only 
a few small patches of atheroma such as are met with 
post mot tern in a large number of subjects iii India 
Iho coronary vein at its entrance into the right auricle 
was so dilated as to admit the first phalanx of the little 
finger, accounting for the dropsical condition of the 
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dropsy disappeared by tlie lltli March and the patient left 
hospital quite free from symptoms on the I7th April 
Congenital disease of the pulmonary artery was diag 
nosed On the 14th January 1908 the patient was re 
admitted with very marked general oedema and suffering 
from cyanosis and dyspnoea At tins time there was a 
well marked presystolic thrill in the third left space, 
also present to a less extent it the apex, with a loud 
double pulmonary murmur The aortic sounds were 


pericardium by back pressure in these cardiac veins 
Thus the diagnosis made during life was fully veriuotl 
jwst mortem , 

Pulmonatp athetoma with matted dtopig sirnulattnq 
Bright's disease— A Hindu female mill hand was 
admitted for Bright’s disease under Lieutenant Colonel 
Lukis on the 27th July ]908, with a history of fever 
three months before followed with oedema of the tee , 
legs and eyelids and later a swelling of the abdomen, 
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together with n constant dij cough imd a difiSculty in 
breathing On ndmiaaion the face and eyelids were 
Bwolle" and puAry, the hands and legs oedematous, and 
the abdominal cavity contained free fluid The urine 
was scanty and high coloured, but free from albumen 
From 15 to 24 ounces were | assed daily The heart 
sounds were normal, but palpitation was complained of 
The lungs weie normal but lespiration was quick The 
patient died a few da^s after admission and at the post 
ino} tern the following conditions weio noted The 
peritoneal cavitj cont lined 100 oz of clear fluid, and 
the pericardium was distended bv 9 oz The right 
ventricle foimed both the apex and all the ante-ior 
surface of the lieait, which weighed 11 oz (normal for 
Bengalis being about 7 oz ) Both the right auricle nnd 
tlie right voiitricle were much dilated and h 3 pertrophied, 
the letter meisuring Rlis of an inch in thickness 
t he left cavities and all the valves weie health}, and 
the aorta was fiee from atheroma throughout The 
pulmonary ai)er} was moderately dilated, and showed 
numeious small patclies of atheroma of a } ellow colour 
from its bifuication to the small branches, but the main 
trunk was healthy except for dilatation The lungs 
were cedematous, but there was no emph}aenia oi 
disease of the bronchi Ihe kidneys weie congested 
but otherwise health} '1 he post moi tem appearances 
were characteristic, but theie were no cardiac signs by 
winch the affeclion could be lecognised during life 
Leneral d ops}, including that of the face, is ver} 
commonly met with in pulmonary atheroma, and should 
lead to the possibility of ifa presence being borne 
in mind ^ 

[n addition to cases 8 to 10 of extensive pulmonaiy 
atheroma producing fatal caidiac disease without aii} 
lalyular R'dous being present, the same condition was 
met with ,11 a Maliomedaii male, aged 24 years, under the 
care of Lieu te i ant ' oloiie] Harris, complicating mitral 
and tricuspid stenosis of a maiked degiee Hydroperi 
cardiumtotie extent of 9 oz was found postmortem, 
toptliei with great lopertroph} of the i ight ventricle 

drnn,'!®, 1 General 

fl^ fi of the face was again present, 

Ippm ,1 . '‘•'Otbei case with similai heart changes 
I id ^ odilatalion of the pu'monary arteiies and 
.‘'■® oz, was found 

nndVr mnle, aged 20 years, 

under the care of Lieut Colonel Luk.s for mitral 

we^rn changes 

eoustitute a by no means verv rare tvne of heart 
drmmsB'dnP'‘’“’l''J'' ex'ceodingly difficult to 

sener,,? the V’ll '^®i ^ analysis of the whole 

consta i fl!i ® f T® fol'ow'ng are the most 

^t win hV n the affection, m discussing which 

patTo omcTdnt'fr ti from the definite 
pa^ologieal data to tha more difficult clinical features 

Oeneial di opy/_In all except cases d}ing in a com- 
clnld birfl,®'" o ®°"’® •'B 

Sir's™ 
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form the whole of the anterior suifnce of tlie oigaii, 
while the iigiit ventricle extends be} end the left so as 
to constitute the apex of the organ, the left ventricle 
usually not coining in contact with the chest wall It is 
this striking foatuie winch causes these cases to be 
almost iiivaiiabi} taken duiing life for mitral disease, 
foi any murmurs geiieiated 111 tlie light ventiicle and 
conducted to its apo\, are lieaid at the Bite of the 
impulse of the heart and are ver} naturally referred to 
the left ventnculai valves On opening the organ, there 
18 seen an extraordinary degree of lopsrLropli} of the 
right side nccorapaiiied with consideiable dilatation, 
the latter doubtless being laigely compensatory iii 
nature to enable tliecircul itnm to be maintained through 
the gieatly dilatea pulnionni} arterus The wall of the 
right ventricle is coinmonl} as tliicic as that of the left, 
namely, about half an inch, while the right auricle is 
usually niai redly liyperti opined as well as dilated, its 
cavit} having measured 6 niches across in case 9 Yet 
both tile tricuspid and pulmonaiy valves aie quite healthy 
in appeal nice as a rule, although the lattoi may be 
Blight ly thickened from the strain it has been subjected 
to The left cavities are found to be noimal, and the 
valves competent and quite health} , so that it is cleai 
that the state of the right cavities is not secondary to 
mitral o) aoitic disease, and the cause must he sought 
foi III the lungs 

Lungs — On fiist meeting with this disease in case G 
of Ihe table, aftei noting tlie state of the heart, I 
turned to the lungs expecting to find chronic hronclntis 
and emph}aema as the piimary cause of the cardiac 
changes On cutting across one lung, greatly dilated 
tuofs were seen which were at first sight taken for a 
condition of hi oiiohiectasis, but which proved on closer 
examination to he enoriiionsly dilated and very ather- 
omatous arteiios of the pulmonary system, through which 
a finger could easily be passed fai into the lungs On 
closely examining the main pulinonar} trunk it is 
aIwa}B found to be dilated and usually markedly so, 
with as n rule some raised yellow patches of atheroma 
within it In several cases, however, the mam tiunk 
did not sliow any naked eye evidence of degenerative 
changes, and it was only on slitting up the vessels 
vyitlun the lungs that tins dise ise was found to extend 
tlirongliout the pulmonary arteries as far as they could 
be laid open, thus accounting for the extraordinary 
affection of the right cavities without valvular lesions 
In some cases actual iiicorapetence of the pulmonary 
vralve owing to the dilatation of the mam trunk was 
demonstrated by the water test, while it must have been 
much more maiked during life when the pulmonar} 
arter} was dis'ended at each heat of the extreme!} 
h}pertiophied right ventiicle No evidence of chionic 
bronchitis and einphyBema was found in niy cases to 
account for the cardiac changes which thus appear to 
have been pioduced sole)} by the dilatation and 
atheroma of the pulmonary arteiiea Microscopical 
sections of both large and small vessel walls showed 
precisely similar lesions to those produced by atheioma 
111 (lie aorta and other systemic arteiies (Photos of 
the he.rt and drawings of the microscopical changes 
in the pulmonary arteries have been published in the 
1908 ^ i/erficme, Yol II, page 1, Oct 

«/te tfiseune — In the absence of all 
vaJvulai disease, the insidious dilatation and atheroma 
of the pulmonar} aiteries produces a steadily morens 
ing stain on the right ventiicle nnd a consequeiit Innei 
trophy of Its muscular wall A s long as this^ compensa- 
ion is adequate, no s}mptoms aie likely to occur but am 
8«dde,i strain inaj bung about a lapidirfat’al Lu?e 

tal Cornell who died in the Eden Hospi 

tal of lieait fiilure short!} after child birth ir.fhl, i 
signs by which the extensire pulmonary ntiieroma*^found 
post moi tem could have been suspected during ]if“ I, “an 

oiigiu foi the reasons mentioned above legarding th" 
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right ventricle formin g the npex of the hen t In those 
patients wlio gave a cleai history, difiBcnlty of breathing 
was an early sjmptom, accompanied witli a rapidlj 
advancing dropsj affecting the subcutaneous tissues all 
over the body, including the face and the serous cavities 
This 18 clearly due to dilatation of the hypertrophied 
right ventricle producing tricuspid dilata*^ion, the Iivei 
presenting a well marked enlargement and postmoitem 
a typical nutmeg condition The great difficulty lies in 
excluding valvular disease of the left mitral valve as the 
primary cause of all the trouble, fot the normal cliarac 
ter of the aortic sounds and the absence of enlargement 
of the left ventiicle and of an aortic pulse ^enable 
affections of the aortic valve to be put out of count 
Only m case 9 was tlieie very definite evidence of organic, 
as opposed to licemic, murmurs at the pulmonary area 
The pulse may afford some help for it is comnionlj 
small and regular and thus not that of advanced mitral 
regurgitation, while the characteristic presystolic 
murmur with short first sound and absence of second 
sound at the apex, is against mitral stenosis The great 
hypertrophy of the light ventricle maj reveal itself in 
wellmaiked epigastric pulsation and enlargement of 
the area of cardiac dulness to the right of the middle 
line, while the apex beat is usually found to be inside 
the middle line or at any rate not to the left of it or 
lower than normal as in many cases of priihary disease 
of the left heart The absence of history of prolonged 
chronic bronchitis and of signs of emphysema exclude 
that common cause of right aided dilatation of the heart 
and may thus help to raise a suspicion of pulmonary 
atheroma being the primary condition present Lastly, 
these cases, except when ending in acute dilatation, 
terminate in a laige propoition of cases in a rapid 
hydropericardiura, which does not yet appeal to have 
been recognised during life, although its relief by aspir 
atioii must afford the only hope of saving the patient 
That under favourable conditions the dilatation of the 
right ventricle can be recovered from after e\treme 
dropsy has set in, is cleat from the first case narrated, 
in which the patient recovered and lemained welt for 
some months, until he started manual labour again and 
brought on a fatal recurrence of the dil itatioii Much 
relief might, therefore, be obtained from paracentesis of 
the pericardium if the necessity were recognised in 
time 

The incidence of the disease remains to be mentioned 
It IS remarkable that no less than six out of the eleven 
cases were in females although they form but one fourth 
of the admissions Again, all but tliiee were under 
thirty years of age, while the oldest was but 36, and 
four were actually not over 20 The great majoiity 
were thus far below the period of general arterial 
degeneration even in natives of India, when syphilis is 
the common cause of such changes In several of the 
patients either a history of syphilis was recorded or 
some lesions of this disease were found po^t'mo) tern, 
such as scars of gummata in the livei oi cirrhosis of the 
spleen, so that sy philis is the most common cause of 
tlie affection 


(3) CACHENtAL FEVER 

Total numhei of cases analysed = 53 

Aqe distnhution — 

1 to 10 years 

4 

H to 20 „ 

31 

21 to 30 ,, 

17 

31 to 40 „ 

4 

41 to 50 „ „ 

2 

68 

Disliihution accoidtnq to sex — 

Males 

48 

Females 

10 

68 


DisliihuUon accoidxnq to tace — 

Hindu 
Mahomedan 
Eurasian 
Indian Christian 


58 

DistubnUon accoxdinq to lesidevce — 

Calcutta and suburbs 39 

24 Perguiinahs 3 

Hooghli 2 

Burdwan 3 

Biibhutu 1 

llajshahi 2 

Nadia , 2 

Jessore 1 

Khulna 1 

Barisal 1 

Patna 2 

Pabna . , 1 

Bilasore 1 

58 

DuuUion of illness, pietious to admission — 

6 months 23 

1 year 10 

U „ 2 

2 years 2 

3 &, above 10 

Uiilciiowii II 


58 

Notes on the Atox^l Ueatment of Gachevial Fever — 
Atoxyl 18 the Meta Arsenic Anilide, with the formula 
CjHjNHASOj and it contains 37 67 % of Arsenic 
There are three other similar drugs in the marliet, 
belonging to a group of so called " aiyl-arseimtes," 
namely, Orsudaii, Khnrsin and Soamiii, the last being 
the sodium para amino phenyl arsenate These are said 
to be less toxic than atoxyl and they contain 26 4, 23 7 
and 22 8 % of aisenic respectively They are all white 
powders with a saline taste and varying 111 their 
solubility, but being more soluble in warm than in cold 
water Solutions should be freshly prepared before use 

JErhlich's expeiiments — Eriilich found tliat l/300tli 
of a gramme was the largest dose that a mouse 
weighing 30 gims could take of this drug with 
impunity He also found that a dose equivalent to 
l/300th of tlie body -weight of a mouse rendered the 
blood of such an animal free from trypanosomes for 
14 days 

In 1906 atoxyl wrs first used in the tieatment of 
sleeping sickness and with good results Koch, ni his 
experience of the drug, found that patients treated with 
injections of it were kept free from trypanosomea for 
as many ns ten months or indeed completely cured if 
treatment was commenced early enough Administra 
tion by the mouth was found to be unsatisfactory as 
the substance underwent changes in the storanoh 
Noticing the morphological resemblances between the 
parasites of the African and Indian trypanosomic 
diseases iii human beings, it was resolved to try the 
effects of atoxyl in the latter In the fiist few cases 
Arrhenal (1 e , Arsinyl or the di sodium methyla«eiiate) 
was tried, followed up with atoxyl, but not with satis 
factory lesulls The idea was tlint, owing to the 
incomplete destruction of the parasites by atoxyl alone, 
the virulence of the lemaniiug parasites was, perhaps 
increased or, at any rate, remained unaltered , therefore 
it was neoBBsary to combine some other drug with atoxy , 
so that those of the paiasites which resisted the on 
drug sliould fall a ready prey to tlie otiier The 1 . 

hydrargyri perchlondid was employed along wi 
atoxyl for a similar reason, presuming that there ra y 
be something akin between tlie Leishnian Done 
body and the organism responsible for syphilis in w 1 
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disease the merounal preparation does so much good 
The results of treatment based on this plan are iliustra 
ted in the cases of which notes are given below 
Case I — Mrs Bryant, a European female, 35 jears 
of age, was admitted to hospital on tlie 33rd April 1907, 
for the treatment of fevei She was a resident of 
Calcutta 

Familj/ histots/ — Fatlier died of heart disease, mother 
living and healthy A brother suffers from a type of 
fever similar to what she has She has had three 
children, two of whom are living and liealthj and one 
died of inflammation of the bowels 
Pteiiout hitloii / — In August 1906 she was treated as 
an in patient at the Geneial Hospital for what she calls 
typhoid fever She was there till the 16th October 
In November she was readmitted to the same hospitnl 
for what w IB then diagnosed as malarial fever During 
her first 8ta;> in host ital she la said to have had a 
temperature imiging between 100° and 101° During 
her second sta^ she got higher rieea and rapid falls in 
an irregular manner She was m hospital till the 
8th December 1906 About the beginning of January 
1907 she got a retmii of the fever and an abscess over 
tlie spot on the arm where the quinine had been injected 
subcutaneouslj For this she attended the outdoor 
department of the Medical College Hospital and sub 
aequently entered this hospital During this pei lod 
in hospital the spleen was found to be enlarg’d She 
left the hospital in March apparently cured 

present attack came on oii the 
1 3th April and she was admitted to hospital on tlie 
pid complaining of a pain all over the bodx, a 
fieadacne, and fevei of a temperature of 102°, with 
episfasis and sweats twice d ulj when the fever left 
Awmniai}) tysiem, — Appetite poor, great thirst 
ly enlarged'****^ throat and stomach Liver slight' 

Hamopoietic system —Spleen enlarged and tender 
and estending to the middle hue The meaeurementa 
were Notch of spleen to umbilicus = i inch, notch 
of spleen to ensiform cartilages® 2 i inches extent 
below costal arch 1,1 mammar? hne ri|’„eh :3 
extent below costal arch in mid.ix.lhry l,ne«|j ,uche8’ 

Reproduetive - Periods have been irresXr 

since the beginning of the illness ‘^regular 

ls( Subcutaneous injection given of atosvl 

gr vi, dissolved in m xv of water PshI. a I . 

I’jmT "i" 

iC™ 

:SS;S.=’— -s'-'r-T. 

:=iiTrS-S»;;E:~~s 

From th„ "P 

ed rccoverj and sTe f ® t ,.'1 T ““'nterriipt 

on tlie2eth Maj 1907 At hospital 

the condition of\he L,t,i &wn d'^cliarge 
the a, immic, sallow ^ 

be feff below the Jib^s"” TheV/'V’'^®®" 

™iy®X,p.i,,,.oL“’To6Gr .»;r^ " 'i™ 
t ”»» MOIOT, 8 •/ Tifi pmTZZlZi 


theory is that if the dose of atoxyl bo low «n atosyl 
resisting strain develops and should a relapse take 
place, nothing can stay the progress of the disease 
Case II — Nazir Khan, a Mahomedaii boy, 8 years of 
age, was admitted to the Medical College Hospital fi st 
111 August 1907 He had at the time a very large spleen 
with maiked jaundice and high fever 'I’he patient was 
verj emaciated, with his thin chest walls and ribs stand 
iiig out in marked contrast to the prominent abdomen 
through the (Inn walls of which the outline of the 
enlarged spleen could easilj be felt He stayed in the 
hospital foi a few diijs only during which time he was 
treated with the ordinaiy spleen mixture Ihe benefit 
was slight and so a splenic puncture was made and the 
blood from this source was examined with the result 
that innumerable L D bodiea were discovered The 
patient was however very impatient and ho took his 
discharge from hospital at this time 
He was readmitted on the I7th Januarj 1908 aery 
much worse than before, eniaci.ated, with signs of pul 
nioiiary disease, and suffering from fever He had come 
from Bair.ackpoie His spleen and liver weie enlarged 
and he Iiad a tinge of jaundioe 
Alnnf7iiuiy system — Appetite bad, thiist present, 
bowels constipated The livei reaches to (he level of 
the umbilicus 

Emnopoietic system —The spleen is eiilaiged and has 
the following measurements notch to umbilicus = 2 
inchoa notch to ensiform cat tilage = 3i inches, lower 
border below costal arch in mammary line = 44 inches, 

III raid axillary line => 2J inches, anterior border from 
the middle hue on (he right side = Spleen very 
hard and somewhat tinder on pressure Examination 
of the blood gave tlie following results 4,126,000 
r b c 5,000 wbo,62%pw be, 28% small mono 
miclears, 10 % large mononuclears 
Ciiculatofy system — Apex beat visible at the 5tb 
interspace and eoniewliat diffuse No murmurs Ful 
monary second sound accentuated Pulse soft, 132 per 
minute 

Respxraioiy systetii — Inoessat t cough, with some 
mucopurulent expectoration Rhoiichi and rales all 
over the right aide of the chest, ribs and sternum 
jirominent 

Onnaiy system —TJrnxo examination showed colour 
straw, specific gravity 1020, sugar and albumen in], 
phosphates present in traces 
An expectorant mixlnre was first given as the lung con 
dition was urgent along with this a bark and ammonia 
mixture was administered The cough subsided but 
irregular rises of temperature oontinued On the 9tb 
February the patient had lui first dose of atoxy 1, gr v 
The second dose was given on the 19th February No 
great reaction was noticed after these two iiijeotions 
and tile patient’s general condition improved eonsidei 
ably The third injection was given on the 3rd March 
and (he 4lh and 6th on the 13th and 23rd March respec’ 
t.vely On the 29th the patient was put on halt drachm 
doses of the lu^uor hydrargyn perchlondi thrice daily 
The atoxyl injections were continued in 6 gram doses 
at intervals of three days Improvement continued 
steadily , the size of the spleen grailually diminished as 
also that of the liver 


to stay a little longer in hosnttanw'®,’'*' 

troutiiea Biowniiio'® 


Case III — Haridas, a Hindu male, 25 years of age 
was admitto ( to hospital on the 13th June 1908 for ^le 
treatment of fever and enlarged spleen 
Fa»H/yi/»s/ori/_Fither died of piralysia, and one 
of his brothers of enlarged spleen and fever 
Pieaenf ifiness — About three years ago the patient 
had an attack of fever ushered in with a rigor Three 
months prior to his admission to hospital he had i 
repetition of the attack followed tins time by a buiniug 
saimation of the handi and feet From that period 
onwards fever has recurred off and on up to the present 

raS.m'*' o’"®®'®'', a'® and 

Toluel 1^1 complexion 

longue CO Ated, month bitter, appetite fair, occ.isionnl 
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griping pains in the abdomen, bowels inegulai, internal 
piles present Spleen enlai ged , its lower edge on a level 
with the umbilicus, 2i inches from the costal arch in 
the mammary line, and the notch being 3 inches from 
the umbilicus and 41 inches from the ensiform appendix 
Spleen tender on palpition Liver slightly enlarged 
Heart sounds normal, puls regular but feeble Blood 
examination showed the following results 2,000 000 
r b c , 6 000 w b c , Hb value 66 %, p w b c 66 %, 
small moiionucleaia 29 %, large mononuclears 15 y 
Spleen puncture leveabd the presence of L D bodies in 
fair numbers 

The patient was placed on the atovyl treatment on the 
15tli June and mercury was given too, with the result 
that a cure was practically effected by the 17th August 
At the time of his discharge the patient was getting no 
fever, his spleen was hardly palpable below the ribs and 
the blood count showed great improvement, rir, 
4,600,000 r b c , 6,260 w b c and Hb value j66% 

Case IV — Nathuni Miali, a Mahomedan male, 40 
jearsof age, by occupation a servant, was admitted 
to hospital on the 14th July 1908 for the treatment of 
enlarged spleen and dropsy His home was in Behar 

Pamxli/ hMtoiy — Nothing of importance in family 
history 

Present illness — months ago he had had an 
attack (if fever ushered lu with a rigor It lasted off 
and on for two monthSj and was followed up with a 
swelling of the abdomen and of the legs Previous to 
Ins coming, to this hospital for treatment, he had been 
treated by some medical men at Gaya 

On admission the patient w.as found to be very anae 
mic and emaciated Livei and spleen enlaiged and 
tender on palpation The former organ was also found 
to be enlarged upwaids and to extend below to 4' below 
the ensiform cartilage in the middle line, 4" below the 
costal arch in the mammary line and 3" below it in the 
raidaxillary line The spleen extended upwnids to the 
upper boriiei of the 7th rib in the mammary line and 
the upper border of the 8th rib in the midnxillary line 
From ensiform cartilage to notch of spleen measuied 
3i", from umbilicus to notch 1^' downwards below 
costal arch in middle line of axilla 1^‘, and in mamnmy 
line 4J" Ij D bodies were found on making a spleen 
puncture The blood was examined in the ordinary way 
from time to time as well as on admission and the results 
of these examinations are shown m the accompanj mg 
chart Atoxyl and the liquor hj drargj ri perchloridi 
were administered with great benefit The spleen dimi 
lushed considerably in size though the liver remained 
much the same Seven grains of afoxjl were adroinis 
tored subcutaneously eveiy third day and a drachm of 
the mercurial preparation was given internal^ three 
times a day For the oedema of the legs digitalis and 
the tincture of apocynum were used with very good re 
suits On the 19lh August a liver puncture was made 
and L D bodies fou.id in the smear The dose of 
atoxyl was thenceforth increased to gr vii every other 
day 

Case V — Sitanath Dass, a Hindu male, 28 years of 
age, was admitted to hospital on the 31st July 1908, for 
the treatment of enlarged spleen and fever 

Family history — Father living, mother died of phthi 

SIB 

Previous history — The patient, who is an inhabitant 
of Calcutta, says that the enlargement of spleen and the 
fever had commenced about a year ago, and that he 
had developed a cough only a week previous to his ad 
mission to hospital The first attack of fever lasted 
about a month oi so, and was followed by repeated 
attacks of a similar kind 

On admission the liver and spleen were both found 
enlarged The upper limit of the liver duliiess extend- 
ed to the 7tli cliondro sternal junction in the right 
parasternal line, to the upper border of the 6tli rib in 
the mammary line, and to the upper border of the 8th rib 
111 the midaxillary line Below the liver extended to 
1^' from the costal arch in the midaxillary line, 3" 


horn It in the mammary line, and 2^' from it in the 
right parasternal line The spleen extended to a little 
beyond the middle line on the right , the upper 
limit of splenic duliiess extended to a lino beginiiiiig 
at the upper bordei of the 9th rib in the midaxilhry 
line and touching the upper bolder of the 7th rib in the 
mammary line To the right of this the sjilenic diil 
ness merged with that of the liver The lower border 
of the spleen extended to about 2" aboie the inteispiii 
oils line in the mesial plane, IJ' above the same line iii 
the mid poupart plane, and above the iliac crest in 
the mid ixillaiy line Ji D bodies were found in the 
liver and spleen smears Exaniination of the blood gave 
the following results r b c 3,750,000 , w b c 6,000 , 
Hb 68% , p w b c 76% , large mononuclears 12%’ 
small mononuclears 12% The condition of the blood at 
the time of admission and later in the course of the di 
sease is well shown in the accompanying chait 

Respitaioiy sytsiem —Cough present, vocal fremitus 
increased on the right side, crepitations and tubular 
breathing heard over both apices No T B found in 
the sputum 

TJnder treatment with atoxyl and the liquor hydrar 
gyri perchloiidi the general condition of the patient 
greatly improved, the spleen and liver diminished in 
size and the condition of the blood became bettei It 
13 iiiteresting to note that when the patient came 
to hnspital there were distinct physical signs of lung 
trouble present , these disappeared entirely under the 
treatment employed The question naturally suggests 
itself, — Can it be that atoxyl has some beneficial in 
flnence on pulmonary tubercular processes as ueM’ 
This appears to require further investigation 

Cask VI— Golam Mahomed, a Mahomedan male, 22 
years of age, a resident of Nawabpur in the district of 
Hughly,andby occupation a cultivatoi, was admitted 
to hospital for the treatment of enlarged spleen and 
fever from which lie had suffered for a year and a half 
On Ins first admission to hospital he remained only a 
few day s and then went homo On that occasion his 
leucocytic count was 2,300 He was given two injeotioiis 
of anti staphylococcic serum at that time, but he did not 
stay long enough at hospital to allow of the results 
being observed He, howev'er, returned three months 
later very much worse ns to his condition 

On admission he was found to bo very anaemic and 
somewhat emaciated There was the mark of a large 
blistei on Ins epigastrium The abdomen was promi 
iient and dull on percussion except for an area of 
resonance below the hepatic duliiess The area of 
splenic diilness was as follows Upwards it extended 
from the upper border of the 8th rib lu the midaxillnry 
line and that of the 7th rib in the mammary line to U' 
of the xiphoid cartilage reaching to 7' below the right 
nipple in the maiiiniary line The right border of the 
spleen extended a little beyond the light nipple line and 
was 3J" from the umbilicus in ihe transverse umbilical 
line The lower bordir of the organ reached to j 
above the interspinous line in the right mid poupart 
plane, 1" above it iii the left mid poupart plane and 2 
below the umbilicus in the mesial plane The liver 
was normal in size On making a spleen puncture 
many L D bodiei were discovered in the smear Ih® 
ooiidition of the blood on admission and after treatment 
are shown in the accompanying chart 

An interesting point m the case was that although tne 
condition of the patient geneially and of his blood in 
particular was very much improved by the treatmen 
adopted, yet the size of the spleen was not very nine i 
diminished It may be that the spleen having become 
cirrhosed, its size no longer afforded an index of tue 
benefits derived from the treatment on the system m 
general 

(4) CALMETTE’S OPHTHALMO REACTION 
Thf following are the notes on a senes of clinical 
experiments made with a view to testing (lie diagnos 
and prognostic value of the ophthalmo reaction 
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Bngfreated tliat the reaction depends on the albuminous 
element in the composition of the bacilli , when this 
reaches the connective tissue after penetrating the con 
jnnctivnl epithelium it meets, in tuberculous patients, 
a special body variously described as a lisin or a fer 
meut Bj their interaction a new tovic substance is 
produced In non tubeiculous cases the special body is 
either absent or is so inactive that the toxic substance 
18 not produced in sufficient quantity to cause any local 
leactioii On the other hand, in advanced cases, it has 
been argued, the lysiii is not produced as the connective 
tissue cells are exhausted Therefore it might be con- 
cluded that the test is of no value in advanced cases, 
but in these cases no confirmatoiv test is needed for the 
diagnosis It is only in the early oases that mistakes 
are apt to arise in the conclusions formed and that the 
value of the method is appreciable 

A dried powder has been maiiufacluied by the Pasteur 
Institute of Lille, whose lepresentative in London is 
Mr J Black, 16 Water Lane In making a solution 
for use 10 drops of distilled water are added to the 
contenis of a single tube of the powder, thus giving a 
solution 1 % in strength A drop of the freshly made 


are briefly referred to in the annexed table In addi 
tion, the test was applied in the case of 48 other 
patients of whom 26 were non-tuberculous and 23 were 

suspicions, i 8 , having plijaical signs pointing to some 

thing tuberculous but not supported by indisputable 

testimony . , , n 

The conclusions that appear to be justified from the 
lesultsof the exponments carried out, are —(1) that 
there is absolutely no danger in employing the test in 
any suspicious case , (2) that it is well to begin with a 
0 6% solution and then to go on to a 1% solution if the 
former fails to give a reaction , (3) that Calmette’s teat 
responds to all forms of tuberculous affection , (4) that 
certain confirmed but advanced cases fail to answer to 
this test , (6) that some cases, on the other hand, give a 
positive reaction when nothing else of a definite nature 
can be made out clinically at the time distinct clinical 
evidence of the tuberculous nature of such cases devel 
oping later on , and (6) that, except in a very few 
instances, the positive reaction serves in confirming the 
diagnosis of tuberculous disease and that for these 
reasons the test appears to be worth a trial in all doubt- 
ful coses 


Ko 


Name 


Age, Sev 
and 

Nationality 


10 

11 

IJ 


Nature of 
cise 


Signs and « 3 niploms 
present 


Strength 

of 

solution 

used 


Eesdlts 


Kiista 

Nemoo 
Sheik Abdul 

Sheik A moo 

Wylh 

Mankumai i 

J B Giiandacio 
Mafhuia Piasad 

Atm Kheliwa 

Aulen 

Miss Heiiiicks 
Go\ ind 


I Hindu, male, 
I 25 

, Hindu, male, 
30 

I Mahommedati 
j male, 35 

I Mahoramedan, 
male, 39 


East India, 
male, 20 

Hindu, female, 
18 


‘ East India, 

I male, 35 
Hindu, male, 
32 


Hindu, male, 
12 


Chinaman, 

male, 35 
East India, 
female, 22 
Hindu, male, 
25 


Tiibeiculai 
Laiyngitis 
and P P 
Tiibeiculai 
Laiyngitis 
Tuberoulai 
Hip 

Tubei culai 
Knee 


Diairhcca Tu 
beiculai (’) 

Ascites Tu 
bei ciilai 
Peritonitis 

n 

Hmmoptjsis 
and P P 
Pericarditis 
(Tube i c u 
lai ') 

P P 


Do 

P P (’) 

Phosphaticl 
D 1 a b e t es| 
latei de 
V e I o p e d 
Pleuiisj 


Rlioncbi and lales pie 
sent ovei both apices, 
T B in sputum 
T B in sputum, hoarse 
voice 

Aftei opeiation SCI apings 
shewed the piesenco of 
tuberculai pioccss 
Scrapings fiom the knee 
obtained during opei 
ation showed the disease 
to be tubei ciilai 
Cough, cicpitatioiis also 


Doughy abdomen, At 


Signs of Tubei culosis 
T B in sputum 
Patient had some symp 
tom of pel caiditis 
latei on developed 
plemisy and died 
Shewed an advanced 
condition of the lungs 
The eyes vveie rauddj 
and discolored 
Active piocess in both 
lungs— T B found 
Atfiistno T B found 
later demonstiated 
Pleuiisy with effusions 
with some ciepitant 
lales — T B found in 
pleuritic fluid 


1 % 

5% 

1 % 

5% 

1 % 

1 % 

1 % 

1% 

1 % 

1% 

1 % 

1 % 


Marked congestion and epipho 
la — within 7 houis of instilla 
tion, continued for 24 boms 
Mai ked congestion and reaction 
appealed within 24 hours 

No leaction 

Gave a very maiked reaction 

Negative 
Positive leaction 

Positive leaction Aboutafoit 
night latei T B vveie found 
in the sputum 

Positive reaction Patient de 
\ eloped slight cough after wards 
and died 2 months aftoi the 
examination 
Positive leaction 

Ditto 


Only a faint leaction 

Only a slight leaction 

Positive reaction 

Positive leaction T B was 
found 7 days after the examin 
atioii 


solution 18 instilled m the eye over the inner aspect of 
the everted lower lid If the reaction occurs, it does so 
some time between 8 and 13 hours after iiietillation, 
and consists III epiphora, redness and congestion and 
sometimes smarting In the first 17 cases tested a 0 5 7 
solution was used Of tliese cases 5 were apparently 
non tuberculous though one of them gave the reactioi/ 
6 were suspicious but gave no reaction , 7 were con’ 

wiXt'^B tuberculosis 

Z I, u ® ‘ . sputum, 1 of tuberculous liip mint 1 

ine^rea”ed’"to\'y' P.D?'’' 

wL tested it 1 ^ Confirmed cases of tuberculosis 
were tested of which a dozen of the most interesting 


(6) SCURVY AMONG PATHANS IN CALCUTTA 
Ddrino the year under repoifc a few cases of scurvy 
occuriiiig among Pathans, were admitted to hospital 
A brief review of the notes on these cases may be found 
“f interest 

Case I —Abdul Akin, 25 years of age, originally an 
admitted to hospital on the 
16th Januaiy 1908, suffeiing from tenderness of the gums 
and salivation He had been living in Calcutta for 
three years and during this time Ins diet bad consisted 
almost entirely of beef and "chapatis” A month 
previous to bie admission he had noticed a pain m his 

and ® 1'*^®*'’ ■' teadernesa of the gums 

and salivation On his admission to hospital the patient 
was found to have swollen and tender gums which 
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bled freelj when pressed There was some spelling 
over the 7th and 8th left costo chondral articulations 
and the parts were acutely tender on pressure 'I he 
treatment adopted consisted of rest in bed, and 
astringent gargle, an iron tonic, and a diet of milk, 
bread raw potato ]uice, onions and lemons Improve 
inent was rapid and the patient was discharged cured of 
his troubles, on the 1st February 1908 

Case II — Monghyr Khan, 20 years of age, han been 
admitted to hospital on the 6th December 1907 A 
month previous to his admission he had developed 
swollen and tender gums which used to lileed freely 
when pressed This condition was followed in a day or 
two with fever and pains in the toes, chest and knees 
1 he diet he had lived on while 111 Calcutta was similar 
to that mentioned in the previous case On admission 
the pal lent was found to be very an emic and weak 
J he red blood corpuscles numbered onlj 2 000,000 and 
the hroraoglobin value was 28 per cent At the time 
he was suffering from acute pain over the costo chondral 
articulations, and a distinct crepitus could be elicited 
over some of these The gums weie still swollen and 
tender and bled readily, and the teeth were covered 
with sordes The patient made an e\cellent recovery 
under antiscoi butic treatment, dietetic and medicinal, 
and left hospital on Ist February 1908 ! 

Case III — Rahim Khan, 24 jears of age, came in on 
the 14tli February 1908 with similar complaints He 
had come to Calcutta from Cabul about a jear previoush 
and had lived during this time on the usual beef and 
“ chapati " diet About a month before his admission 
to hospital he noticed a tenderness over the front of his 
chest and a spongy condition of his gums, and later on 
his calves became extromelj tender as well The patient, 
at the time of his admission, was apparently fairly well 
nourished , his teeth were black, his gums bled readily 
on pressure and there was great teiidtriiess ovei the 
costo chondral junctions He unproved very much 
under antiscorbutic treatment and left hospital on the 
i5th February 1908 

Case IV — Ahkhan, 37 jears of ige, was admitted on 
the 22nd May 1908 for the treatment of spongy gums 
and debility He had suffered from these conditions for 
a month or so previously He was a native of Dera 
Qhazi Khan and had lived in Calcutta for four years 
On admission he was found to be weak, emaciated and 
depressed in spirits The gums were swollen and bled 
readily Petechial spots were present over the legs and 
there was a large luematoma over each shin The 
patient complained of acute pain in 'he knee joints, 
worse at night than in the day The treatment applied 
consisted in antiscorbutics, an astringent gargle and an 
iron tonic Recovery was rapid and the patient left 
hospital on the 7th June 1908 

Case V — Hakim Khan, 28 years of age, a cloth mer- 
chant, was admitted to hospital on the3letMay 1908, 
with a history of bleeding from the gums for about a 
month and a pain over joints He had been in Calcutta 
for about two years and had lived during the time on a 
bread and meat diet On admission he was found to be 
very aniemic, his teeth weie black and his gums 
swollen and very tender There was a large luematoma 
on each shin and some swelling over the 8th costo 
chondral articulation on the right side The patient 
improved greatly in hospital and took his discharge on 
the 10th June 1908 He was re admitted on the 28th 
October 19C8 with a similar complaint On this occa 
Sion there was constant dribbling of bloody' saliva from 
the mouth Many petechial spots were present over the 
lower limbs , the skin over the i-hins was cedeinatous 
and the parts tender on pressure The chest presented 
a beaded appeal ance owing to swellings ovei the 
costo chondral junctions which weie also exceedingly 
tender The coagulation time of the blood was four 
minutes and the serum was very pool in salts The 
patient was tieated with an iron tonic, an astringent 
gargle, and given a diet consisting of fresh fruit, green 
vegetables and raw meat juice Tmprovement was 


steady and the man left hospital on the 14th November 
1908 

The history of these cases presents points of consi 
derable interest as regards etiology, symptomatology 
and treatment The common factois concerned in the 
causation have to do with lace, age, climatic and 
dietetic conditions chiefly The patients were all youth 
ful individuals taken from a race of people accustomed 
to living in a cool climate, who have migrated to 
the plaino and altered then dietaries in the way of 
omitting to a large extent the fresh and dried fruits 
they were accustomed to eating in their own country 
The result is that in many cases they have developed 
scorbutic disease which has manifested itself in a veiy 
deBiiile manner Theie is a remarkable similarity 
observable in ihe nature of the symptoms in the various 
cases recorded The treatment on the lines mentioned 
above has left nothing to be desired and recovery was 
111 every case satisfactory end rapid 


(6) A CASE OF CEREBRAL ABSCE8S CURED BY 
OPERATION 


J T a Hindu boy, a student in a local school, was 
admitted to hospital on the 17tli May 1908, with the 
following signs and symptoms, (i) Headache, (ii) 
Nausea and vomiting, (iii) Impaired vision and (ii) 
Pain in the ears 

Pievious hiHoi^ —About three months pievionsly he 
had an attack of measles which was followed by a pain 
in both eai-8, without any discharge A few days later 
he developed u headache and noticed a tenderness on the 
top of his head He vomited once or twice a day and 
this was accompanied with nausea, but neither the 
nausea noi the vomiting had any relation to the taking 
of food For SIX days pievious to Ins admission the 
patient had been getting febrile attacks and the head 
aches had become \ery acute Tliere was no history of 
syphilis or of tuberculous disease in the family 

Condition on admission — The boy was very pale 
He had a vacant look about the eyes There was a 
distinct bulging over the vertex, with some heat of the 
part The temperature on admission was 99 F and the 
pulse was full, bounding and frequent There was no 
impairment of motor power, the gait was natural, the 
knee jerks were present but not exaggerated, and 
Romberg’s sign was absent The Msioii was maikedly 
impaired, objects appearing blurred at a distance of one 
yard Optic neuritis was present in both eyes Ihe 
tympanic membranes were entire though a little 
sclerosed There was no tenderness over the mastoid 
processes The condition of the patient was normal in 
respect of the other systems and the mine contained no 


albumen ^ 

During hiB stay in'Iicspital the patient suffered very 
considerably on account of headaches which were not 
lelieved by continuous applications of ice He also had 
a daily evening rise of temperature ranging from 102 
to lOB'F On the 16th of June a distinct fluctuation 
was felt over the tumour on the vertex and there was 
some oedema of the surrounding parts of the scalp 
and over the left eye The case was operated on by 
Major R Bird, ims The skin over the s'velhng 
was reflected by means of a curved incision A small 
quantity of pus came out and some granulation tissue 
hke material was removed by scaping 
a perforation in the bone This was enlarpd a d the 
diLi mate, incised on the 

sinus No abscess cavity was detected ^ut eonie p 
came out and some more was removed from 
of the convolutions This pus proved ster e o 
bacteriological examination Slight paresis of t 
umier and lower extiemit.es vvas observed after the 

oferatioii and an evening rise of 

On the 18th June the paresis of the o^^rcnities 
nncticallv eone '1 he case was dressed for the ms 
time on this day There was some 
discharge from the wound and an ovening rise of 1 
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On the 20th June the paiesis of the limbs liad passed 
off altogether The dimness of vision Mas no longer 
present There was some dischurgo from the avouiid 
A week later an examination of the ojes was 'made 
and the optic nouriiis was found to be diminishing 
The congestion was leas though the diets were still piuk 
and the edges a little blurred 
On the 2iid July the patient complained of a severe 
headache, the tempei atm e rose 10l°P and there was 
some foul discliarge from the wound The wound was 
thorough^ cleaned and the temperature came downb^ 5th 
Sii ce that day the patient made an uninterrupted 
recovery save for occasional attacks of headache whicn 
always yielded to mild aperients An examination of 
the eyes made on the 18tli July showed them to be free 
from optic neuritis and the vision at this time was 6/6 
The wound had practically healed by the 20th August 
and the patient left hospital on the 28th of that month 
He was last seen in January 1909 and was then keeping 
good and attending school as usual 

The iiitei estnig points about tins case are (1) the 
entire absence of any history of definite inyuiy oi 
disease likely to produce cerebral mischief , (2) the 
seventy of the symptoms produced was out cf all 
proportion to the extent of the cerebral mischief 
present, as only a very small quantity of pus was found 
on the surface of. and between, the convolutions 
exposed at the operation, and (3) the rapid recovery 
which followed the operation 

(7) OASES OP ELEPHANTIASIS GRwEOORUil TREATED 
WITH LARGE DOSES OP SODIUM CHLORIDE 
C&SF I —Miss E , 21 years of age, was admitted to hos 
pital on the 7th September 1908 foi the treatment of 
pigmented patches on her face and extremities Her 
Illness commenced about U months previous to her 

P^'tobes of pigmentation 
toJetlinr In f extremeties , these soon ran 

P*‘chea with which she came 
to hospital 111 September Since June 1908 the patient 

Jo fit ilT ‘othe patches but with 

I®- “I®” '‘PPLoatioii of Xrays 

twice a week ror about a month but she derived L 
advantage from this either uenvea no 

pulon U.. cuSZ lS "‘oTni;,'.'' d'" 

10 grain cachets being given at a dnao®/' » 

HI her coiTditiorwas not ca^ >niproveme„t 

which time she continued to sliffer Horn 
ling III the lees and arms Mornbia and ^ 
be employed to secuie rest for/n ^ 

The ointment at first annanrod ^ ^ Patient at night 

the skin aVd so nfusKl r®"®® "'1 ‘rntation of 
By the last week of October hnvf for a time 

the patient appeared decidedly oonditiou of 

became less and the na'chaR h ’“Prove, the pains 
colour lh.simproveSe.RronJT'd*%e®' in 

her discharge from hosmtal nn i of 

til the patches, save two mi ’the fao«^? December 1908, 
raised copper colouied arono t- altered from 

mottled ones The naina I>?d reddish and 

and there was only an occasioiiarh'^'^’i'’^**^ disappeared 
“■t’es Tlie arms too recover d ^’^fre 

derable extent The natianMR . i L ^ cons’ 

outdoor case and is showmAteadl '=''«‘“8d as an 

CaseII-D B 2^1 f 
hospital Oil the let December 1908 for to 

pigmented patches over the treatment of 

...d b, 


Maich of the saino year as a small discoloured patch on 
the innei side of the dorsum of the left foot which 
became painful and somewhat oedematous Subsequent 
ly a number of similar patches appeared over the face 
and extremities 

Oil admission copper coloured, raised patches were to 
be seen over the face and extremities, and these areas 
were wanting in tactile and painful sensatioiiB The 
great auricular nerve on the left side and the ulnar 
nerves were thickened There was in addition some 
loss of power 111 the left' foot and inability to extend 
and flex the toes The sodium clilonde treatment was 
commenced on tlie 2nd December and in the course of 
SIX weeks the patches showed signs of becoming dis- 
tinctly lighter in coloui as well as of regaining then 
sensibility The powei of the left foot has also returned 
to a very considerable extent 
Considering the marked benefit derived by these 
cases in so short a time, the line of treatment which is 
exceedingly simple in its nature, aj pears to be worthy 
of being given a more extended trial, 

(8) CASES OE OPIUM POISONING 


Total number of 

cases treated— 93 


Age of Bitient 


Number admitted 

Deaths 

Under 10 y ears 


2 

N,l 

10 to 15 „ 


11 

> a 

16 to 20 „ 


23 

12 

21 to 30 „ 


43 

14 

31 to 40 ,, 


7 

2 

41 to 50 „ 

51 and upwards 


6 

3‘ 


2 

1 

Total 

93 

40 

Sex 


Bate 


Males 

55 

Hindus . 

81 

Females 

38 

Mahumediins 

7 

- 

93 

Europeans and Eui asians 5 



93 

Quantity taken 


Number admitted 

Deaths 

Under ^ tola 


24 

m 

i» i » 


18 

4 

)' i 1) 


12 

3 

j tola and above 


11 

5 

Unknown 


28 

28 



93 

40 


Fo?m 171 7oh%ah tako 7 i 

^ The history showed that in the mayority of cases the 
urug was taken either in the form of pills or mixed with 
water In two oases it was taken with mustard oil, in 
two cases with sweets, and m one case with alcohol ' In 
one iiiatance the tincture of opium was said to have been 
mistaken for some other medicine, and iii another case 
tlie liiiiraent was taken with suicidal intent and a fatal 
lesiilt 

A plea of accidental overdose was most often made 
by patients who could give any history at all or make 
any statement as to the reason for taking the drug 


in 


(9) A CASE OP ABDOMINAL ANEURYSM BURSTING 
SUBPERITONEALLY 

European male, 60 years of age was 
admitted to this hospital on the 18th September 1907 lor 
he treatment of rheumatism and sLt.ca In £ 
beginning of Eebrtiary of the same year he had been an 
in patient at the rresidency General Hospital sufienne 

relapses of ;ain. unS tThis 

ortL^X^nSl'otfnT^^ 
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tingh Tins brought Inra to hospital for treatment 
He gave no history of speeific disease About eight 
years ago ho had received a kick from a hoiae on the 
left side , this was attended with no giave consequences 
and he recovered from the effects of it m five daj s or so 

On admission to hospital the patient complained that 
he felt severe pains across his loins and that the pains 
became very agonising whenever he tried to stand 
Nothing could be made out on local evaraniation There 
was no tenderness over any portion of the spine though 
the patient was evidently suffering agonies The respi 
ratory and circulatory sj stems were found normal and 
the urine was healthy The patient was treated on 
geiieial principles with an acid tonic mixture, and 
belladonna plasters and blisters were locally applied 
He took his discharge as practically cured on the 1st 
Octobei 1907 

On the 12th December 1907, however the patient 
returned to hospital but this tin o he complained more of 
the right hip and loin Ha was fmrly comfortable as 
long as he lay down, but the moment he tried to turn 
on to Ins side oi stand up, he felt the pain most ago 
nisingly He wastreatedon thesaraelinesas previously 
with considerable benefit, for he again took his dis 
charge from hospital, on the 13th January 1908 

On the 23rd February 1908, the patient came back to 
hospital once more, veiy much worse as regaida the 
pains He still complained of intense shooting pains in 
the loins, more especially when he tried to move, and 
this time the naina affected both the right and the left 
side The patient was kept at perfect rest in bed and 
given an iodide and salicylate mixture internally and 
from time to time a purgative Locally lininieiita were 
first used, then liot ironing was tiled and finally a 
constant current bat ery which seemed to affoid a good 
deal of relief The case took Ins discharge from hos 
pital on the loth Apiil 1908 

On the 16th May 1908 the patient returned to hospi 
tal with the old tiouble on him m full force Ho was 
put on the same mixture and the battery was tried on 
him once more but this time with little benefit Dry 
cupping on the right gluteal legioii gave no relief from 
the pain Caieful examination for 8,iiual trouble gave 
a negative result Two or three days after his admission 
he complained of a pain over the inner side of Ins left 
groin and to this much relief was given by the appli 
cation of belladonna and gh cerine Yet complaint was 
made of a sense of tightness over the front of the gioin 
though nothing could be felt locilly As nothing 
appeared to do the case good, the patient was Iransftired 
to the Surgeon’s ward where he was kept undei obsei- 
vations for five days and given mild apeiients 'Iheie 
being nothing to indicate siiigical inte ference, the 
jmtient was once more taken into the medical wnids of 
the hospital on the 2iid June 1908 In spite of all 
efforts to relieve his pain, the patient began to run 
down rather rapidly at this stage The pains grew so 
much worse that frequent doses of moi plni were neces 
sary to secuie rest On the 6th June he was examined 
with the X rays but nothing abnoiinal was revealed in 
the chest or abdomen 

On the 8fch June he complained of an iiiciesed sense 
of tightness over the left iliac region which prevented 
him from extending hiS left leg , still nothing could be 
made out locally On the 1 1th June the pain became 
intense, the lower extremities oedematous and the patient 
wore an anxious look on his face He was at this time 
once again placed undei the observation of the Surgeon 
Two suggestions were made as to tlie natiiiu of tl e 
condition, namely, (1) an iliopsoas abscess, or (2) an 
aneuiysm which hadbuist On the 12ih Juneau ex 
amination of the case was made under chloroform but 
notliing definite could be made out and it was thought 
wise to wait That niglit the patient died at 1 1 p m and 
a post moitem examination was made the next luprimig 

Post moHem examination — Eight pleuial cavity 
contained 12 oz of yellowish fluid Left pleura showed 
adhesions Right lung, lower^lobe collapsed Left lung 


healthy , but very congested Heart oax ities iioimal and 
valves healthy Thoracic aorta dilated and atheromatous 

Abdominal aoita dilated and atheromatous Oppo 
Bite the commencement of the coeliao axis theie was a 
large sac of the size of a fcctal head On the right side 
the sac was intact, but on the left there was an opening 
which admitted the tips or three fingers and through 
whicli the blood had extravasated beneath the pen 
toneum The clots which had formed huge masses were 
partly organised and in part not so they piesspd on 
the left kidney and made it one third the size of the 
' right Opposite the large sac the vcrtebrre were eaten 
away, thatis, the9th, 10th, 11th and 12th dorsal vertehric 
and in part also the 8th dorsal and the 1st lumbar 
vertebra The destructn e process did not, however, 
reach the cord which explains the absence of sy mptoms 

due fo pressure on the cord 

(10) A CASE OF ANEURYSM OF THE INNOMINATE 
ARTERY BURSTING INTO THE TRACUEA 

T H Moore, a European male, 42 years of age, by 
occupation a hotel keeper came out to India from 
Liverpool nine y ears ago He had syphilis 20 yeais back 
and also gonorrlicea, and according to his account he had 
been thoroughly treated for both these troubles He 
was in the habit of drinking to excess from time to 
lime In February 1908, after a heavy drinking bout, 
he felt a pain come on over the liver He came to 
hospital on the 9lh February 1008, and was admitted for 
hepatitis, treated and discharged cured of his symptoms 
on the 11th of the following month 

On the lull of October 1908 he returned to hospital 
complaining of a cough, a pain in the side, night sweats 
and progressive wasting, of thirteen weeks' duration 
The cause of tliese troubles Was, he stated, a chill due 
to exposure and for the last two weeks previous to liis 
admission he had been spitting up blood 

Itespvatoip system —A cough associated with a 
tickling sensation in the throat Sputum mixed with 
frothy mucus and blood, somotiraes bright but usually 
dark m colour No I’ B found in it at examiuatioiis 
made on five different occasions during the course of the 
disease Nothing to indicate the presence of lung 
mischief saxe a few rhoiichi over the apices A certain 
amount of difficulty in bieathing and a feeling of ii 
weight on the chest when lying on his back, not when 
sitting up 01 lying on his side The attacks of coughing 
alxxays xxoiso nt night and generally rehexed by free 
expectoi iitioii 

Neivoiis syeteiu Headaches present Pupils uii 
equal The right pupil siunller Ilian the left Light 
reflex present 

At hist the patient was treated for the limmoptysis 
on gonernl lines, with little effect The throat and 
lungs were carefully examined on several occasions but 
nothing abnormal could be made out There xiasiio 
rise of temperature The liver was thought of as a 
possible seat of the trouble especially as the expectora 
tion assumed the appeaiiiuce of mucus mixed with liver 
pus An X ray examination made on the 12th December 
levealed nothing abnoimal in the positioner movements 
Ilf the diaphragm but gave the appearance of a shadow 
indicating a general dilatation of the root of the aorta 
All examination of the condition of the eyes showed 
primary oi'tio atrophy in the light eye An exainiim 
tion of the sputum made on the 26tli December roiealea 
the presence of pus ooipuscles and diplocooci as well as 
of blood A second X lay examination made on the 
8th February bore out the results of the previous one , 
the liver was found to be normal, tlioie were no abnor 
mal patches in the lungs, no obvious pulsation any where 
but the root of the aorta WeXs dilated in appeal ance and 
the retio caidiac space was not quite clear On the 
10th February an inequality was noticed in the volume 
of the two radial pulses On the following day ho 
brought up a considerable amount of blood with tns 
expectoration On the I2th Fehiuaiy he again broug i 
up a large quantity in the form of clots and soon otter 
expired 
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Post mortem ea,nminat%on 

Pleurte adherent on both sides Lungs showed n 
marked hremorrhagic iii61tiition at their base Bronchi 
contained clots Heart healthy Root of the aorta 
showed a marked general dilatation, some fibrous thicken 
ing and atheroma Left subclavian and common carotid 
arteries slightly dilated at their origin Innominate 
artery dilated, and below its bifurcation there was an 
aneurysmal sac about the size of a small pigeon’s egg, 
almost completely filled with a fibrinous blood clot of 
dark colour On opening the trachea, the anterior 
surface 2“ below the cricoid caitilage showed a 
peiforation large enough to admit the end of a probe 
and communicating with the sac of the aneur 3 sra For 
Y above this opening the trachea was thinned out and 
almost ulcerated through in two places The stomach 
contained some blood clots but was otherwise healthy as 
also were the other organs in the bod^ 

(111 A. CASE OP PHOSPHATIC DIABETES TERMINATING 
' ' IN PHTHISIS 


Dr Rose Bradford sa}s“Of 18 cases of pliospl atic 
diabetes under my care Bis have developed phthisis and 
died ” Osier and others have demonstrated that the 
esoretion of phosphates is increased in phthisis 

On the Ist November 1908 the patient, named Govind 
was admitted to hospital Buffering from general 
anaoarca The history given was that an attack of 
dysentery occurred in April of the same year and was 
followed subsequently by the condition of general 
anasarca The latter began originally in tlie lower 
extremities and gradually spread to all parts of tliebody 

On admission the patient was found to be a well 
nourished person, 30 years of age, who gave an account 
of having had gonorrhoea and syphilis in his youngei 
days and of being in the habit of taking country liquor 
ocoasioiially The swelling of the body generally which 
commenced 0 months ago, was observed by the patient 
to go down somewhat nlienever the flow of urine was 
greater An examination of the urine yielded the 
following results Quantity in 24 hours, 48 or , specific 
gravity, 1012 , reaction, acid , sugar, i,\l , albumen, 
present in traces, casta, ml, phosphates, present, 
chlorides, 0 9 par cent 

The other sj stems of the body were found to be nor- 
mal, and as the urine examination also gave no evide ce 
of any organic disease being present, the blood was 
examined and the excretory quotient was determined 
The former showed 4,200,000 r b c , 5 100 w b c and 
72 per cent Hb The latter gave Hieniosozic value of 
urine 0 98, and that of serum 0 8 per cent , in terras of 
NaCl , Excretory quotient=l 25 a normal condition 
This result pointed to the albuminuria being merely 
functional and taking the slight degree of anieraia present 
as the probable cause of it, the patient was given 
an iron mixture from the 3rd November From the 
6th the urine appeared to increase in quantity (vide 
Chart till the I2th on which day ho passed 138 oz of 
clear pale urin e, 1005 in specific gravity but containing 
no sugar or albumin He had at this time a pain in the 
limbs and back and some amount of thiist On the 
assumption that the case might be one of diabetes 
insipidus, Validol was ordered in m x doses thrice daily 
As will be seen from the chart this had no effect on the 
quantity of the urine he passed, and on the 16th, when 
the urine was again examined, there was no sugar or 
albumen found but the total phosphates amounted to 

3 grammes (the normal for Indians being 0 9 gramme) 
Validol was given a trial for 7 da3a About this time 
the swelling began to disappear On the 19th urotropine 
and a soda benzoate mixture were oidered This too 
had no effect on the urine {vide Chart), and was replaced 
with the acid tonic mixture On the 4th December the 

and A ot temperature 

fMud d 9“ eJ^tmination it was 

lound that the left side of the chest showed a patch of 

mXout Tr^^’r definite was 

See £,ly^^ guRiacol carbonate 


10<A Decembei — Tincture of iodine was painted on 
the left side of the cliest, where tlie patient complained 
of having a p iin Tliere was an evening rise of tem 
perature ‘?ome harsh breathing and slight dulnoss 
were detected over the left cliest Tlie sputum contained 
a large number of (®) pneumcocci but no tubercle bacilli 
I5th Deaembei —Tubular l^reathing over the left 
chest md an evening rise of teraperatuie The X r»ys 
showed on this dn 3 a triangular shadow over the right 
lung, with Its apex towards the axilla and the heart 
shadow enlarged towards the right 

iOth December —Evening rise of temperature Per 
sistent pain over the left side and a slight pain over the 
right side of the chest T he urine still the same in 
quantity 

25iA Decembei — Opfression in the chest and flatu- 
lence after meals 

30t/i Dccmier —Tubular breathing over a patch on 
the left chest Stomach washed out with soda bicaibo 
nate lotion Urine still largo in quantit 3 

<atK Januaiy —Condition of the loft lung as before 
The urine still large in quantit 3 Collargol ordered 
for three days and then creasote administered 
^IhJanuaii/ —144 oz of urine passed in la8t24houi8 
Evening temperature 100*F A slightly dull patch over 
the right chest with harsh breath sounds and some 
metallic rdles Sputum muco purulent, showing no T B 
lAth J'ajiMar,y —Calmette’s reaction gave a positive 
result within 4 hours 

18<ft Jaiiuaiy — Diminished vocal resonance and 
fremitus and absence of breath-sounds over the lower 
half of the left chest Dulness on percussion over the 
same area Some difficulty in breathing and owing to 
this sleep disturbed A suspicion of effusion into the 
left pleural cavity 

20f/i Januaiy — Pleuial cavity explored with a needle 
and 20 cc of clear fluid drawn out Tins on centrifuga- 
Iisalion showed an excess of mono nuclesrs and a few 
T B There was a sudden remarkable diminution in 
the quantity of urine 

iZrd Januai jj -Fluid drawn out again and phosphates 
estimated both in the effusion and in the urme The 
total quantity in the urine still about 2 grammei in the 
24 hours and that in the fluid about 0 06 per cent (as 
against 0 28 per cent in the urine) 

29//t Januaij/ — Patient still continues the same 

% Jlflirror o( gospital |rHcttce. 

NOTES ON TWO UNUSUAL SEQUEL.® 

OF PLAGUE 

By A F HAMILTON, M B , i R c S (Eng.), 

CAPTAIN, IMS, 

Poona 

The two following cases pi esent some points 
of iiiteiest as regaids the lemote sequelee of 
plague — in both, asuppuiative condition supei- 
vened lequiiiiig suigical interfeience — 

Gase 1 — Duffadar F K , age 32 yeais, of 
XI nth Mule Coips, contracted plague on 8th 
Octobei 1906, during a seveie epidemic in Poona 
He developed a left femoral bubo He was 
transfeiied to the Qeneial Plague Hospital, 
and was one of the few cases treated by Roux 
seium He recovered fiom the attack and left 
the plague hospital on the 25th October, and 
was admitted to the Staflf Hospital, Poona, to 
convalesce A few days aftei it was noticed 
that the left foot was swollen and slightly 
cedematous There was no use of temperature 
Within a few days gangiene of the toes 
developed, accompanied by pyrexia and much 
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pain The usual tieatment foi gangiene, viz , 
elevation of foot, -wainith, opium was given, 
and shoitly a line of demarcation showed itself 
ovei the dorsum of the foot — convexity of line 
being towaids the ankle The patient looked 
very ill, had high fevei, lapid pulse, and m 
spite of antiseptic piecaution diiected towaids 
the gangrenous paits an offensive odoui 
developed It was decided to amputate the foot, 
and on the 18th Novembei piepaiations were 
made foi a Syme’s amputation No soonei had 
this knife entered the ankle joint, than a 
quantit}', about 2 oz of very offensive pus was 
discoveied in the joint and aiound the 
ligaments The blood vessels •weie found 
thiombosed, and on lemoval of the tourniquet 
veiv little hmmoiihage occuried It was decided 
to give the flaps a chance, as the skin and subcu- 
taneous fat appealed healthy Fiee diainage 
was piovided foi and the apace between the 
flaps daily iiiigated tliiough the diainage tube 
The patient’s condition impioved at once, but it 
soon became apparent that the flaps would slough 
This they did, leaving the stump of tibia and 
fibula covered with the gianulation As theie 
appealed to be no possibility of the bones being 
coveied by anything moie than granulation 
tissue, a second opeiation was pioposed on 
26th Febiuaiy 1907 The lowei tlnee inches 
of bone weie lemoved and new flaps made fiom 
healthy skin The wound healed well and the 
patient made a satisfactoiy recoveiy He was 
invalided out of the seivice and gianted a com- 
passionate allowance 

Remarks — Theie can be little doubt that the 
plague toxins influence in some way the blood 
supply of the left limb, leading possibly to 
thiombosis with lesulting gangiene of the 
foot The relationship between the left femoial 
bubo and the diseased condition of the left leg 
might be meie coincidence, on the othei hand it 
may have been thedeteiminingcause of tliedisease 
in that leg The insidious foimation of pus in 
and aiound the ankle joint is haid to explain, 
unless it weie infection fiom the gangienous toes 
and yet a well foimed line of demai cation 
occui'ed which should have constituted a ban lei 
to infection Doubtless it would have been 
bettei suigeiy to have at once amputated thioiigh 
the lowei thud of the leg, on finding the paits 
aiound the ankle joint infilhated with pus — 
but owing to the extremely weak condition of 
the patient, it was decided not to prolong the 
operation and subject him to the shock of a 
second amputation Subsequent events showed 
that the cause taken was piobably the safei one 
Whethei there was any connection between the 
vasculai disease and the use of Roux seium, I 
am unable to state The serum was on its tiial 
in Poona, and has since been given up in the 
plague hospital, the lesults being apparently 
no better with it than without I have consi- 
deied this case to be one showing a sequela of 
■plague lather than a complication, as although 


the time of onset of the gangienous condition 
was only some tliiee to foui weeks aftei the in- 
fection by plague, yet the patient left the plague 
hospital appaientlj cuied, his condition being 
one of debility only 

Case II — Diivei B D , age 21, Xlllth Mule 
Goips, contincted plague on 30th August 1908, 
in Poona, at the beginning of a short but severe 
epidemic He had lieen inoculated on the day 
pievious with antiplague vaccine, at the time 
of inoculation tliere was no suspicion of the 
patient being in the incubation period of the 
disease He was in the plague hospital foi 
neaily two months being dischaiged on the 
18th October 1908 He had a left femoial 
buDo which was incised and treated in the usual 
waj’ On his dischaige fiom the hospital the 
wound was quite healed He was granted thiee 
months’ sick leave He letuined to Poona on the 
llth Decembei, befoie the expiiy of his leave, 
and was noticed to be limping, the left thigh 
being slightly flexed on the abdomen He was 
admitted to the Staff Hospital, Poona During 
the next foitnight he lemained in bed, and the 
thigh became moie and moie flexed, the patient 
lefusing to allow any attempt being made to 
stiaighten it owing to the pain pioduced by 
such No constitutional symptom developed 
No swelling m the gioin or aiound the side of 
the femoial incision 



Towaids the end of Decembei the patient 
commenced to have pyiexia in the evenings and 
shoitly aftei waids a swelling was noticed about 
Poupai t's ligament extending upwaids to the 
left loin It was tender on palpation, lesonant 
on peicussion and quite fixed Duiing the next 
three dajs the swelling got perceptibly laigei 
and extended to the middle line about 3 inches 
above the pubis The accompanying diagiain 
illusliates the condition The tiimoui was still 
lesonant on percussion, and more tendei on 
palpation A diagnosis of iliac abscess was made 
On the 8th January 1909, the patient was 
placed undei chloioforra and an incision about 3 
inches long made, 2 inches above the anterioi 
supeiioi iliac spine The abdominal wall was 
biawney and infiltiated A good deal o 
Iiaemoiihage occuiied fiom the uppei deep ang e 
of the wound, but no pus found I was on 
the point of ceasing fuithei attempts, thinking 
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that I had opeiated hefoie pus had actually 
been foimed when it was noticed that the 
blood issuing fiom the wound was slightly tuibid 
and discoloured On pushing a long pan 
of foiceps into the wound a gash of pus 
took place, and on enlaiging the opeiation, about 
20 ounces of inodoious pus pouied out Pie- 
paiation had been made to secuie a specimen 
of the pus foi bacteriological examination, but 
unfoitunately owing to an accident it was found 
impossible to secviie an uncontaminated speci- 
men Aftei evacuation of the pus a faige 
cavity was found extending upwards to the left 
kidney A fall-sized diawage tube was 
nisei ted and the wound packed with gauze to 
avei t the oozing of blood 

That evening the tempeiatme lose to 104®, 
but afteiwaids soon diopped to noimal, the 
cavity was ungated daily and the patient lapvdly 
became convalescent On the 18th Januaiy 
some OQztng of this sero-pus was noticed fiom 
tlie site of the oiiginal feinoial incision, but no 
communication could be detected between it 
and the laige abscess cavity above This lattei 
was also found to extend downwaids to behind 
the symphysis pubis 

Jleinailcs — The source of intection of the laige 
abscess letnams undiacoveied It seems fauly 
ceitain it must have had some connection with 
the femoral wound below In this case about 
five months elapsed fiom the date of infection 
by plague to the disoovety and opening of the 
abscess Theie was no evidence of pie-exisking 
kidney disease, noi did the tumoui present the 
usual featuies ol a peunepliiic abscess, it com- 
menced just above Poupait’s ligament and ex- 
tended upwaids, appaiently pushing the intes- 
tines upwaids and towaids the middle line, much 
as ocoai in some cases of appendix abscesses 


NOTES ON TWO CASES OF EXCISION OF 
THE RECTUM FOR CARCINOMA 
B B MYLVAGATjfAM, r B c s (Eng), 

Vrclo}la ffospilal, Bangaloie 
1 Hinniappii —An ill-nouiished Singhalese 
male, about 40 years old, was admitted into the 
Oteneral Hospital, Colombo, under the wiitei’s 
caie in August 1907, with symptoms of intes- 
tinal obsti uction His abdomen was much dis- 

S ^as fiequent 

and emitted a fmcal odom. Has not nassed 

Uifficulty m passing stools set m about 6 
months pievious to admission At fiist he 
rras relieved by apeuents and puigatives hit 
latterly even these failed to give him iMief 

On examination Ins lectum was found imolved 
in a growth, situated about inches fiom tho 
orthe^'gut obstiuctmg the InmL 

vLvreaddv It I TT ^"able and bled 
blorM !fnTn^n moveable laterally A 

anus^ P nf discharge escaped fiom tlie 

anus Pulse frequent and ofJow tension, about 


90 pel minute Heart, lungs, liver and spleen 
were noimal Gave a history of syphilis 
As his condition was very grave, a left 
inguinal colotomy was performed with veiy 
good immediate results His general condition 
impioved duiing his stay in the hospital and 
be left the hospital to leciuit his health 
He was le-admitted on the I7tb December 
1907, foi the removal of the growth winch was 
found to be a columnar caicinoma of the lectum 
He had picked up a good deal and appealed fit 
foi the ladical operation The tumoui too had 
not extended much It was yet fieely moveable 
fiom side to side, showing that theie weie no 
adhesions to the neighbouniig oigans 

Opeoahon — On the 19tb Decembei 1907, the 
patient was amesthetized with cbloiofoim and 
placed on the light lateral position with a sand 
bag beneath the hips and the left thigh well 
tuined ovei I piefei this to the hthotoin)' 
position leoommended by some which is no 
doubt suitable foi the lemoval of giowth involv- 
ing the anal canal by the peimeal method 
In the light lateial position, the rectum occupies 
the highest pwnt and all manipulations aie 
lendeied veiy easy By raising the hips on a 
sand bag, the coils of small intestines aie made to 
slip back into the abdominal cavity from the 
pelvic basin 

An incision was made fiom the postenoi 
mnigin of the anus along the middle line as 
fai as the middle of the sacium The skin with 
the subcutaneous tissue was leflected to the 
fullest extent ou each side of the incision The 
oiigin of the left gluteus maximus was exposed 
and detached fiom the lowei two pieces of the 
sacrum and coccyx and fiom the postenoi 
suuace of the great sacio-sciatic ligament The 
sacio-sciatic ligaments weie next detached fiom 
the left side of the sacium and fi om both sides 
of the coccyx The coccyx and the lowei two 
pieces of the sacium weie fieed fiom the 
stiuctuies in fiont The coccyx was next 
lemoved As the upper limit of the tumoui 
extended higher up, the space thus exposed was 
found inadequate for getting well above it So 
much to my reluctance, I was obliged to resect 
tile iowei two pieces of the sacium accoiding 
to Bardenhauei s modification of Kiaske's 
opeiation, having fiist cleared the light side 
of the lowei two pieces of the sacium fiom its 
muscular and ligamentous attachments The 
Weeding vessels were next tied. The levatoi 
a »2 was next sepaiated fiom the rectum along the 
mejan laphe and the postenoi and the lafeial 
surfaces of the lectum were thus cleared The 
anteiioi attachment of the lectum alone remained 

miltv b"" w 11 ^ 

as mv ^mdp^ ' "" sound passed into the bladder 
as my guide I was able to separate the xectum 

a pan of blunt-pointed scissois Up till now I 
bad not opened into the pentoneal cavity ^ As 
1 had g,ea^ d.fflcuUy Z 
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suflBciently low down, I had to divide the peiito- 
neum mfiont I was now able to hung the gnt 
sufficiently low down to fieely excise the tumoui 
The gut was clamped above and below the tumoui 
and the lattei was excised with a wide maigm of 
the healthy gut The anal poition with the 
sphinctei am was left intact The divided ends 
of the gut weie united togethei by double 
rows of fine silk sutuies, the mucous sui faces 
being fiist united by a low of continuous sutuie 
and then the peiitoneal coats b^' Leinbeit’s 
sutuies The peiitoneal wound was not closed, 
but was plugged with a piece of steiilized gauze 
to pi event any piolapse of the intestine and also 
todiain the deepei paits The skin incision 
was closed with deep sutuies except a small 
poition lowei down through which the lowei 
end of the gavze was bi ought out Patient was 
in a state of collapse at the end of the opeiation 
He was given saline tiansfusion and hypodei- 
mic injections of stiychnine and adienalin The 
foot of the bed was kept laised foi thiee days in 
ordei to pi event any prolapse of the intestines 
into the wound and to keep his ventricles full of 
blood The patient quickly i allied fioin the 
shock and convalesced quickly The wounds 
healed by fiist intention as there was no fiecal 
contamination Duiiiig his convalescence patient 
developed diaiilicea and the closuie of the 
colotomy wound had to be postponed 

On the 13th Apiil 1908, the inguinal colotomy 
wound was closed bj Di A M de Silva who 
succeeded mo at the Geiieial Hospital, Colombo, 
and the patient was able to pass stools bj the 
anus He had also iiiipioved a good deal in his 
general health and was discliaiged on the 2nd 
June 1908 

2 Akkoo Bee — A Hindu female, aged lO 
yeais, was admitted undei the wiitei’scaie into 
Victoiia Hospital, Bangaioie, on the 28tii Apiil 
1908, complaining of fiequent and painful 
defecation about a dozen times a daj The 
stools weie said to he mixed up with blood and 
slime and veiy offensive The act of defecation 
was attended with beaiing down pain and se\eie 
back ache 

Previous histoi y — About 3 yeais ago, patient 
felt a colicky pain in hei stomach one day short- 
ly aftei a heavj' meal which was followed by a 
motion mixed with mucus Since that time 
she had suffeied off and on with deiangement of 
her stomach Hei appetite giadually (ailed and 
bowels acted 4 oi 5 times dailj^ motions being 
scanty and mixed with slime She found lelief 
in stomachics and laxatives Abmit 6 months 
aftei the commencement of these syniptoni'i, she 
began to get seveie pain in liei abdomen which 
was moie oi less constant Hei stools now con- 
tained blood in addition to the mucus In the 
meantime she fell a victim to plague and was ill 
foi two months It was about 2 j eais ago Now 
foi the last one yeai she had steadily grown 
woise Her stools contained alaige quantity of 
puie blood, sometimes clotted blood and occa- 


sionally blood and pus mixed up togethei The 

aveinge numbei 0 motions langed fioiii 10 15 

tunes pel diem She expeiienced a constant 
pain ovei the sacial and coccygeal legioii winch 
was aggiavnted by walking and the pain was 
tiansmitted down the left thigh and leg 

Theie is no histoiy of cancel in hei family 
She is maiiied and a mothei of 3 childien No 
aboitions Had attained hei menopause 

Condition on admission — Patient had a 
sallow complexion Face was slightly puffed 
up Conjunctnie and fingei nail beds weie 
pale She appealed to be in gieat bodily siif- 
feimg Even sitting up gave use to pain 
Physical examination — Rectal examination 
levealed a fungatiiig giowth occupying the whole 
lumen of the gut, about 2^ inches fiom the anus 
Thegioivth was fuable in the centie and bled 
leadilj’ The examining fingei was blood- 
stained and bi ought a few shieds of the tumoui 
with it Onlj’ a fingei tip could pass thiougli 
the lumen The peiiplieij of the giowth was 
induiated and haul The whole tuniom was 
fieely mo\ cable lateially The vagina was not 
involved The utei us was fieely moveable The 
lumbal Ijmphatic glands weie not felt The 
li\ei,heait and lungs weie noimal Rectum 
was slightly ballooned Tlie bladdei was fiee, 
jiiilse 80 pel niinuto, of fan tension and volume 
Opeiation — The opeiative pioceduie was 
exactly siinilai to the one emplojed for the 
pievious case, with the exception that an aiti- 
iicial sacial anus had to be made, as the divided 
ends of the gut could not be united Instead 
of stitching the uppei divided end of the gut 
into the uppei coinei of the sacial incision, I 
made a sepaiato incision about an inch in length, 
and a little to the left of the oiigmal incision and 
biought the divided end of the gut thiough this 
and fixed it theie by sutures My object in 
doing so was to naiiow the lumen of the gut 
as much as possible and to pass the gut thiough 
the fibies of the gluteus raaxiraus muscle The 
gut was also given a half twist The oiigiiial 
incision was closed with deep silkwoim gut 
sutuies except the lowei end thiough which a 
gauze dial n was inseited to diain the deepei 
paits 111 this case too theie was a gieat deal of 
shock Hjpodeimic injections of stiychnine 
and adienalin chloiide, saline enemata and hot 
watei bottles weie fieely resoited to, and the 
foot of the bed was kept laised foi thiee dajs 
The patient lallied fiom the shock quickly The 
original incision healed up quickly without any 
tiouble, although it was fiequently contam- 
inated with fecal mattei Since the opeiation 
she had put on flesh and liei complexion had 
distinctly impioved She has no difficulty in 
ictainiiig solid feces although she cannot feel its 
passage She wears a sponge and a belt to keep 
the ai tificial anus closed A daily enema of warm 
watei keeps fiei fiee fiom any annoyance and 
she IS able to attend to hei household duties 
When last seen, she was in the best of health 
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It follows that diiectly an ovum is feitilised, 
a bo3' 01 gal has begun to be developed and ho 


JUNE, 1909 


I 

THE CAUSATION OF SEX 
The pioblem of the causation of sex m man- 
kind has alwa3’s been a fascinating one Its 
very obsciaity has led to an almost aifiinte 
numbei of theoiies being put forwaid foi its 
explanation, and it is only quite lecently that 
it has been desciibed as “on till boideiland of 
the insoluble ” 

Di E Rumle3 Dawson aftei piolonged and 
caieful study of the question has given his 
views to the woild* and has annunciated a new 
theoiy of sex based on clinical iiiateiials he 
fuitliei claims to be able to foiecast the sex of 
the uiiboin child and to deteiiiiine oi .pioduce 
eithei sex at will 

Tins theoiy is built up essentially on clinical 
mateiial and facts, and thus diffeisfioin Schenk’s 
them 3 , which lecently stai tied the woild Di. 
Dawson speaks of Schenk’s them 3 as an attempt 
to give a scientific flavoui to the old lunseiy 
ihyme — 

“ Sugai and spice and all things nice 
That la nhat gills aie made of ” 

The theoiy was nevei senously credited, the 
fact that it was unable to explain the occasional 
siimiltaneous bn th of a boy and a girl rendered 
ihe position taken up absolutel3 untenable 
Di Dawson’s theoiy is veiy simple and should 
be quite easily pi oved to be coiiectoi not by 
piactising gynecologists His new is that the 
paiticulai ovary supplying the ovum which be- 
comes feitilised IS the essential f.ictoi in the 
causation of sex The sex of the foetus is not 
due to the male paient, but depends on whicli 
ovaiy supplies the ovum A male fetus is due 
to the fei tilisation of an ovum that came from 
the light oval 3, and a female fetus is due to 
the feitilisatioii of an ovum fiom the left ovaiy 
The female 01 woman has, tlieiefoie, m liei two 
ovaiies the aheady definitely sexed ovaieady foi 
the fertilising action of the male semen, so that, 
though the male feitilises the iipened ovum, he 
has no leal influence in the causation of sex 

^ The Causation of Sex A nen tlieoij of sex based on- 
chnical materials The foiecasting of the sex of the unboin 
child, and on the determination oi piodnction of sex at will 
Bj E Rnmlej Dawson, i u c r (Lond ) H K Lewis 
Gowei Stieet, 1909 


external 01 othei influence biought tobeai on 
the mothei can altei the sex of the futuie child 
It seems fiuitless to enquiie why the light ovan^ 
should have been chosen for the production of 
boys and left foi gills, the only explanation 
given being that peihaps the weakei sex should 
be deuved fiom the weakei 01 left side of the 
bod3' 

It IS faiily well admitted that onl3 one ovum 
IS pioduced at a time, and a good deal of evi 
deuce is biought foiwaid b3' Di Dawson to 
sliow^tliat the ova are supplied alteinatel3', hist 
by one oiaiy then by the othei, that is, al- 
though both ovaues aie noimally active, tlie3 
do not work syncliionousl3" The strongest 
eiidence on tins point has been obtained fiom 
post-moiteni lecoids wheie death has taken 
place after a few 01 definite numbei of menstiual 
periods had occiiiied , it has been found in 
such cases that the cicatiicial pits 01 scais, the 
lemaiiis of the coipoia lutea, aie equal in the 
two ovaues togethei to the numbei of periods 
passed This holds good also foi animals in 
which single piegnancy is customaiy, as has 
been shown by Heape in monkeys 

With legaid to the part played by the male 
paient 01 father, it will come as a seiious blow 
to the vanity of man that he has no influence 
m the causation of tlie sex of the coming child, 
this IS essentially the prerogative of the mothei 
"She piepaies an ovum (male 01 female) in 
much the same way as a pailoui-maid prepares 
and lays a file — it may be a coal 01 wood file — 
and waits foi the match to be applied before the 
file develops” Tlie match cannot make the 
coal file into a wood one noi vice versd, in a 
similai way, the speimatozoon staits the pro- 
cess of the development of the child, but has 
no influence in deteinnining what sex the child 
may be 

The authoi suppoits tins contention with 
clinical facts and cases That the male paient 
does not influence the sex of the coming child 
IS evidenced by such cases as those in which a 
woman has oue-sexed childien by diffeient men 
or those, in winch the fatliei pioduced botli- 
sexed children with different wives, but only 
one sex with each wife— the father did not in- 
fluence the sex ,^he women weie “ unilateially ” 
steiile This has also been noted in animals 
It IS not nncoininoii to meet with females whose 
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offspiing IS almost mvauably of the same sex, 
although it has lesulted fiom inteicouise with 
seveial diffeient males , on the othei hand, males 
aie nevei met with that exhibit any such unifoi- 
mity in the sex of then offspiing with diffeient 
females 

The authoi, in ordei to piove his theory that 
the male sex is due to the feitilisation of ova 
deiived fiom the light ovaiy, points out that it 
will be necessaiy to show that in male pregnancy 
the coipus luteum is in the light ovaiy This 
helms always found to be tiue and quotes a 
seiies of cases to clinch the aigument 

He also bungs foiwaid in evidence cases of 
piegnancy aftei opeiationson the ovanes, which 
piove the theoiy and show the effect on child- 
beaiing of opeiations on the ovaiies 

He maintains that, while unilateial ovaii- 
otoray does not prevent a woman having child- 
len, those childien will all be of the same sex, 
piovided all ovauan tissue is lemoved from 
one side Tlieie should suiely be lecoids of 
hundieds of cases of unilateial ovaiiotomy in 
the laige maternity and gynmcological hos- 
pitals of India wliicli, if followed up, would 
bring these statements to the test and piove 
01 dispiove the whole theoi} Di Dawson has 
gone veiy fully into the lustoiy and lecoids of 
cases he could find, and ceitainly the facts and 
evidence he bungs foiwaid appeal togivestiong 
suppoit to his views 

With legaul to the vexed question of how 
natuie insuies the pioduction of raoie boys than 
gills — a question most difficult to explain by any 
of the theoiies hitheito put foiwaid to elucidate 
the cause of sex — the authoi leadily explains 
on his theoiy It is acknowledged that the light 
ovaiy IS laiger than the left, so that the aiea of 
ovauan tissue capable of pioduciiig iight-sided oi 
male ova is gieatei in extent than in the left 
ovaiy, and thus iiatuie secuies the pioduction of 
moie male ova thau female ova 

That the question is piobahly a much moie 
complicated one than the authoi would have us 
believe fiom this simple explanation, it would 
be well to beai in mind that he has already 
stated and bi ought foiward evidence to piove 
that the o vanes woik alteinately , "double oi 
bilateial ovulation is not common ” Fuithei, that 
seeing a male and a female ovum is shed alter- 
nately, the probabilities aie that over a sufficiently 
laige iiumbei of feitilisations unequal numbei 
of each would be feitilised and so the pioduction 


of moie male thau female children would not 
take place It is possible this aigument might 
be met if the gi eater piopoition of boys to girls 
were coveied by the extia twin male births 
over twin female biiths, due to the greatei 
probability of the laigei light ovary piovid- 
ing two distinct ova at a time moie fiequently 
than the smallei left ovary 

But while it may be admitted that twin 
males do piedominate ovei twin females, theie is 
no evidence to show that the piedominance is 
sufficient to account foi the gieater numbei of 
males bom than females 

Di Dawson has the full courage of Ins con- 
victions, and goes out of his way to meet ciiti- 
cisms of his theoiy and analyse the objections 
that have been made He admits the objection 
that caiiies most weight and is most difficult to 
explain, is that in the majority of buds only 
one ovaiy, and that the left, is piesent, jet the 
hen laj’s eggs fiom which both sexes aie 
deiived This is met by absolutely refusing to 
accept the dictum that “ the cause of sex must 
act univeisally thioughout the animal kingdom 
01 at least in the veitebiata’’ He fuithei points 
out that birds aie leniarkable in othei respects 
as not only is the light ovaiy absent, but the 
light caiotid aiteiy and light jugulai vein aie 
also both absent, so that, if we me to alter oui 
views as to the cause of sex in mankind owing 
to the absence of the light ovaiy in buds, we 
must similarly alter oui views on the human 
ciiculation owing to the absence of these 
important vessels fiom the light side of the neck 
in buds While the aigument could liaidly be 
called convincing, it helps to bung home to us 
oui Ignorance of the whole subject He is moie 
convincing in his method of dealing with the 
cases recorded, which were thouglit to disprove 
Ills theoiy 

There aie on lecoid now a dozen genuine 
cases of piegnancy aftei double oi bilateial 
ovariotomy , it is quite evident, tlieiefoie, that 
it IS extremely difficult to be certain of removing 
all ovauan tissue This difficulty, Di Dawson 
says, IS the explanation of those cases where a 
male oi female child was born after the removal 
of the light 01 left ovaiy respectively, and 
while the aigument, according to the evidence 
he adduces, is fully satisfying, it completely 
safeguards the theoiy he has committed himself 
to by placing out of couit piactically all direct 
evidence disproving it 
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We shall only lefer to one oi two moie im- 
poitant points on this fascinating subject , one 
of the most interesting of these is the foiecastmg 
01 prediction of the sex of the coming cliild 
Fiom his contention of ovulation occuiiing 
alteinately fiom male oi light ovaiy and fiom 
female oi left ovpijf, Di Dawson claims to have 
been able to predict the sex of the unboin child 
m 9 V pel cent, of cases j and, if raotbeis weie 
able to coiiectly state the month when confine- 
ment IS to be expected, the remaining 3 pei cent 
could be piedicted also Hismethod is as follows 
in normal cases (excluding abortions, miscauiages, 
etc) Take the last child’s bnthday, count baek 
forty weeks to find the ovulation month, or 
month in which the ovum was fevtihsed winch 
yielded the child The sex of this child being 
known, we then pioceed alteinately from the 
ovulation month until we come down to the 
tenth ovulation peiiod pnor to the expected 
month of buth of the coming child — allowing an 
extia 01 thiiteenth ovulation between each 
Decembei and Januaiy of the yeai following 
We can by this means find the sax of the ovula- 
tion which has just been fertilised and with 
which the patient is now pregnant Because of 
the thirteen ovulations pei annum it follows that 
childien bom in the same month in alternate 
yeais will be of the same sex, if the pieg- 
naiicies weie normal, and of opposite sexes 
if bom in the same month of consecutive 
yeais 

This is home out by examples m the Royal 
families and in puvate piactice, each one will 
be able to test the tmth of the statement foi 
himself flora examples undei his own ohseiva- 
tions Dr Dawson suggests as a method of 
testing his plan of foiecastmg sex to woik 
through some of the leading ai jstocraiic families, 
the dates of whose clnldien’s buths aie easily 
obtained 

It will be found that in neaily all cases the 
sex of a subsequent child could have been cor- 
leetly foietold, owing to the pievious child’s sex 
and biitliday being known 

The last point to which we shall lefei is the 
authoi’s statement of being able to insuie the 
deteimination oi pioduction of sex at will It 
.s abundantly evident fiom Ins n,g„menl« that 
tbs pioduction ot seit at n .,11 must e„„a,st in 
avoiding any attempt at fe.l,l»at,on u, the 

rbe'l V ?'? "" of 

the sex which is not desued 


To seeme a diffeient sex child to the child 
last bom, all that is necessaiy is to find the 
ovulation month of the last child, then leckon 
alternately month by month, and so find the 
months in which a male oi female ovum, 
coiiesponding to the sex of the last child, is 
shed , dming these months no sexual iiiteieouise 
must take place If feitilisation ensues dui mg 
one of the other months, a child of the opposite 
sex will be the lesult 

Much of the unliappiness in loyal and othei 
houses, accoiding to the author, could easily be 
avoided by calculating by his method the sex 
of the ovulation month and avoiding anj' dangei 
of feitihsation during those paiticulai months 
in which ova opposite in sex to that desued 
aie shed The weakness of the doctude put 
foiwaid IS that the menstiual peiiods must be 
noimnl, the pregnancies normal, feitihsation must 
not take place duiing lactation and a fiist child’s 
sex cannot be detei mined However, if these 
views stand the test of piactical application, a 
veiy gieat advance indeed has been made in 
the deteimination and causation of sex 
In raaiked contiast to Di Dawson’s ideas, 
Biofessoi E B Wilson aftei many years’ 
woik on the cell, gives in Science (Ext 
Journ , Am Med Assoc), some of his lesults 
and conclusions wliich have a beaiing on the 
deteimination of sex In bis opinion "it maj 
faiily be said that substantia) advances in fcbe 
analysis of the mechanism of sex-pioduction aie 
being made by expenmental and cytologic 
leseaicb,” since it seems fairly certain that factors 
which detei mine sex aie no Jongei hypothetical, 
but aie integial units which way be seen with 
the micioscope in the geim cells 

The factois which determine sex are to he 
found m the germ cells of the male They aic 
what he teims accessory chromosomes and can 
be easily distinguished imcioscopicaily “In 
all cases the spermatozoa aie foimed in pans 
and the chioraosomes aie so distributed that one 
membei of each pan receives tlie accessoii 
chromosomes" Those speimatozoa which le- 
ceive the accessoiy chioraosomes aie female- 
pi oduemg, those which do not xeceive them aie 
male-pioducing 

The egg 01 ovum appeals to play a lehtiveh 
p ssive lole m the deteimination of sex It 
seems to have no piefeience as to whethei it 
shall be feitihzed by a male-pi educing oi a 
female-pioducjug speimatozoon 
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These views are the duect opposite to those 
putfoiwaidby Di Dawson who gives all the 
ciedit in the deteimination of sex to the female, 
while the speimatozoon, he states, has no in- 
fluence at all 


THE FAR EASTERN ASSOCIATION OF 
TROPICAL MEDICINE 

Wje have much pleasuie in publishing a copy 
of the preliminaiy ciicular of the fiist meeting 
oi the Fai Eastern Association of Tiopical Medi- 
cine This Association was oiiginated two years 
ago and includes a numbei of men piomnieiit in 
medical woik in the Far East 

We hope that veiy strong support and assist- 
ance will be given by oui readers to this meeting, 
and that a laige contingent will contiibute 
papers and as many as possible be present at the 
meeting The success — phenomenal success — of 
the lecent Bombay Medical Congiess gives some 
idea of the impoitance to the medical profession 
of these meetings and the resulting discussions, 
and, aftei the veiy laige measure of support 
given by medical men with little oi no connec- 
tion with India, it is the plain duty of the pio- 
fession 111 India to assist to the veiy best that in 
them lies in contiibuting to the success of this 
gatheiing in Manila The programme of sub- 
jects open foi papers and discussions is extensive 
enough to suit the divergent tastes of almost 
every line of specialist and leseaich worker 
We would particulai ly call attention to the 
last paiagiaph of the ciiculai and ask all mem- 
bers of the profession m India who intend con- 
tributing papers, oi who hope to be present in 
person, to give eaily infoimation to the Secietaiy, 
so that the 6nal piogiamine of the meeting may 
be available at the earliest possible moment 

First Biennial Meeting of the Far 
Eastern Association of Tropical Medicine 

Manila, P 1 , Maich 6 to Match I 4 , 1910 

Dear Sir, — In accoi dance with the lepoit of 
a peimanent committee on piogiainme, appointed 
at the sixth annual meeting of the Philippine 
Islands Medical Association, for the first bien- 
nial meeting of the Fai Eastern Association of 
Tiopical Medicine, it is proposed that the fiisb 


meeting of the Fai Eastern Association of 
Tiopical Medicine be held for a period of nine 
days, opening Sunday afteinooii, March 6, 1910, 
and closing with a business session at Baguio, 
Benguet, the summer capital of the Philippines, 
on Mondaj', Match 14, 1910 The following has 
been adopted as the outline of a piogiaraine 

At Manila 

Sunday afternoon, Mat eh 6 — Opening session 
Monday, Match! — Piotozoology, Helniinthol- 

ogy 

Tuesday, Match S— Choleia, Plague, and 
Leprosy 

Wednesday, Match 9 — Suigeiy and Obstot- 
iics, Diseases of Childien 

Thutsday, Match 10 —'FeviiiB m the Tiopics, 
including Malaiia, Typhoid, etc 

Ftiday, Match 11 — Dysentery, Beiibeii 
Satutday, Match 12 —En toute to Baguio 

At Baguio 

Sunday, Match 13 — Tubeiculosis 
Monday, Match lli — Climate, Hygiene and 
Sanitation 

Business session 

Retuin to Manila Monday night 

It IS proposed that the daily sessions begin at 
9 a Jl , and continue until 5 pm, with an iiitei- 
mission from 12 to 2 foi luncheon The sessions 
on Tubeiculosis, Climate, Hj'giene and Sam 
tation and the business sessions will be held at 
Baguio in the Benguet mountains 

A suitable social pi ogi amine will be ai ranged 
In Older that the committee on ariangements 
may, at an eaily date, have at hand as much 
infoimation as possible regarding the probable 
attendance and the mateiial available foi the 
final piogiamme, it is requested that you com 
municate at yoiii earliest convenience with 
Di E R Whitmoie, Secietaij-Tieasuiei of 
the Philippine branch of the Fai Eastern 
Association of Tiopical Medicine It is earnestly 
desired, also, that you fuinish such ideas and 
ciiticisins concerning the proposed piogiamme 
as may suggest themselves 

I am, very truly jmuis, 

PAUL C FREER, 
Ptesident of the Fat Eastern 
Association 0 / Tt optcal Medicine 
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THE NEW INDIAN MEDICAL SERVICE 

OVBB twelve yeais lia\e passed siHce tl>e 
Bengal Madias, and Bombay aiedical Seivjces 
weie closed, and the new sei vice, m winch all 
a\ 6 liable foi general sei vice, was opened The 
fiist batch of the juniois have recently attained 
the tank of Majoi It is, theiefoie, a convenient 
time to take stock of the seivice statistics of the 
last twelve years 

Dining tins period 841 men have enteied the 
service Six of these weie plague medical 
officeis, who entered by divect appointment, 
two exchanged into tlie Indian Medical Service 
fiom the R A M C The lest enteied the 
seivice, in the oi dinar y wa}', by passing the 
competitive examination 

On the othei hand, theie have been 44 casual- 
ties, as follows — 


Died 29 

IteBigned ^ 6 

Retired on halt pay 3 

1 ranaf erred to R M C at Net ley \ 
■giichanged into R A M C 2 

Nevei joined 3 

Total 44 


Five at least of the deaths have been due to 
enteiic fevei, tliree to choleia, includiim the 
semoi ofticei in the seivice, Cuptam A A F 
Macaidle, and foui to accident One, Lieutenant 
F W Sinis, has fallen in action, at Giiinbtinu, 
Somaliland, on lotli Apiil 1903 Anothei, 
Lieutenant O H Adams- Wylie, died of eiiteuc 
feiei at Bloemfontein on 2nd June 1900, duniig 
the South Afiican Wai Among the 841 
eiitiants, iniieteen have been pme nalues of 
India, iiieluduig tliiee Paisis, two Musalmaiis, 
and one Biumese 

The membeis of the new seivice have, ainono’ 
them, earned five D S Os (Hugo, Tiial° 
1898, Williams, China, 1900, Cox, Wnziustan’ 
1902, Hoi ton and Hudson, Somaliland, 1904), 
and two Kaisei-i-Hind Medals , a good lecmd! 
foi such decoiations usually go to the senior 
officeis 111 service 

The nuinbei of officeis of the Indian Medical 
Seivice who, befove enteiing, had taken Uiu- 
ve.s,ty d.g.ee,, t|,e Felbwslnp „f 

College of Siiigeons. 13 veiy large, and mam 
moie have taken diplomas in Tropical Medline 
while at liome on fmlough As regaids the 

oiigmal scientific woik done by membeis of the 


seivice, we need only mention the names of 
Liston and Cbiistopheis But theie are many 
otheis whose good woilc has been almost as 
piominent as tliat of these two 

Of all Butish surnames, by fai the most 
common is Smith So it may be noted, as a 
cmious ciicumstaiice, that ovet 800 men had 
enteied befoie the simple name of Smith appeal- 
ed in the hsbfoi the fust time , though theie is 
one officei highei up, who owns Smith as part 
of a double name 

D G 0 
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THE PASTEUR INSTITUTE OF SOUTHERN 
INDIA, COONOOR 


The second animal lepoit of the Cential 
Committee of the Association together with the 
lepoit of the Duectoi (Majoi Cornwall, IMS,) for 
the pet lod ending 28th Febiuaiy 1909 has just 
been received, and we hasten to congiatiilate all 
concerned with the iiicoi poialion of the Institute 
on its yeaily increasing success and on the im- 
poitaiit woik being earned out by the Duectoi 
and Ins staff 

That this Institute was a pressing necessity 
and that lb meets a badly-felt want is shown by 
the attendance dining the peiiod it has been 
opened Duiiug the peuod 1907-8 (11 months) 180 
patients weie tieated foi suspected rabic infec- 
tion with no failuies , duiing the yeai covered by 
this lepoit 340 cases weie tieated with two fail- 
uies 01 58 pel cent , ovei tlie whole peiiod 
since tlie opening of tlie Institute 520 patients 
have undei gone anti-iabic tieatment with a pei- 
centage of 38 failuies 






iir umy 06 at once sam . _ 

failme should haidly be counted us such, as one 
developed h 5 'diophobia piioi to the peiiod 
lequiied foi immunity to be established , while 
the othei was said to have died of the disease — 
the diagnosis being based on the veibal descrip- 
tion of fellow-coohes of Ins condition befoie 
death 

We consider Majoi GoinwaU’s notes of facts 
beaiing on the vmilence of labies in India of 
veiy special importance and of great inteiest 
Some of the cases he describes merit geneial pub- 
lication in botli the medical and lay pj ess If any- 
thing could convince those who pose as sceptics of 
the efficacy of anti-iabic tieatment, a peiusal of 
these notes should ceitainly do so In order that 
none of oui leaders may miss the oppoitunity, 
affoided hy a knowledge of these lecoided cases] 
of stiengthening then hands and inci easing the 
Buthoiity of advice they may be called on at 
any tune to give, we give a few extiacts — 

u ^ loni hoked four persona on 

the 21st March 1908 Eight came to the Institute, were 
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treated and romaine • in good health The ninth — who 
was bitten— did not come for treatment and developed 
h^drophobn 60 dajs afterwards and died 

2 Foul persons were bitten by a dog on 16th April 
1908 One came to the Institute, was treated an i remained 
in good liealth , two of them developed hydrophobia 39 
and 99 dij softer being bitten, while the fourth remained 
well lOGdaysaftei the bite 

3 A dog bit two children on 8ih April 1908 Onecaine 
for tieatment and is doing well, tlie other died of hydro 
phobia 62 days after the bite 

4 Twenty one persons weie bitten by a ]ickal on 
13th July 1908 , noi e came for treatment Four died of 
hydrophobia — the remaining 17 alive and well 230 days 
after being bitten 

In all the instances m which it was possible 
to obtain compaiable mfoimation, the available 
statistics show that of 48 peisons bitten 12 came 
foi tiealment, and suivived , 36 did not unJeioo 
treatment, and of these, 11 died of hydiophobia 
and 23 smvived up to date 

In othei words, one’s chance of not getting 
labies on being bitten by a labid dog is about 
60^, while, if tieated bj' anti-iabic inoculations, 
it becomes piacticall}' 100% 


BULLETIN OF THE PASTEUR INSTITUTE OF 
SOUTHERN INDIA 

Thl staff of the Coonooi Pasteui Institute 
publish in this Bulletin the lesults of a yeai’s 
leseaich woik and observations on the piobleins 
connected with labies 

It IS a subject which, eveiy one admits, 
piesents a laigo nuuibei of obscuie piobleras, 
and a gieat deal of oui knowledge legarding 
tlie causation and tieatment of labies is little 
bettei than empiiical We talk of "street 
vuus ” and " fixed viius,” but what aie they? 
No one appeals to have been able to isolate 
them, and some woikeis on this subject haidlj' 
seem to believe that the esplanstion ot labic 
symptoms by viius infection is satisfactoiy 
Theie being so much doubt and obscuiity with 
legaid to labies, it is not to be wondeied at that 
all ovei the woild wherevei an Institute exists, 
continual leseaich is going on and giadually 
the true facts aie being biought out and daik 
places made light 

Majoi Coiuwall, I M S , and Assistant Suigeon 
M Kesava Pai in this Bulletin have added the 
facts they have been able to investigate and 
suppoit to the sum total of what is known 
regarding labies It is only by painstaking and 
laborious work, such as lecoided in the pages of 
this lepoit, that knowledge can be gained and 
spiead to a woild eageilj' waiting to receive it 
Many important pioblems have been investigat- 
ed and lesults obtained which will seive as 
stepping stones to fuithei leseaich and even- 
tually, we hope, to a complete elucidation of the 
subject 

The authois have made a veiy complete 
study of “Negii Bodies” whose piesence in 
the cells of the neivous system of animals, in- 
cluding that of man, dying of labies — has been 


established beyond all dispute So much so is 
this the case that in some Institutes, the micros- 
cope IS exclusively lelied upon in deterinmmg 
whethei a suspected animal has died of labies 
oi not It IS, theiefoie, a niattoi of gieat 
impoitance that a complete undeistaiidnifr 
should exist with legaid to this method of 
diagnosis of labies 

Much woik has also been done on the accurate 
diagnosis of the disease in inoculated animals, 
and a study of the tempeiatuie and weiglit in 
animals developing labies made As would be 
expected, theie is a lapid fall in both weight and 
lempeiatuie aftei an initial use in the lattei 
this has been shown befoie to be acconipaiiied 
bj a lapid fall in the blood piessuie on the 
development of labies Much impoitant infoi- 
mation IS given in the lepoit which will well 
lepaji its peiusal by any one iiiteiested in the 
subject 

TWO NEW SIGNS OF PERFORATION IN TYPHOID 

A 

The gieatest bugbeai to the physician in the 
management of typhoid fevei is the evei-piesent 
liability to iiftestinal peifoiation This com- 
plication occuis in about 3 pei cent of all cases 
of typhoid ,aud, accoiding to Oslei, is the cause 
ot about oiie-third of all fatal teiminatious m 
that disease The eaily diagnosi-, of peifoiation 
is, by no means, an easy and simple matter, so 
that any light thiown on the subject oi help in 
aiiiving at in eailj^ definite opinion is of gieat 
importance 

Di A J Blown {Jownal Amei lean Medical 
Association), fiom a study oi seven cases of pei- 
foiation, obseived two signs winch appeals 
of impoitance in the eailj' diagnosis of pei- 
foiation 

The fiist, foi want of a bettei description, he 
has designated the “dipping ciackle” which he 
desciibes as follows — 

The "dipping ciackle” sign— on placing 
the bell of the stethoscope ovei the pait wheie 
pain and tendeiness is most complained of and 
suddenlj’ dipping with it, as in dipping pal- 
pation, a veiy fine ciackle is heaid — veiy much 
like a fine ciepitant lale, oi as if two sticky 
SHilaces weie being diawn apait The sign is 
veiy localised and occuis veij' early aftei pei- 
foiation , it IS never found latei than foiii houis 
aftei the initial symptoms 

The second sign is a tendency foi the point 
of most acute tendei ness and locality of pain 
in peifoiation to move iii the direction of the 
pait of the abdomen that is loweimost wlieii 
the patient is turned on one oi othei side Di 
Blown states that, on the occuiicnce of sudden 
pain in a case of tjphoid, the patient shou 
be immediately turned on the side opposite le 
pain, if the pain and tendeiness follow the turn 
in from fifteen minutes to half an houi, >e 
diagnosis of peiforation may be coiisideie 
confaimed 
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Paul, sudden and seveie, strictly localized at 
fiisfc bub soon begniiiuig to spioad m duections 
deteimined by the position in which the patient 
hCs, IS the most pathognomonic symptom of 
poitoiation 

Jt IS nob a method of diagnosis tliat will 
appeal to the physician ulio lias the-good of his 
patient at heait If the conditions nie tuist- 
woithy, It can only mean a spiending of what 
might obhenvise lemaiii a localised peutoiutis 
by tuiinng the patient on one oi othei side 


SIR PATRICK MANSON THE STEPS OF A GREAT 
DISCOVERY 

Though Sii Patuek Mnnson’sdiscovoij of the 
mosquito oiigiii of filaiiasis and lus extension of 
this fact as a hypothesis to the ongin of malatia 
aie famous, the steps bj which he was led to 
these epoch-making discoveiies aie not geneially 
known He told the stoiy at a dinnei given in 
hishonoui fay the Society of Authois, tins stoiy 
afFoids one of the most beautiful examples of de- 
duction evei made in medicine Timothy Lewis 
discoveied Savguinis homtms m the 

blood in elephantiasis As it wiiggles about in 
a loose sheath and shows no evidence of giowth 
not powei of repioduction, Manson concluded 
Uiat It muBt be the young ot some othei animal 
This he found to be the adult filana which hes 
m tlie lymphatics The question then aiose 
luw does the young paiasite pass fiom man to 

As It could not escape spontaneously fiora the 
bodj, it oceuiied to Manson that theie must 
mteiveiie some agent capable of piei cine the 
,ly., a„d tint llu, 

of the human body, and with it the paiasite 

Ihe agent that satisfied these conditions was 
tlie mosquito Then Manson made Ins sti iking 

winch tended to confiim the hypothesis He 
deteimined to examine the blood of 1000 
Chinese in order to find tlie frequency with 

The blood 

Oliinpft gtsab that he tiamed two 

Chinese medical students to help him Thev 
we.e occupied m hospital duties, one duung the 
day aiid the othei during the night The student 
who had leisuie to work duung the nioht 
btought a laige number of positivi lesults but 

»n oidmaiy conditions of health filJ? “ ^ ^ 

towaids inoimmr Thf disappeaied 

w to th.“ '«!: 


“ar,T'‘r z ”’8'“ 

uosqmtors be i d fll. ”<■ ««« 

tang killed, seemed to brslimuttea"’to“fieA 


activity and had bioken through then sacs 
The pioblem then arose, how does the filana 
leacli the human body ^ Manson tiaced it 
bhioiigh the stomach wall of the mosquito, into 
the abdominal cavity, and then into the thoiacic 
muscles, and ascsi tamed that duung its passage 
lb iiici eased enoimously m length Latei in 
England he tiaced it to the pioboscis of the 
mosquito, wheie he saw it outstretched, evidently 
waiting foi an oppoitumty to escape By 
analogous leason Manson was let to foinmlate 
the mosquito hypothesis of malana —(London 
Letto, Jouin of Am Med Assoc) 


TUBERCULIN IN GENERAL PRACTICE 

Dll J W Wandby Griffin m the “ Hospital” 
publishes the following instinctive note on the 
tieatment by tubeiculm m geneial pi notice — 
The cuialive value of tubeicuhn (Koch’s 
T R ) in tubeiculous diseases has been lecognis- 
ed aftei fauly extended trial m hospitals, it is 
not so well known, howevei, that this agent 
may be of equal value m geneial piactice, 
despite the diffeient conditions theie obtaminrr 
The avetage medical piactitionei lias not tlTe 
tune noi eiieigy iiecessaiy loi the defcetraination 
of the vaiialions of the opsonic index, which 
was foimerly consideied an essential pvai of the 
scientific administiation of tins agent, lu spite 
of the difieiences lu results obtained in conse 
quence of the peisonal equations of the lu- 
vestigatois, and has to be content with chnical 
evidences of the piogiess of the disease , theie 
can now be little doubt that these aie sufficient 
in many eases to guide the administration of 
fiibeiculm with most satisfactoiy lesults 
The Bite of the disease is an important con- 
sideiation m detemining the advisability ol 
this tieatment Tubeicuhn seems to be of most 
value in the chiomc tubeiuilous lesions of hone 
wheie theie aie sinuses of long standing, and it 
has been lecommended for tubeiculous °peiiton- 
itis au<f foi diseases of the joints with oaieful 
gmduated dosage It seems to have but little 
efficacy foi tuberculous glands in the neck, and 
tobeveiy injuuous in any but the smallest 
dosesif theio is, or has been, any tubeiculous 
disease of the eyes , in this lattei case an acute 
inliammation may be set up thus and giave 
consequences result In acute oi lecently tcute 
tubeiculous lesions it seems to do moie hatm- 
tliaii good. 

1 The idiosyiiciasy of the individual 
though not maiked as a luie, may, howevei be' 
so, and unless graduated dosage be employed 
excessive leaction may occui Children as a 
lule take tubeicuhn well 

2 The tempeiatuie 13 a valuable jndmaiimt 
of le condition of the patient, a iise oFtwo oi 

cates that the dose has been excessive, 
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alfclioiigh, howevei, nob necessaiily unbeneficial 
noi injuiious in some cases this evidence of 
leaction is delajed foi a week oi ten dajs 

3 The actual lesion also may exhibit evi- 
dences of leaction if the dose has beenlaige, theie 
IS then ledness and swelling lound the opening 
of the sinus with some skin infiitiabion which 
peisists usually foi some days, aftei winch the 
wound fiequently looks raoiehealthj’, and healing 
continues moie lapidl}' and effectively Tubei- 
culous joints occasionally leact sharply to tubei- 
culin, and considei able damage may be caused 
Qiaduated dosage is, theiefoie, essential in such 
until clinical evidences have established the 
optimum dose 

Tubeiculin may be administeied by hypodei- 
mic injection oi by the mouth An aveiage 
hypodeimic dose foi sinuses of long standing is 
1/2,000 mg ( old stj'le ) , this is a veiy convenient 
dose to stock, since fiom it lessei quantities can 
he easily measuied Tubeiculin must be quite 
fleshly piepaied unless the concentiated fluid 
letailed mice phials is used, which is said to 
keep well if stoied in a cool and daik place, the 
piocess of dilution is, howevei, lathei tedious 
In many cases it is advisable to begin with a 
dose of 1/10000 oi 1/8000 of a milligiamme 
(old style) lepeated at foitmghtly inteivals, the 
dose being giadually incieased until a definite 
impiovement appeals, this dose being then 
taken as the standaid foi the individual Raiely 
theie may lesult some local infiltiation of the 
tissues at the site of injection , this may peisist 
a few days and be a little painful, but soon sub- 
sides without othei adveise signs Oial ad- 
ministiation has some advantages ovei 
hypodeimic , it IS less alaiming to the patient, 
and theie is less dangei of oveidose and excessive 
reaction Tablets aie now made by Messis 
Allen and Hanbuiy at the suggestion of Di 
Heaton, of Westgate-on-Sea, which keep well 
and can be easily administeied Laigei doses 
aie necessaiy than in hypodeimic treatment, 
1/5000 inilligramrae (old stjde) is a fan initial 
dose The best time foi taking tubeiculin thus 
IS piobably one houi befoie bieakfast, the 
tabloid should be ciushed to powdei, and the dose 
repeated on the two following moinings, and 
then discontinued foi a fortnight Given thus, 
leaction occuis latei than in hypodeimic dosing, 
and IS less maiked, so that this method is safei foi 
cases in which seious surfaces aie involved The 
opsonic index is affected by oial administiation 
of tubeiculin piecisely as bj' hypodeimic adrainis- 
tiation 

Tubeiculin in cases of lupus is of maiked 
value in conjunction with ligiit tieatment (ultra- 
violet rays) it shoitens the necessaiy exposure 
and healing pi ogresses moie rapidly ,smallei doses 
aie advisable in such cases Impiovement has 
also been obseived in lupus cases tieated solely 
by tubeiculin, although the benefit is slowei 
and the dose lequiied highei as a rule than in 
tubeiculoiiB bone diseases 


CHICKS FROM TRANSPLANTED OVARIES 

C C Guthuie has i amoved ovaiies fiom 
fowls, and leplaced them by tiansplantnitr 
ov.uies fiom other fowls, and found that fowls 
on which this opeiatioii had been peifoimed 
at fiist lost weight, but that duiing the second 
jeai then weight approached the noiirial He 
has since lepoited (Qu Bull, Med Dept, Wash- 
ington University) that the ovaiies that had 
been tiansplanted seem to function in anoitnal 
manner The colour -mat kings of the lesultimr 
oflspiing appear to be influenced by the foster- 
mothei. — {Journ Am Med Assoc) 


GLYCOSURIA IN PREGNANCY 

Williams (A inei Jouon of Medical Sciences, 
Phil) writes a most impoitant paper on the 
clinical significance of glycosuiia in piegnaiit 
women Great diveigence of opinion exists 
regarding the inteipietation to be placed on 
this condition Matthews Duncan fiom a study 
of his own and lecoided cases concluded that 
diabetes constituted one of the most seiious 
complications of pregnancy Williams does not 
agree entiiely with this opinion, and fiom a 
critical examination of lecoided cases he draws 
the following conclusions — 

1 A positive Fehling leaction during pregnancy 
does not nocessnrily indicate the existence of diabetes, 
but 13 usually due to lactosurn, or to transieut, alimeii 
tary or recurrent glycosuria 

2 In such cases it is impel ative to determine 
whether the sugar occurs as lactose oi glucose, as 
lactosuria is without clinical significance and is prob 
ably associated with piemitnre activity of the breasts 

3 If glycosuria appears late in pregnancy, does not 
exceed 2 percent, is not accompanied by symptoms, 
it IS probably transient and may disappeai spontaneous 
ly If sugar appears eaily in pregnancy and in 
large amounts, the condition is more serious It may 
be impossible to make a positive diagnosis until after 
delivery, when the condition disappeais in glycosuria, 
but persists in diabetic patients 

4 If tile out) ut of sugar is largo and cannot be 
controlled, or at least markedly dimnushpd by suitable 
dietetic and medicinal treatment, the indication for 
abortion or premature labour is indicated even in the 
absence of serious sy niptome and much more so when 
they are present 


FLEAS AND THEIR HOSTS 
McCoy and Mitzmain have earned out 

expeiiraeiits in San Fi an cisco as to the avidity 
with which fleas commonly found on lats, etc, 
w’lll bite man In 1904 Bakei had written 
that the fleas ot the mouse, rats, squinel, mole 
and sinew have never been know'ii to bite the 
human being, but he had peisonally been bitten 
bj' labbit fleas Wheiry liow evei asseited that 
squinel fleas do bite man, and expeiiments 
with these fleas {Gei ato'phyllus acutus and 
Holopstjllus anomahis) established this McCoy 
and Mitzmam think that dissimilai teclinique 
and the use of various species of insects aie 
the leasons foi the discoidance of opinions on 
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the subject In San Fiancisco they found that 
Lcemopsyllus cheopis and Gei atophyllus fasoiaius 
aieboth veiy common, then lelative uumbeis 
vniying iiccoiding to the season of the yeai 
Fleas weie collected fiom lats that had been 
anffisthetised witli ethei, and weio identified by 
means of a hand lens while still undei the 
influence of the ethei — and jilaced each in a 
sepaiate test tube, whose mouth was fiom time 
to time applied to the hand oi foiearm of a 
liealthy man Eventuallj’ the identification of 
each flea was confiimed by micioscopic examin- 
ation undei a low power 

A consideiable peicentage of both L cheopis 
and G fasciatua with oi without pievious 
staivatioii, will, they found, attack man when 
given an oppoitunity to choose between man 
and a lat, and both may be kept alive foi long 
penods on human blood alone Gtenopsyllus 
vmscidi, which is common in Euiope but laie 
in San Fiancisco, will at all times bite man, as 
will C acutuB and H anovmlus — (Public 
Health Repoits, U S Pub B and M-H Seivice, 
voi XXIV, No 8, Feby 19, 1909 ) 


A NEW METHOD FOR OBTAINING LOCAL 
AN/ESTHESIA 

On 10th Maich 1901 Biei lepoited to the 
Beilin Medical Society that he had in 138 seveie 
operations emplojmd the following means of 
causing local anaesthesia, and that in onK five 
cases, of which thiee weie chiklien and all weie 
highly neivous individuals, did he fail to obtain 
complete success The limb is lendeied blood- 
less, and then into one of the cutaneous veins 
some novocain m J pei cent solution is injected, 
the needle being duected towaids tlie distal end 
ot the hmb, aftei two i ubber bands have been fixed 
lound the limb, one above and the oUiei below 
the seat of opeiation In one oi two minutes 
the held of opeiation becomes anesthetic and 
aftei 6-8 minutes the whole limb Poisonimr 
need not be feaied as the amestbetic is soon 
anchoied by the piotoplasm of the cells of the 

So poweiful IS the action of the drug on the 
nerves that not only sensation but al^ motion 
The disadvantage of the method 
is the fleeting chaiaetei of the aiiEesthesia 
which disappeais within a few minutes aftei 

^ leason liasmostasis must be 
lied out on the bloodless tissues The dose 
of the novocain solution that has to be emolored 
vanes, but as much asSO ec have been^S 
without any ill-eflects 


the diug in these conditions was, however, 
warmly contested on the giound that it excites 
iiiflammattoii of the kidnej^ and cannot, tbeio- 
foie, cme an alieady inflamed oigan In a 
contiibutiori to the Journal de MM^ciiie 
Di Lanceieaux again letuins to the subject 
and lepoits a numbei of cases in vvbicli be 
1ms obtained leraaikable success by tbe exbib- 
itiou of this dmg lu small dosea One case 
was tliatof a little giil, aged 8, who developed a 
seveie nepbiitis aftei scailet fevei Theie weie 
aUmminuiia, ligematuiin, and cyliiid’ical casts, 
with vomiting, palloi, cedema of the face and 
lowei limbs, and insomnia, and the total amount 
of uiine excieted in 24 iioiiis vaiied between 
150 and 250 cubic centimetres The symptoms 
peisisted in spite of tieatinent foi iieaily a 
month, and then one minim of tinctme of 
caiitbandes was administeied On tbe following 
dej"^ the amount of mine excieted lose to 600 
cc Foi tbe foui following dajs two minims 
weie given each day, and the amount of mine 
each day lose successively to 1,000, 1,400, 1,600 
and 2,000 cc The ding was then stopped, and 
the patient made lapid piogiess, and at the end 
of SIX weeks left the hospital entiiely ciiied 
SimiJai results followed the tieatraeiit in some 
cases of iiephiitis in young adults, bi ought on 
by exposuie to cold and excessive exeitioii 
In each case the symptoms weie most seveie, 
especially 111 legal d to the diminished quantity 
of urine excieted In tliose cases, of comse, 
laigei doses weie given, commencing with 4 oi 5 
minims and incieasing to 12 minims a day foi a 
few successive daj « On each occasion the 
administration of the drug was immediately 
followed by a lapid increase in the amount of 
mine excieted and a steady amehoiation of all 
the symptoms to complete cme These facts, 
suppoitecl by so high an authoiity as Dr Lance- 
ieaux, will undoubtedly lead to a^inoie extended 
tiial of the diug in such cases— (The Hospital) 


CANTHARIDES AND TUBULAR NEPHRITIS 
the „,dma,y MealinLt S 


QUININE FOR PROLAPSUS UTERI 

Di I iNGLfs Parsons (The Practihonei) 
iiitioduces a new method of treatment for 
piolapse of the uteius 

He leviews tlie theoiies that have been put 
roiwaid to explain how the oigan is suppoited 
in health , and, aftei effectually disposing of 
thesuppoit given by the pelvic floor and in ti a- 
abdominal piessme, he airives at the conclusion 
that theie IS anothei much raoie important 
factoi in the sustaining of the uteius, that 

hsL."" mainly held up by the connective 

tissues lunning fiom the side of the pelvis with 
the vessels to the uteiine wall ^ 

Di Paisons points out that the ciedit of 
tins disooraj, rt.o), m usually K,ve“l„ „ 
feaguM „ , sally due to tl.e late Hmrv 
Savage who, m liia book on tbe Sueatcal Av,J. 
omy of tlie Female Pelvic (hgmia, etoted "that 
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affcei division of the ufceio-sacial ligaments, 
obstiilction to piolapse is offered by the sub- 
peiitoneal cellulai tissue, paiticulaily where it 
suiiounds and accompanies tlie uteiiiie blood 
vessels foiminga lesisting hbio cellulai band 
between the uteius and the sacro-iliac aiticula- 
tion ” That Di Savage’s obseivations weie 
collect seems extieraely piobable, as the}' ieadil 3 ' 
explain the clinical facts obseived in connection 
with piolapse, viz , that the uteius would often 
keep up when the suppoit of the pelvic flooi is 
lost by luptuie, ard that the uteius sometimes 
comes down when the pelvic flooi is intact, and 
giving all the suppoit it is capable of In the 
foimei case the ligaments can hold up the uteius 
because they aie strong, and, in the lattei, the 
uteius comes down because thej'^ aie weak 

Di Faisons goes on to discuss the diffeient 
lines of tieatment Hint have been adopted, 
particulaily ventio-fixntion and ventio-siispen- 
sion, but comes to the conclusion that, if it be 
gi anted that the uteius is chiefly kept up in 
health by the above-mentioned ligaments, the 
ideal tieatment would be some method bj' which 
those ligaments could be stiengtliened lathei 
than cieatinganew one b^' attachment to the 
abdominal wall 

It occuried to him that this might be done 
by iiiitatiiig the cellulai tissue with a quinine 
injection so as to produce an effusion of lymph 
that would foim new connective tissue 

He has up to now, aftei eleven yeais’ expeii- 
ence, had 150 cases tieated by Ins method of 
quinine injection and quotes 80 cases done by 
other medical men The lesults aie, on the 
whole, veiy good 

Taking all the easiest cases and also the most 
difficult, the lattei foiming by fai the laigei 
piopoition, and including a gieat many cases 
of chi onic procidentia, in 75 pei cent complete 
cuie was effected, 20 pei cent weiegieatly ini- 
pioved and 5 percent failed Othei opeiating 
suigeons who have tiled this method can claim 
even bettei results than Di Faisons 

The opeiation itself is veij’ simple, piactically 
nothing more than the injection of a little qui- 
nine solution thiough the vaginal wall about } 
of an inch Eiom the ceivix, a little below the 
level of the exteinal os, on eithei side The aim 
of the opeiatoi should be to inseit the needle 
lialf waj’ between the position of the normal 
ceivix and the pelvic wall , aftei the needle is in 
the cellulai tissue, the point should be slightly 
rotated to ascertain if it is fiee and had not 
passed into any othei stiuctuie when its 
movement would be lestiicted Having given 
the injections, the uteius should be placed in 
position and a pessaiy inseited and well seemed 
to keep it up foi the flist few days while the 
effusion is forming 

The patient should he on hei face as much as 
possible so as to thiow the uteius foiwaid and 
keep it in good position Theie is no pain aftei 


the opeiation , theie should be no use of tem- 
peiatuie , and, aftei injecting even 80 oi 40 giains 
of quinine, symptoms of cinchonism are laiely 
experienced The exact solution Di Faisons 
uses IS 12 giains of the oidinaiy sulphate of 
quinine dissolved in 30 mims of dilute sul- 
phiiiic acid with 30 mims of distilled watei The 
amount to bo injected will depend on the case 
The woise the case, the gieatei the amount 
lequiied The maximum he has used was 
80 miras on each side, and the minimum 
effective doses foi eaily cases of piolapse is 
about 40 mims 

In chionic piocidentia it may be necessaiy 
to lepeat the injections aftei an inteival of a 
foitnight Usually a week to ten days in bed 
followed by anothei ten days on the sofa is 
sufficient A iing-pessaiy should then be 
inseited to take the weight of the uteius, when 
the patient can go about so long as she avoids 
anything tin owing stiain on the uterus 

At the end of thiee months the ligaments aie 
usnallj' stiong enough to do without the pessaiy, 
but the full stiength of the new fibious tissue is 
not leached undei six months Of course, any 
luptuie of the peiinseum should be lepaiied, it 
adds much to the comfoit of the patient and 
also, no doubt, gives stiength to the paits 

One gieat advantage of this opeiation is that 
It does not inteifeie in any waj with ptegnancy 
Of all the cases tieated by this method uiidei 
35 yeais of age, iieailj 40 pei cent of them 
have subsequently boine childieii and that too 
without any difficulty 

Di Faisons sums up — The operation is 
simple, takes only a few minutes to peifoim, 
IS piactically flee fiom risks, causes no pain, 
and IS more effective foi its purpose than any 
othei line of tieatment 


FAREWELL DINNER TO C P LUKIS, 

M D , PROS, Libut Colonel, i m s 

A MOST successful dinnei was held by the 
Indian Medical Service Officers of Calcutta, on 
Monday, 26th Apiil,1909, at the United Service 
Club, with the object of congiatulating Colonel 
0 F Lukis, IMS, on the honoui confeiied on 
him 111 being selected to officiate as Uiiectoi- 
Geneial, Indian Medical Service, during the ab 
sence on leave of Surgeoii-Geneial Sir Geiald 
Bomfoid, KG IE, IMS 

The diniiei was got up bj’ Lieut -Ool Biowin 
IMS, and Major Stevens, IMS, at veiy shoit 
notice, notwithstanding which, no less than 
twenty-nine IMS officeis sat down at 
table Eveiy available oftcei present in Calcutta 
came to the dinnei, which, in itself, speaks 
volumes foi the popular itj' of Colonel ^ikis 
with his own Seivice membeis Colonel G A 
Hams, MD , F RC p , piesuled , Majoi Bud, MO, 
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FECS, acting as Vice-Piesident A list of 
those pieseiit included — 

lit -Colonels — Hams, Dobson, Duuy, Gieen, 
Vaughan, Maynaid, Lloyd- 
Jones, Blown, Oz/aid, and 
Joidaii 

Mojois — Bud, Stevens, Hunter, Wateis, 
Sutheiland, and Rogeis 
Captains — Shillington Smith, Stewaib, Llo 3 d, 
Fostei, Emshe-Smith, Shaw, 
Connoi, Denham- White, St- 
John Moses, Owens, Zoiab 
and McCay 

The toast of “The King" having been duly 
honoiued, Lieut -Colonel Dimy, in pioposing tlie 
health of the guest of the evening, said — 
“Colonel Hams and officeis of the Indian 
Medical Service, — The pleasant duty of piopos- 
ing the toast of the evening has been allotted to 
me as being, of all those piesent here to-night, 
the one with the longest and oldest association 
with the Medical College, Calcutta, fiom the 
Prill Cl pal ship of which Colonel Lukis is about 
to sevei his connection aftei four yeais of 
stienuous and successful woik 
"Oui object in dining togethei heie to-niglit 
IS to offei our heaity congiatulations to Colonel 
Lukis on tlie bonoui that has been confened on 
him in being selected to take up the ofiBciatmg 
appointment of the Diiectoi-Geneia), Indian 
Medical Seivice We also desiie to exoiess oui 
thanks to Colonel Lukis foi meeting us and 
giving us tins opportunity of congiatnlatiiig 
him and of saying good-bye 
“ At the piesent time, as Colonel Lukis lakes 
up the leins of office, theie aie signs of bioken 
weatliei and in the futuie hidden locks and shoals 
may necessitate caveful steeling and naiiows, 
difficult to negotiate, lequiie careful handling, 
but we have the utmost confidence in oui 
helmsman to weatliei them all and bung the 
baik IMS, safely into poit 
“Gentlemen, I ask you to use and dunk 
with me to the health of Colonel Lukis and to 
wish him eveiy success and ' Bon voyage ’ ” 
Colonel Lukis leplied as follows — 

“Colonel Hai ns, Colonel Diuiy and Biothei 
Officeis of the I M S — It is with difficulty that 
I find woids to expiess my feelings at the present 
]niictuie — the occasion is foi me one of mingled 
sadness and gladness 

“ It would be false modesty on my pait to pie- 
fend that I am not gratified at the lionour winch 
has been done me in selecting me to officiate as 
yom Daectoi-Geneial duiingthe absence ofSii 
Geiald Bora foi d 

“ But, notwithstanding my gratification, I can- 
not avoid legarding my piomotion with ven 
mingled feelings, foi thiee leasons — 

Fnstlj’, because it marks the end of my caieer 
as a doctoi As you know, gentlemen, I am 
one of those nnfoitnnate individuals who do not 
play games, and hitherto my professional woik 


has constituted the whole of my life It causes 
me, theiefore, a sevei e pang to give it up at the 
compaiatively eaily age of 51, just when iny 
conteinpoianes at home aie beginning to leally 
make then leputations 

“ My second leason foi legiet is, that I feel 
acutely my severance fiom the Medical College 
and the colleagues amongst whom I have spent 
fom of the happiest jmais of my sen ice Not- 
withstanding the fact that I came amongst 
them as nstrangei fiom the jungles of the TJmted 
Pi ovinces, they have unifoimly tieated me with 
the gieatest comtesy and conaideiation, and 
have rendeied me eveiy assistance in the 
olaboiation and development of the various 
schemes which weie initiated by my dis- 
tingiiisbed piedecessoi I can only hope that 
they will always beai me in as kindly lemem- 
bianec as I shall tliem 

“ My thud leason is that I am now about to 
embark upon the biggest enteipuse I have' yet 
undei taken It would be a big plunge even in 
fail weatliei, but, as Colonel Diuiy has said, 
theie aie locks ahead I can only hope that I 
sliall prove equal to the task which is befoie 
me and that I shall not be found wanting 
should difficulties aiise duung the time that I 
am at the helm 

'^Colonel Diniy’slcind woids ami yoiu heaity 
acceptance of them encotiiage me to hope foi 
the best 

“ I can assme you that I shall do my utmost to 
mei it the confidence that has been leposed in 
me, and you may lelj’^ upon it that I shall 
always have at lieait the best interests of the 
gland old seivice to which we aie all so proud 
to belong 

“Gentlemen, I will not detain you longei, but 
will meiely say how deeply I appieciate the 
honour you have done me this evening, and beg, 
in conclusion, to thank you fiom the bottom of 
my heait foi the coulial way in which you have 
leceived the toast of my health and foi yom 
good wishes for the future " 

Majoi Bud pioposed a vote of thanks to 
Colonel Blown and Majm Stevens foi the 
tiouble they had taken in making all the 
necessaiy aiiangemenfcs toi the dinnei Colonel 
Blown delegated the duty of lepiyingto Majoi 
Stevens who, in a witty little speech, accepted 
all the ciedit, but remarked that Colonel Blown 
had done all the woik 


SeoiciDji 


Diseases of the Skin and the Eruptive 
Fevers.— By Dr ScHAMBcno Published by 
Messrs W B Saundeis Co Puce, 13? 1900 

Text-books on skin diseases aie so niiineious 
at the piesent time that theie would hnully 
seem to be loom fin a fiesh addition to then 
numbei This book b.is, bowevei, ceitaui 
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featuies winch ])lace it in a categoi 3 ' by itself, I 
and give it a claim to a position on the shelf 
of the physician In the diagnosis of skin 
diseases the appeal is chiefly to the eye, and 
hence the illustiations of a book on deimatology 
aie of special impoitance In this book the 
illnstiatioiis aie niimeious and well chosen, and 
tlie}'^ consist of beautifully lepioduced half-tone 
plates fiom oiiginal pliotogiaphs In most 
eases tliese gue quite as good an idea of the 
condition as a coloined plate and they aie less 
likely' to be misleading 

The special feature of the book is, howevei, 
the section dealing with the eiuptive feveib 
winch IS piofnsely illustiated, and which cannot 
fail to be of consideiable assistance to those 
who have to distinguish between small-pox 
and the othei conditions with which it is liable 
to be confused 

The book deals with the subject of deimat- 
ologj fiom the piactitionei’s point of view and 
does not devote much space to questions of 
purelj theoretical intei est , it is thoioughly up 
to date and gives a biief but piactical account 
of X-iaj' and Finseii tieatment Radium 
tieatment is “damned with faint pi aise, ” and 
ionization does not leceive any consideiation 
at all In dealing with sj cosis vulgaiis theie 
is a photogiaph showing the lemaikable effect 
of two doses of staphylococcus \accine in a 
case which had lesisted all othei tieatment, 
but 111 the text theie is no mention of the 
vaccine tieatment at all Foi the busy medical 
man wlio wishes to lefiesh his knowledge of 
skin diseases without the laboui of leading 
thiough one ot the laigei books, this small text 
book can be waimly lecommended 

Formnlaire dea Medioaments NouveauK 

pour 1909 — Pai H Bocquillon Limousin 

Published by J B Bailheie et Fils, Pans 

Pi ice 3 fiancs 

This handy little volume is the 21st annual 
edition of a book, whose puipose is to give a 
brief account of the nioie iinpoitant diugs 
which ba\e been intioduced in leceiit times 
It IS not 111 any sense a yeai book as it gives a 
lesumd of the liteiatuie ot the past few j'eais 
1 elating to the more modem lemedies The 
book has evidently attained to a gieat degiee 
of popularity in Fiance, and foi those who have 
not loigotten their Fiench, it can be heaitily 
lecoinmonded 

It gives full instiuctions as to dosage, etc, 
and the diawbacks of the vaiioiis diugs aie 
stated as wed as then advantages, so that the 
book IS a useful guide to the practical man 

In connection with atoxjd, it is pointed out 
that solutions become alteied when heated to 
the boiling jioint, so that steiilization must be 
cairied out at a lowei tempeiatuie the dose is 
stated as being 5 giains given hypodeimically^ 
eveiy tliiee oi fom dajs in a 10% solution the 
book does not state what is a common belief 


among deimatologists in London that the 
Qeiman atoxyl is moie toxic than the Fiench 
this 18 a point woith considering in view of 
the fact that the diug has been used in cases 
of kala azai 

Chloietono is said to be useful in pieventiiig 
sea sickness in doses of ten grains eveiy tliiee 
hoHis Theie is no doubt as to the usefulness 
of thediug in this distiessing complaint, but 
the dose given is too laige foi piolonged 
administiation Piobably 20 giains in the 
twenty-foui houis would suffice to keep most 
peoide in the slightly diowsy condition which 
lendeis them immune 

Hetol 01 cinnamate of soda is recommended 
111 cases of tubeicle in doses giadually inc'ens 
ing fiom H to 15 giains daily, injected into 
a laifire muscle — the coiiise of tieatment to last 
about SIX months Regarding scopolamine and 
moiphia as a means of pioducing geiieial 
aniesthesia, there seems to be a ditteience of 
opinion, but the balance of evidence seems to 
be favouiable to the use of a single small injec- 
tion followed by chloiofoim, the advantage 
being the pieveiition of vomiting aftei the 
ansesthetic 

A combination of thiO'iuamine 15 paits, 
antipyiine 71 pnits, and distilled watei 100 
paits, IS said to be supeiior to fibiolysine as an 
injection foi causing the disappearance of scai 
tissue 

Third Report of the Wellcome Research 
LnboratorieSi Khartoum. — Presented by 

Dr Andrew Baufour, Dneebor of the Labora- 
toiies Published by Bailhke, Tindall and Cox 
Price, 21s neb 

Without in any way dispai aging the 
contents of this book, it may be said that its 
chief featuie is the splendid mannei in which 
it IS got up, and the gieat beauty of the lilustia- 
tioiis, most of which aie in colouis One 
cannot help instituting a compaiison between 
the inngnihcent appeaiance of these lepoits and 
the iiiinttiactive and dingy aspect of the 
Scientific Memoirs published bjf the Goveinineiit 
of Inilin This thud lepoit is, to a laige 
extent, a continuation of the second, but owing 
to a file, much of the mateiial was lost, so that 
tlie lepoit has been coiisideiably cm tailed Hie 
pait of the book which is of most inteiest to 
medical men is that dealing with the piotozoa 
found in vaiious mammals and buds in Egypt 
and the note on the occuiience of kala azar in 
the Soudan Theie aie othei ai tides on poison- 
ous snakes, on economic entomology, on native 
medical piactices and on the ethnology of some 
of the tubes of Egypt 

The only diawback to the lepoit is that it 
contains such a miscellaneous collection o 
ai tides that theie aie few people to whom inoie 
than a small poitioii of the volume won 
appeal 
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MALARIAL URTICARIA 
Tothekdiloi of" Thf Im>ian Mepical Gazette ” 
Dear Sir,— As the following case nny be of interest to 
the numei ous readers of j onr esteemed ]om nal, 1 1 equest you 
will allow (if you can) a little space for it in the papei 
A patient, M Kutty (Serial No 2427), a male, aged 36 and 
a palm clitnbei, was admitted into my wards foi “Shnering 
Feiei ” on the eienmg of the 4th instant The patient bad 
feier eieiy nlteinate day from the 31 at of Maich On the 
morning of the 3rd instant (he had fevei on the 2nd instant) 
he noticed a feiv swellings on the lower part of the left side of 
ins abdomen i tinning in a line fiom the antenor supeiioi 
spine of the ihiim to the umbilicus Be did not mind it 
much But again on the morning of the 4th instant a ft esh 
low of swelhugs appealed on the upper part of the abdomen 
on the same side starting from the lOth costal cartilage and 
reaching the ensiform On admission I found the swellings, 
five on the lowci line and four on the upper, weie each about 
the size of a marble, oval in shape and lather haid to the feel 
They invoh ed the skin onli They had a pale cential area 
and red margin loiind The patient had a temperatuie of 
lOS'F and pulse 80 per minute 1 examined the blood 
microscopically and found Benign Teitian (Plasraodiniti 
Vnax) in large numbers A dose of 20 grains of sulphate 
of quinine was given at the sweating stage The next day 
(5th April) the feierhad left him, and the swellings had 
disappeared more rapidly than they had come I recoid 
this case as it is a remarkable case of ‘ Malatial Ui ticana” 
of which I ha\e seen only three cases in all including the 
above 

GeveraIt Hospital , I remain. Dear Sit, 
Trivatidmm, Wlh Ap> if 1909 Youis faithfullj , 

N LAKSHMANA IYER, 

MB & (. M , 

Oficei in Ohaige of Medical Waidc 
LYCETOL AND GOUT 


given in tabulai foim only— aic too few in numhei and too 
indefinite in character The mode of administi ation, chlution, 
fasting 01 othenvise, and the time that elapsed between 
administration and estimation of the salt concentration of the 
sol um are not stated As i egards the quinine salts, their 
1 elatn e absorbability might explain the i csults got According 
to Biiiz, tlio thloi ide 18 absoi bed mneli moi e rapidly than the 
snlpbatc , so, to observe tlie correspondinsf effects of the two 
•=alts on the plasma, the serum aftei administration of file 
latter salt, would require to be examined after a longer interval 
than in the case of the former salt Lastly, as acknowledged 
by hIcCay himself, the red blood corpuscles can withstand a 
dilution of the plasma to below 47 per cent —a point 
never appi cached after administration of the sulphates 
Osmosis explains the liairaolysis that occurs under the 
action of distilled w ater , but it does not explain tlio lixmo 
lytic action of saponin, cyclamin or even the acid salts of 
quinine Some of the results obtained by roe while studying 
tlie hamolytio action, in vitro, of quinine salts in the Materia 
Medica Department of Edinburgh University may be of 
interest and practical value to leadeis of the Gazette The 
said salts of quinine (bihydrrcbloride, bisulphate, bibydio 
bromide, mea bi hydrochloride) ara strongly limmolytic 
stionger still is the Indian hypodeimic injection of quinine 
sulphate and tartaric acid The sulphate and hydiochlorida 
are about equal in hmmolj tic powei The quinine alkaloid 
itself is not only non hairaolj tic, it delays autolysis Non 
hscmoljtic salts are the alienate, phosphate and arsenite 
Quinine carbonate, in which form quinine probably cii dilates 
m the blood, is very feebly hicmolytio 
My results are veiy suggestive of a diminished alkalinity 
of the blood in Blackvvater fevei , and if such be found 
clinically, the causation and piobably the peculiar disfribu 
tion of Blackvvater Fevei would find a simple explanation 

Yoiiistiuly, 

Edinbdiigh UNivFRsm, I AC MacGILCHRIST, 

Ath Mai rk 1909 f Captain, IMS 


SPECIAL ARTICLE 


ON SOME OLD EIGHTEENTH CENTURY 
LISTS OF THE IMS 


To the Editoi o/“ The Indian Medical Gazette” 

Dear biR,~WiU you kindly make room foi the followinf 
in youi next issue ’ 

Tuining over the pages of Dr Rakhaldas Ghosh’s Materia 
Medica, I came across a statement that f gr of Lyceto! may 
be injected foi the dissolution of tophi m gout Will somt 
of the more informed readers of your journal tell me 
whether the statement has stood the test of experience' 
Has any such treatment of the tophi by lycetol or any 
othei solvent been found effective’ No standard book to my 
knowledge recommends treatment on similar iines In thr 
Indian Lancet I lememhei to have lead of a clean leraoval ol 
a tophus on the great too by a surgical operation Surgica 
pioceduro may bo permissible where there is one singk 
piominence to he dealt with But lu those with a numhoi 
of toplii in different parts of the body, soUent treatmeiil 
such as is suggested by Dr Ghosh would be positivelv i 
godsend,!/ eferlive Will some of youi numeious rea(lei< 
who have hart occasion to work in this lino, inform roe ol 

oblige*'’''’®"'’”'’® your columns ami 

LDNAWADA, Tnnro 

10« April 1909 INQUIRER 


BLAOKWATER FEVER, H^SIOLYSIS AND 

quinine 

To the Ediioi of ■■ The Indian Medical Gazftte " 
number of the Gazette vou mve 

recent work on Black water Fe^r 

rtiJ' that th»se authi 

” • ‘"'to*''”* »< ">• nil tita by I 

h,S?bS'’S,nr »< ] 

of°tho'’“red“bTood ^or^usc™'’ is 'l? *‘'"6 "’embra 

Although normally impermeable 

molecule, this roeraLane is j li-craoglol 

aortmm, potassium, etc , an^ their 


By P G CRAWFORD, 

Liedt Colo’sel, I si s , 

Civil Surgeon, Booghly 

I — Bengal 

In tlie Indian Medical Gazette of Septembei 
1889, page 327, will be found an unsigned niticle^ 
on the Bengal Medical Seivice one bundled 
yeais ago, winding up wilh a list of the Seivice 
as it stood on Ist May 1789, wliicb, it is stated, 
bad been lecontly discoveied Tbecompilei has 
added to the list a column of lemaiks, showing 
the dates of death oi letiiement of the officeis 
whose names aie given in the list 

Duiing my leseaicbes m the Recoid Office m 
Calcutta, I have come across, and taken copies 
of no leas than 6ve manuscript lists of the 
Bengal Medical Seivice of an eailier date than 
1789, the oldest being contained in the Oiminal 
Public Consultations of 30th May 1774, and so 
being just fifteen yeais eailiei than the list 
published in the Indian Medical Gazette twenty 
yeais ago 

These lists may, foi convenience, he named 
as follows — 

Fust, the list of 1774 , 


* I do not know who was the authoi of this article. 
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Second, the list compiled by the Suigeon- 
Geiieral, Daniel Campbell, dated 5th August 
1777 

Tlaid, the list compiled b}' (or rathei foi) 
the Governoi-Geneial, Warren Hastings, in 
1777 

Fourth, the list compiled by the Commandei- 
in-Cluef, Bngailiei-Geneial Giles Stibbeit, 
dated 12th Novembei 1783 

Fifth, the list of the seivice in 1782, com- 
piled by Asst Suigeons Ross and Huntei, in 
1787 

The compilation of these vaiions manuscript 
lists, two of them by oi for the two highest offi- 
ceis in the country, is sufhcient, I think, to show 
that no punted oi ofBcial giadation list was then 
in existence The eailiest pi inted lists I have 
seen aie those in the half-)eaily East India 
Registeis Tlie earliest copy of this woik in the 
Impeiial Library is dated 181.3 The India Office 
Libiaiy contains copies of the same woik fiom 
about 1790 Tins woik, though compiled ftom 
official lecoids, by an official of the East India 
Compan}', witli the Company’s pei mission, is 
baldly an official publication And, being com- 
piled in London, the earliest issues at a time 
when the voyage to and fiom India took six 
months each way, the infoimation it contains is 
seveial months behind the date of publication 

During the eailiei venis of the existence of 
the Indian Medical Service, disputes were 
frequent among medical officeis (also among 
combatant officeis and civilians, but these do not 
concern us heie), as to then respective lank and 
senioiity Most men owed then fiist appoint- 
ment to the Couits of Diiectois in London, some 
weie appointed by the Indian Goveinment in 
India This was one fiuitful source of disputes 
ovei lank Such questions as the following 
fiequently aiose Winch lanked fiist, an Asst 
Suigeon appointed m England in January, who 
joined in December, or one appointed in India 
in July, who joined at once ? Again, if one 
man was appointed in England in Januaiy and 
joined in December, and another was appointed 
in England in Februaiy and joined in Novembei, 
which was the senioi of the two ? In the main, 
the disputes may bo said to tuiii upon the same 
uestion, weie men to take lank by date of 
ist appointment or by date of joining ? Each 
of the disputants always wanted a special consid- 
eration and decision of Ins case by' the Goveinoi- 
General in Council, and, if that decision was 
adveise to Ins claim, by the Coiiit of Diiectois 
m London Appaientiy', in most cases, he got 
it With such questions being lefened foi 
decision from eveiy sei Vice, we can imagine the 
nuisance these disputes must have been to the 
Goveinment 

The list of 1774 is simply a list of names of 
Medical officeis serving in Bengal, with remaiks 
against a few of them There is no accompany - 
iiig document to shew why the list was compiled 


Tlie Goveinoi General’s and Suigeoii-Geneial’s 
lists weie compiled in connection with disputes 
about seniority Piesiimably the list known as 
the Goveuioi-Geiieial’s was compiled for his use 
111 his office, it IS baldly likely' that be could liave 
been able to spaie time to piepaie it personally' 
The following biief summary of the Proceed- 
ings by which these disputes were dealt with, 
IS taken fiom the Calcutta Press Lists of 1777 
pages 307, 320, 329 ’ 

Calcutta Original Consultations, Mth August 1777, 
No 4 “ Letter, Hated 6ili August 1777, from Surgeon 

General Daniel Campbell to the Secretary, foi warding 
a hat of all the Surgeoiia, aiiggesting that a Comraitlee 
ahould be formed to settle their disimtes about rank 
and notifying vacancies which require to be filled 
“List of Surgeons and Assistant Surgeons on Bengal 
Establishment " 

Onginal Consultations, ISfA September 1777, No 1 
“Proceedings held in the tlevemie Department relative 
to the rank of Surgeons Miiiiife of the Governor 
General recommending the above letter for immediate 
decision, explaining the point at issue, and proposing 
two questions for determination Copies of corres 
pondonce between the General Secretary and the 
Revenue Secretary were rend, from which it appears 
that the licences of Surgeons often indicated neither 
date, nor rank, nor mannoi of appointment Mr 
Francis’ minute, that Surgeons should taka rank 
according to the dates of their respective warrants, 
was approved by Mr Bar well and by the Governor 
General Copy of a letter from the Revenue Secretary 
to the Secretaiy to the Board of Officers, conveying the 
decision of the Board, that wlieii the licences contained 
no explicit information, rank should be detorniined by 
the dates of the warrants ’’ 

Original Consultations, (>th October 1777, No 6 
*' Letter from Secretary to Board of Field Officers, dated 
3rd October 1777, enclosing their pioceedings, and 
roturiiing various papers ” 

No 6 “ Minute of the Board, on the proceedings 

of the Board of Field Officers, comparing their general 
list of turgeons and Assistant Surgeons * with the 
list formerly prepared by the Governor Geiieial from 
the different warrants and appointments of the parties” 
No 7 “ It was resolved to sand a copy of the miiinte 

to the Board of Field Officers, and to desire them to 
revise the cases of Messrs Walker, Mitchell, Stor 
month, and Hamilton 

“ An unauthenticated list of Surgeons and Assistant 
Surgeons, with the different wariants and appointments, 
prepaied by the Governor General ” 

In the yenrs 1780 to 1784 the Iiuhnn Govein- 
meiit found tlie Medical Depnitment veiy 
shoithanded, as, we may say', it has found it on 
many' subsequent occasions The first Mniatlia 
wai occiiiied in 1780-81, the second Mysore 
wni in 1781, the campaign against the Rnja of 
Beiiaies in the same y'eai Five battalion*, 
iiiidei Colonel T D Peaice, maiched from 
Bengal to Madias, towards the end of 1780 
Si\ battalions, with Aitilleiy and Cavaliy, weie 
detached to Bombay fiom 1778 to 1784 All 
these troops lequiied extra medical officers, and 
vacancies caused in these campaigns lequiied 
to be filled up To indent on the Court of 
Diiectois at home foi moie medical officeis was 
of little use, as new men from home, even if 
leciuited iii sufficient niimbeis, could not niiive 


* I ha \0 not Been this list , I do not think it still exists 
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for more than a year after the requisition for 
their services was sent home The Indian 
Government accordingly apiiomted a 
number of men, recruited locally, to the Bengal 
Medical Service 

These men locally leciuited appear to have 
been obtained chiefly from two souices, fiistly, 
the Suigeons of the Indiamen tiading between 
England and India , and, secondly, subalterns ot 
liee adventuieis who had had some medical 
tiaming, in some cases had piactised medicine 
at home befoie coming to India 

The Court of Directors showed gieat dis- 
pleasure at the number of these local appoint- 
ments, and in a letter fiom Couit, dated 16th 
March 1784, published in the Calcutta Gazette 
of 16th September, 1784, wrote as follows — 

Para 10 “'We disapprove tire ipporntmeirts made 
by jou between the Ist Janriary 1782 and lOtb March 
1783, of twenty-four Assistant Surgeons, vtz” 

[Here follow 23 names, not 24, as stated ] 

“ And positively dueot that on receipt of ihis letter 
you revoke the sard appointments 

Fata 11 “ And in order to fill up the vacancieo 

occasioned by the removal of the said twenty four 
persons, we do permit twenty si'^ Assistant Suigeons 
should so many offer to piocaetl to India this season on 
the usual conditions 

Paia 12 “ We do permit the twenty-four Assistant 

Surgeons appointed by you to remain in India to 
piactise 111 their profession and direct that they be 
reappointed to vacancies as they may liappeii after the 
said twenty SIX Assistant Surgeons shall have been 
provided for 

Pam 14 “We have further resolved that no 
more Surgeons be allowed to proceed till >t shall be 
known whether their services be wanted in India, and 
in order to ascertain this point we direct that you 
regularly transmit to us statements necessary for your 
establishment, describing the different departments 
where they are to be employed, and also that yon 
forward annually (in duplicate at leiaC, list of 
Surgeons and Assistant Surgeons belonging to your 
Presidency 

Pam 16 “And in case it should happen at any 
time that the estabhshment at one Presidency should 
be more than complete wlnle that at another is deficient 
it IS our order, that the deficiency at one settle- 
ment be supplied from the redundancy of the other 
We, therefore, direct you to advise our oilier Presidencies 
from time to time of the number upon your establish 
nientj in order for then making the necessary arrange 
ments accordingly 

Para 16 “We have permitted the following 
persona to proceed to India in part of llie twei ty-six 
ABBistant Surgeons before mentioned, their rank by a 
future conveyance " 


[Heie follow 22 names] 

A subsequent older by the Goveiiiment 
India on the subject of the lespective seiiioi 
of these officeis, published in tlie Oalci 
of lOtlr July 1788, luus as follows - 

" The Governor General in Council is of opinion 

''O’lmmted by the^ Court 
Directors to supply the vacancies, occasioned bv 
removal of twenty tom Assistant burgeons, as dire 

in that letter or not, it being evidently the spirit^of 


order to disapprove ot all appointments made within 
that peiiod 

‘ That the Assistant Surgeons appointed between tlie 
periods above mentioned, should rank next to those 
appointed fiom Europe, and with respect to each other, 
according * then original appointments in the coiiiitiy 
“And that the Assistant Surgeons, subsequently 
appointed in this country, should lank next under them 
again, and in respect to each other, according to the 
dales of their original appointments in the country 
“ Agteed thnt the Hospital Boa-d or Adjutant 
General be directed to prepaie a list conformable to 
these resolutions, of the order in which the Assistant 
Surgeons appointed in the country, since the Ist of 
Jaiiuaiy 1782, should stand, that the same may b6 
issued 111 General Orders, and their rank thereby 
permanently fixed 

‘ 0-dered that the Directors be icqnesled by the first 
conveyance to fix the rank of Assistant Surgeons 
nominated by tlicm in tlie General Letter, dated 16tli 
March 1784, and that they stand in the me intime in 
the order in which they are mentioned in the IGtb 
paragraph of the above General Letter ” 

Among nnmeioug othei coinplamls and 
piotests about tlie reduction in laiilc of the 
locally appointed Assistant Suigeons, two of 
them, James Ross and William Huiitei, sent iii 
a long memoiial to the Medical Boaid, and to 
this memoual is attached the list of the Service 
as it stood in 1782, mentioned above as the fifth 
list This memoual is entered iii full in the 
pioceedings of the Ualcntta Medical Boaid for 
6tb Maich 1787 The list lias two defects 
fiistly, it is of course quite unofticial and without 
authority, and, secondly, it was compiled five 
yeais aftei the date to which it refers 

All the locally appointed Assistant Suigeons, 
removed by the orders of 16th March 1784, 
did eventually get continued iir the sen ice, 
with the exception of one or two who died 
befoie vacancies hud occur led 

In the original consultations of 9th September 
1785, occurs the following undated note by the 
Secietaiy, on the Assistant Suigeons reduced 

"TheHon’ble Court of Directors, in the 1211) para- 
graph of tlieir General Letter, dated 16th March 1784, 
pernnt the 24 Assistant Surgeons who are ordered to be 
dismissed by the 10th parngraph of the same Letter, to 
remain in India, and direct that ‘ they be provided for 
after the 26 who are appointed to their places from 
England ’ Of these 26, tiie Court of Directors have 
only nominated twenty two, and there nie substantial 
Grounds to believe that no more will be nominated by 
them, ns in the 13th Para of that Letter they men- 
tion having given Mr Morris Leave to proceed to India 
under the same circumstances ns those .Assistant 
Surgeons who are dismissed That is, to succeed as 
vacancies may occur, altho’ the number they at first 
determined on was not complete 
“By the Surgeon General’s Report it appears that 
the following casualties have happened since the Europe 
appointed Assistant Surgeons were admitted 
Gone Iiorae Surgeons 6 Asst Surgeons 3 

” ,2 „ 3 Total) 14 

ilia number dismissed uaa twenty -four, of whom 
now present jg 

Gone borne, Dead, Dismissed by the sentences 
or Courts Martial - ^ j j 

’ 24 


Word “ to ’’ apparently omitted ^ 
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If therefore the number present, lhiJtee7), were ndded 
to the t’egular List in consequence of the fourteen 
cnsunlties, the number of Surgeons and Aasistmta on 
the establishment will then be less than was the case, 
when the orders arrived 

N B — One Asaistant Surgeon wrecked in the Hinchin 
brooke has applied to be readmitted ’’ 

The Older of the Boaid on the re-appomtinent 
of the remaining Assistant-Suigeons is the next 
item in the consultations Aftei leading letteis 
from Geneial Stibheit, Colonel Peaise, and 
Siiigeon General Ellis, the Boaid passed the 
following lesolution — 

“The Board having maturely considered the very 
unfortunate predicament of these gentlemen, that many 
of them served tlie Hon’ble Companj ably and faithfully 
when attached to the Bombay and Carnatic Detachments, 
where they weie subjected to the most trjing and fitigu 
ing seivices— that they all relinquished then former 
Views III Life for the purpose of entering into the Com 
panj'e service, implicitly relying for Support and Subais 
tence on the rewards of their Abilities and Exertions — 
that their Beinstatenient will be not only an Act of lenl 
Humanity and Justice, but also consistent with the 
Ordern of the Couit of Direclois to provide for them ns 
Vacancies shall occur, the Report from the Surgeon Gen- 
eral proving that the Establishment even after the Ad- 
mission of those remaining in the Country will be less 
than it w.as when they were reduced Agreed therefoie 
that Messrs Hugh Mahon, Rt Anderson, James Grant, 
Wm Hunter, Walter Williams, Thos Luke Stoakes, 
Geo Davidson, John Burgh, Alexr Russell, Thos 
Wilkins, Wni Davidson, and Wm Cooke, be readmit 
ted, and that the particular Circuuiatnncea of this Trans 
action bo stated in the next Letter to the Couit of 
Directe'rs, whose Approbation of the measure when duly 
considered the Board have no doubt of obtaining ” 

A return of Surgeons and Assistant Surgeons gone 
Home and Dead since Nov the sixth 1794 
Mr Urquhart 
Mr FBI lioinas 
Mr Jo Armstrong 
Mr Alexr Walker 
Mr Clement Francis 
Mr Robt Joliiiston 
Mr Jams Hunter 
Mr George Harrison 

Assist Surgeon — 

Mr Chas Browne 
Mr Thos Minchin 
Mr Wm Smith 
Mr. Robt Church 
Ml Chniles Regan 
Mr Charles McCra 

Dismissed From Home by the Hon’ble the Couit of 
Directors the 161 Ii of Maicli I78J 


I 

[-Gone Home 

I 

I 

J 

I Dead 
j- Dead 

iGone Homo 


Mr Jo Shaw 
Mr W Jones 
Mr Thos Parks 
Mr Jo Lamb 
Ml Jas Campbell 
Mr Thos Clark . 
Mr Path Ivory 
Mr Thos Morns 
Mr Thos Watts 


I Dismissed here 

Gone Horae 

Surgeon of Valentine 
I Reinstated 

J ELLIS, 

Surgeon Genl 


The question of lelative seiiioiity among 
these officeis was not finally settled until 1797 
In a Geneial Lettei of 5tli July 1897, puhlislied 
in the Calcutta Gazette of Isfc Maich 1798, 
the Conit of Diiectois give a list of the 
siiiviving officeis of the years 1782 to 1784, 
most of whom had by this time leached the 
lank of Suigeon, and state that they aie to be 
consideied as laiiked m the oidei now given, 
and that these oi del s on tlie subject are final 
III the meantime, fiom one-thiid to one-half of 
the 01 iginal parties to the dispute had died or 
left the couiitiy, only 51 names being given in 
this final settlement 

The two memonahsts of 1787, William Huiitei 
and James Ross, faied veiy difieiently in this 
final adjustment of lank, foi Hiiiitei stands 
twelfth, and Ross foi ty-fifth, out of the fiftj'-oiie 
Both weie men of some note in then day 
William Hunter was hoin m 1755, became M A 
in 1777, and M D m 1805, of Mnnsthal College, 
Abeideen , was piomoted to Suigeon on 21st 
Octohei 1794, and to Snpeiintending Suigeon 
on 10th January 1811 He seived with the 
Bengal detachment in the second Mj^soie wai m 

1781, and at the captnie of Java in 1511, and 
died in Java on 15th December 1812 He was 
the nutlioi of many works on Indian subjects, 
tlie cliief of which aie "A concise account of the 
kingdom of Pegu” (1785), and “ Essay on the 
Diseases of Indian Seamen oi Lascnis, in long 
voyages” (1804) James Ro'is was bom on 21st 
June 1759, he also was educated at Mai isclinl Col- 
lege, Abeideen , when theie also took the M A 
111 1777 , served as Suigeon’s mateiii the Navy in 

1782, befoio enteiing the IMS, was piomoted 
to Suigeon on 31st Decembei 1802, moie than 
eight yeais aftei Hiintei , letiied on 19lli July 
1804, middled at Exetei on 22iid July 1831 
He was a noted Peisian scholai and published a 
tinnslation of the " Gnlistan” of Saadi in 1823 I 


Mr Hugh Mnhon 
Mr Robt Anderson 
Mr Jas Grant 
Mr Wm Hunter 
Mr Walter Williams 
Mr Tbos Luke Stoke 
Mr Jo Burgh 
Mr Jas Orrnck 
Mr George Davidson 
Mr Alexr Russill 
Mr Thos Wilkins 
Mr W Davidson 
Mr W Cooke 
Mr Alexr Mornie 
Mr W Cooper 


Present 


J 

} Dead 


do not know of any war sei vices in his case 
{To be contimted ) 




OBirUARY 

SoKGEON Major Iieederiok Saiign^ biwriuK 
Bombay Medical Seivice, letiied, died at Eastbourne on 
16th Maich 1909, aged SO Bom on list Decembei Wi>, 
heenteied the I M S as Assistant Suigeon on 10th beptem 
bei 1853, beonme Surgeon on 10th beptembei 1865, an 
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Smgeoii Major on 1st July 1873 Ho has no irar sennce 
in the Army List 


LtFOTEt^A.^T COLONEt. JOHN Feancis Twohi, BeilRal 
Medical Sew ice retued died at Brighton on S2nd Febiuary 
1909 He i\as born on 28id Apnl l8ot, enteied the IMS as 
Surgeon on 31st Octobei 1879, became Smgeon Major on 
31st Octobei 1893, and Lieutenanb-GoJonel on 31st Octobei 
1899, retiring on 24 th Juno 1900 Ho ivas educated at 
Queen's Uniieisity, Cork also paitly at Dublin and Vienna , 
nnd took the degiees of M D , nith Honours, and L M , in 
1878 M Oh in 1879, MAO in 1S99, all in the Royal 
TTniversity He served in Afghanistan m ISSO 81, but put m 
most of his time as a Oil il Smgeon in the Noitli West, now 
the United Piovinces Since his letiremout he had piac 
tised at Hove, a snbuib of Biighton 


RETIREMENTS 

Major Charles Henry Leet Pafk of the Madias 
Medical Service, letiied on 1st May 1909 He was boin 
on 14th Noveinbei 1866, educated at Edinburgh Uuuersitj, 
where he took the degiees of M B and G M in 1887, also the 
F R C S , Ediiihiirgh, in 1932 and entered the IMS as 
Surgeon Captain on 28th Inly 1891, becoming Majoi on 
-oth J uly 1903 The Ainiy Lists 'issign him no Avar sei vice 


CoLObFL Dayid Wilkie, Bengal Medical Seivico ictircd 
on 2nd April 1909 He iias born on 27th June 1849 Educated 
at Clasgow Univei-siti , nhei e he took the degrees of M B and 
C M with Honours in 1871, and at Beiliti, and entered the 
IMS os Asst Suigii on 1st Apiil 1873 He became 
hurgeoii when the i-ank of Assistant Surgeon w is abolished, 
on 1st July W3 Surgeon Majoi on 1st April 1883, Suigeoii 
A 1893, and Colonel oii 2nd 
ApnligOLiihenliewftspostedasA M O of Assam On the 
partition of Bengal, on 15th Octobei 1905, he became the fiist 
Inspeotoi Geiieial of Civil Hospitals in the nan pioiinccof 
Eastetn Betigal and Assam He served tor several yeais 
intho JailDepaitment in the Northwest Piorinces, and 
afterwards, as Statistical officoi to the Govei nment of India 
Ibo Aimi List assign Itim no war set vice He acted as 
Dn ectoi Genet al, Indian Medical Sou ice, for tin ee months 

G Bomfo d^^® 190 °" Smgeon Genoial Sir 


Oaetain F W Semnee, JMi,, whose services have been 
temporarily placed at the disposal of the U P Government 
by the Government of fndva, to officiate ns Civil Surgeon of 
Bijnor, vice Captain G Hutcheson, tmisfened 


Captain G Hutcheson, iais. Civil Smgeon, ham 
Bijnoi to Aligarh, vice Lieutenant Colouel W H E Wood- 
wiight, I it s , gi-anted leave 

Caftan W S Willaiorb, ims. Civil Surgeon, fiom 
Fatehgirh to Mii-zapor, vice Captain B J O’Meaia, I Si S , 
granted leave 


Captain G W Maconachie, ims , to be Deputy 
Sanitary Cominissioiiei , 2iid Cu cle, sub pi o iem 


Captain B, F Baird i m s , to be Civil Surgeon, sob, pro 
iem, of Meerut, vice Lieutenant Colouel J Game, IMS, 
granted leave 


Captain E J O’Meara, ims. Civil Suigeon of 
Miraapm, privilege and study leave, combined nith special 
leave on iiigent private affans for a total period of eight 
months, from the loth ApiiI 1909 


Lieutenant Colonel J Garvie, ims, Cml Surgeon, 
Meerut, privilege leave, combined with special leave on 
nigent piivate affans, fot a total peiiod of sis months, fiom 
the 15tU Apt il 1909 


Tbe undermentioned officers of the Indian Medical Service 
aie confiimed as Civil Surgeons, with effect fioni the date 
mentioned against their names — 


(1) Captain J W McCoy, ims 

(2) Captain H A J Gidney, IMS 

(3) Captain L B Scott, IMS 


1st Decembei 1906 
lab June 1907 
1st Decembei 1907 


^ V yauuKERBUTTY, IMS, IS appointed, 
arlli of the Military anlhoiities, to hold Civil 

Medical charge of Bii\a Duar, with effect fiom the date of 
hia taking ovei charge 

n ^ F Brayne, IMS, on plague 

duty in the Punjab, aie lephced at tbo disposal of the 
Goveinmeiit of India in the Home Department, with effect 
fiom the forenoon of the Srd March 1909 


With effect fiom the 1st April 1909, Captain R h 
pJLvinces'’ 


Band, 

United 


Apiil 1909, Captain G W 
Umted'pro^inc''i® ’ Assistant Pkgue Ofhem, 


ilisJIl'SflFSSS 

OotiOJTEIi J Ata DPR^njo“ t »r o » t* 

meSed -The «„de, 

noted, with effect fiom the 5th Febin^afyWOT - 

Prevention of Disease 

Lieutenant H S Hutchison, Bannu Brigade 

Presiden'cy'^ Jad^'to'jrajo/G \ of the 
aftornoon of the 18th JAatchim ^ 1 M S , on the 

Govornraont NoUffcaticm No**^ 10ll”dar^"'A 
l?a3. Captain G I Davis Ar s Decembei 

of Assistant Plague Medical Office Dnu** ®ft>ce 

of the 13th Marcli 1909 afternoou 


, ivbusiviAij MB, IMS, 13 appointed to fcJm 
^vil Medical chaige of the Magive Distiict in nlace of 
MiUtaiy Assistant Surgeon Ciilpepei , tiansfeired ^ 

I.Liius I M s , to officiate as Civil Surgeon 
of Fatehgaih, vice Captain W S Willmoie. i ju s 

Lieutenant Colonel W H E Woodwrighf ims n.v.i 
months, with effect fiom the 22nd Apiil 1909, or subseqUnt 




fromli;dmonfeaveo'^^thr2khMa'ch?9^^^^ 

m^emneetwn wiDAphitue^n 
from the date on whmlf “l® 

CaptainBi-aj ne’e head Quarters wiTl be £|oon 

Lieutenant Colonel R j Banfr m a a, t, » 

“ tl*® 2kh to 27tlflK,vember 

retii ement of Lie'XnantVoloMf T 

Suigeon, 1st class, LieuternTcLL T 

Civil SmgeoD, 2nd class, to ^v^rUn.'^lsK ^ ' 

cribed test m tlm Shan*lmff^”agl’ ^ ^ ® Passed the pres 

of SIX montL lecoiyed an extension of leave 
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“With leference to Rulo 3 o£ the Rules contained in 
Geneial Department Notification No 301, dated the 7th 
August 1908, Captain Li A H Lack, i ai s , is iinested by. 
the Goveinment of Buima with all the powers conferred on 
the Deputy Commissioner by the abovementioned rules 


On being lelieied of the CimI Medical chaige of the 
hla^we District, Captain B A Walker, i m s , is transferred 
to Rangoon and posted to plague duty undei the Sanitary 
Commissioner, Burma 


The Commandei in Chief in India is pleased to make the 
following appointments — i 

Dimsional Stajt — Colonel C P Willis, IMS, to he Pi in 
cipal Medical Oflicer, 5th (Mhow) Division, vice Colonel W 
G H Hendeison, iMS.iotired 
Bug ade Staff — Colonel M W Keiin, Biitish Service, to' 
be Principal Medical Officer, Bareilly and Garhwal Brigades, ' 
ii/ee Colonel O B P Lloyd, a’’ c , VHS, Biitish Service, 
transferred ' 

Colonel W A. Coikeiy, IMS, to be Principal Medical' 
Ofhcor, Karachi Biigade, uice Colonel H B Biiggs, ims, 
retired 


The services of Major P H Watling, mb IMS, are re 
placed at the disposal of His Excellency the Commander in 
Chief in India 

1 . 

Captain T C Ruthfrfooiid, m d , i m s , whoso services 
have been placed temporarily at the disposal of this Admin 
isti ation by the Govei nnient of India, Home Department Noti ‘ 
.-fication No 134 dated the 5th Pebiuaiy 1909, is appointed 
to officiate as Civil Surgeon, Bilaspui 


The services of Captain R H Lee, MB, I »l s . are placed 
terapoiaiily at the disposal of the Goieinment of Eastern 
Bengal and Assam 


Captain H Innes, ims Civil Suigeon, on return fiora 
leave, is posted to Cachai, with effect from the date on which 
he took ohaige fiom Captain W Tarr, IMS 


Captain R W Kno\, ims (Madras), an Agency 
Surgeon of the 2nd class, is posted, on return fioni finlougli, 
as Residency Surgeon, Gwahoi, with effect from the 13th 
Januaiy 1909 


THEViceioy and Governor Gonoial has been pleased to 
make the following appointments on His Excellency’s porsonal 
staff — 

To he Hanoi ai ij Surgeon 

Colonel C P Willis, m d , ims, vice Colonel W G. ' 
H Henderaon, F R C S l , letired 


' Captain J D Graham, i m s , on comnletion of his special 
duty, to officiate as Civil Suigeon of Etawah inc8 Captain C 
Dykes, granted leave 


The sei vices of Captain W H Cox, DSO, IMS, aie 
ilaced temporal ily at the disposal of tho Govoinraont of 
Surma for employment in the Alienists’ Depaitmeiit 


Major C H L Palk, ims, returned to duty on Gth 
Januaiy 1909 


The services of Lieiitenaut-Colonel R W S Lyons, M d 
IMS, are replaced at the disposal of His Excellency the 
Commandei in Chief in India 


Lieutenant Colonel P J Lumsden, ims (Bengal) an 
Agency Suigeon of the 2nd class, is posted as Residency 
faui geon at Hyderabad, with effect from the 5tli Januaiy 


Lieutenant P Stevenson, ims, is, with the consent of 
theMilitaiy aiithoiities, appointed to hold (Iml Medical 
ohaige of the Manipoie State, in addition to his Militaiy 
duties, with effeotfrom theafteinoon of the 16th Januaiv 
1909 ^ 


Colonel J McCloghra, fec8(i), ims, was substan 
tive pio tern Surgeon Geneial with the Government of 
Bombay fioni 1st Octobei 1908 to 10th Januaiy 1909, both 
days inclusive 


Captain R Steen, i m s , on plague duty at Gorakhpur, to 
officiate as Civil Surgeon of Mainpuu 


Captain A W Oveubeck Wright, ims, whose semces 
hnao been placed at the disposal of the Punjab Government by 
the Government of India, to plague duty at Atarogarh and 
Ballia 


Lieutenant Colonel R J Marks, i m s , Civil Suigeon 
of Sahaiiinpur, is granted privilege leave, combined with 
furlough, for a total period of one year eight months and 
eleven days, fiom the 8th of Pebiuaiy 1909 


The sei vices of Captain R M Ban on, IMS, are placed 
temporal ily at the disposal of the Government of Bombay 


The SOI vices of the iindei mentioned officers are placed 
poiinanently at the disposal of the Goveinment of Bonmay — 
Captain G MoPhoison, m D , i M S 
Captain E F G Tuckoi,IMS 
Captain C C Munson, IMS 
Captain AV M Houston, M B , I M s 
CvptainA 6 Snigent, i M S 

The SOI vices of tho undei mentioned oftceis are placed 
temporarily at tho disposal of tho Goveinment of Bombay — 
Captain A J A’’ Betts M B , i M S 
Captain B B Pay master, IMS 


Indian Medical Service Specialists —Tho following 
officeis are appointed specialists lu nudwifeiy and diseases 
of women and children, with effect fiom 1st Januaiy 1909 
Ist (Pesliaw ai ) Div ision Lieutenant H W Acton 
8th (Lucknow) Division Captain A J V Betts 

Major C H Bbnslei, ims, is appointed Supermten 
dent. Central Jail, Multan Captain R M Dalziel, I M s , is 
appointed Siipoiintondent, Central Jail, Lahore 

On completion of his special duty Captain E J O’Meara, 
IMS, letuined to Miizapui as Civil Surgeon 


On his retiii n from leave Major J Penny, n p H ims, 
13 appointed to the Civil Medical charge of the Myingjan 
District, in place of Major AV G Pridraoie, MB, IMS, 
transferred 


Captain L A H Lack ims, is tiansfeired fiom 
Rangoon to Mandalay and is placed on duty in connootion 
with the suppression of plague 


Caitain R T Wells, m d ,i m s , is appointed (sub pro 
tempoie) to the Bacteiiological Department and acts as Assis 
tant to the Director, Central Research Institute 


Captain J S O’Neill, ims, joins the Jail Depaitment, 


His Excellency the Governor of Bombay in Council is 
pleased to appoint Lieutenant Colonel H AV Stevenson 
IMS, to be Surgeon General with the Gnvei nment of 
Bombay, nice Surgeon General J P Gieanj, M D , retiied 


Lieutenant Colonel D T Lane, ims, on letuin from 
fuilough, was posted as Civil Suigeon to Sialkot 


On leaving Simla, Majoi R Heard, IMS, was posted to 
Lyallpur as Civil Surgeon 


Lieutenant CoiONEL F C Pereira, ims, was 
peimitted to letuin to duty befoie the expiry of his leave 


Major R Bird, c i e , m d , f r.C S , i m s , Professor of 
Surgery, Medical College, and Surgeon, College Hospital, 
Calcutta, IS granted privilege leave for three months with 
fuilough out of India forthieo months in continuation, with 
effect fiom tho Ctli May 1909 


Major F O’Kinkaly, ims is appointed to officiate as 
Professoi of Suigory, Medical College, and Surgeon, College 
Hospital, Calcutta, during the absence on leave of Majoi iv 
Bird, CIE,MD,FRCS,IMS, or until fin tbei oiders 

Major J G Hulbert, ims. Civil Surgeon on return 
from leave to Muttra 

Lieutenant Colonel J J Pratt, ims. Civil Suigeon, 
on loturn fiom leave to Lucknow 


Indian Medical Service. 
Lieutenant Colonel to he Colonel 
Ajimoi Mai tin Ciofts, o I E 

Lieutenant to he Captains 

John Pianois Boyd (provisionally) 

Veinon Northwood AVhitamoie 


To he Lieutenants 

Reginald Broughton Lloyd, M B , jp,^Tr'^9i 

Munro M B , Ram Nath Chopra M B , Alfied Geddes Irossi 


der, M B , Gordon Cray Jolly, m B , Hugh Stott, m b 


Ahstei 
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Aigyll Campbell McNeill, MB, Rober6 Long Camlcn, 
Abdus Sattar Khan, George Fi-edeuek Graham, mb, 
MaiieckDhBBjisVwv Wadia, Tajloi DaMd Munson, Sobrab 
Shapooiji Fazifdar, John Joseph ilaipoi Nelson, M B , 
Edward Selby Eipson, MB, Fleet Floyd Sti other Smith 
M B , Siueswar Saikai, AitUui Joseph Symes, M B , Geiald 
Lewis Colboun Little, M B , Thomas Ciawford ijoyd 

The nndetmentioned ofBcer has been granted leave — 

Lieutenant Colonel Little, IMS, extension foi 
months on medical cei lificate 


Capxais H A J CiDfTFY IMS, Civil Surgeon, Goatpara 
IS allowed piivilege leave for one moath, undei Article 260 of 
lOOg"''”** with effect from the 31st March 


Captain C B Southon, i m s , District Plague Medical 
OHicei, Ludhiana, has obtained privilege leave of absence foi 
J month and 15 days undoi aiticle260 of the Civil Semce 
Eegnlntions with effect from tlie I5th May 1909 oi the subse 
quent date fiom vvhiUv he may avail himself of it 

LlEUTEbANT COMNFL S H HE^PER^,ON, IMS, Oft 
ciating Inspector General of Prisons, United Provinces 
18 allowed privilege leave, combined vith special leave on 

tl’fmn'p^'r.llQOT'''^ SIT mouths, from 

Lieutenant H Hai Thorbuen, ims. assumed 
H e Oina Uhakdaiaon the nftefnooTff 

Rodgeis Lieutenant Colonel J TV 

ordeis ’ ' ^ ® pending further 


Sn^rge"^.f,^NLk^ i MS , on lelief, to act as Ciwl 

Surgeon^inch^rge^Gokafda^TeiDal Nn^ti 

Bombay, vice Captain E Tucker^ Sospttr}, 

IMS, pending further orders^ Tucker, mbcp, ekcp, 

I^IS, on completion This spec, al S^ MD, pph 

Surgeon, Poona, mes Lieutenanfco onel W H 

IMS, pioceeding on leave, pending fuahl^ ofdeis" * 

of Prisons, United Piovinces “ ^ Inspector General 
Captain T J Urwiiv 

Medical College Hospital C^Jnntf ® ff^oeial duty at the 

Surgeon of Cbamparan w,tn^’(v'^t“J’P'’“'*®'I to act as 


Lieutenant Colonel E R W Carroll, ims, Cml 
Siugeon, Eastei ii Bengal and Assam 

Fourth giade Hospital Assistant No 736 Lekh Nath 
assumed charge of the Civil Medical duties of the Tocbi 
Valley, Miianshab, on the afternoon of the 31st of March 
1909, lelievjng Captain F B TYiIson, IMS, granted 6 months’ 
combined leave 


The services of Lieutenant Colonel R James, jr B i Ai s , 
aie replaced temporal ily at the disposal of His Excellency 
the Commander in Chief in India 


The services of the undeimentioned officeis are leplaced at 
the diposal of His Excellency the Oommandci in Chief in 
India ~ 

Captain H 0 Buckley, M B , i m s 
Captain W H Boalth, ims 
C aptain C H Reinliold, IMS 
Captain V N Whitamoie, i m S 

The services of Captain C A Godson, IMS, Officiating 
Medical Officei, 48th Pioneers, are placed at the disposal of 
the Goveinment of Madias foi employment m the Jail 
Depaitroent 


Foukth gi-ade Hospital Assistant No 756 Lekh Nath 
assumed chaiga of the Medical duties of the Noithein 
TVaziiistan Militia on the aftoiuoonof the 31st Maicli 1909, 
lelieving Captain E E Wilson, IMS 

The Lieutenant Governor is pleased to make the following 
appointments, postings and tinnsfeis — 

Lieutenant Colonel D M Davidson, i m s , Civil Sur 
geon, Delhi, is deputed tempoiniily oa special duty to 
Bombay 

Captain ASM Peebles, i ar s , 18th Lancers, to officiate 
as Civil Surgeon, Delhi, in addition to his own duties 

Captain G I Davis, ims, to act as District Plague 
Medical Officer ® 


Lieutenant V R Green Armvtaob is appointed special 
ist in Midwifery and diseases of womau and children, Stli 
(Lucknow) Division, with effect from the 2lst Febmary 1909 
vice Captain A J V Betts, Indian Medical Service, trans 
ferred to civil employment 

Captain G Fowlfr, ims, Civil Surgeon, Waidha, is 
tiansfei red to the Akola Disti ict 


Under Section 6 of the Prisons Act, 1894, as applied to 
Beinr, Cie Chief Commissioner is pleased to appoint 
Captain G Fpwlei, i m s , Civil buigeoii, Akola. to the exec 
iitive and medical chaigo of the Akola Distiict Jail 

Major AWT Buist, ims, made over chaige of the 
duties of Siipeuntendent of the Gurdaspni district mi) to 
Lala Kishan Chaiid on the aftei noon of the 27th Mai oh 1909 

Lieutenant Colon PI D M Davidson, ims madeovei 
the duties of Supenntendent of the Delhi district 
RlaichY%9*^ ®’'^>“e, los, on the forenoon of the 29th 


Major G McI Smith, ims, made ovei cbaigeofthe 
duties of Snpenntendent of the Jhelura distiict yail to Rai 
H^adur Thakui Dass on the afternoon of the Slat Maich 


The soivices of Lieutenant-Colonel 0 P Lukis, u p , z »i s 

G^Sa '’f Medicine, Medical College*, 

Calcutta and First Physician, College Hospital, are ntaced 
^ the disposal of the Goieinmont of India in the Home 
Depaitment, vvith effect fiom the 1st May 1909 

IS transferred fipmAwmEarh to Lucknow ’ ^ * S“Sgesn. 

The services of Captain J H Hoi ton dso rare 
lomtey et the disposal of the Government of 

Lieutenant Colonel r h Gampeptt xr n t w. 

Lieutenant Colonel E c Harp ixrn c r 
Gommissionei Eastpin nonfroi IMS, Sanitary 

foni monthraK°dSs''ana^S 

m continuation, with effect horn t he ^nd^lpni M 09 
Mlieftjt7ap7rorul**2“’'‘*“’“'' subject to His 

Edgar Jennings 
AithurGeivase Hendley 

cSiltuVoZu’''’’'’ 
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260 and 316 of the Ci\ il Service Regulations, is granted to 
Lieutenant Colonel R B Bee, IMS, Civil Surgeon, Nag 
pur, with effect from the 7th May 1909 oi the subsequent 
date on which he may avail himself of it 


Lieutenant Colonel A Buchanan, ims, Civil Sur 
geon, Ammoti, is transfeired to the Nagpur District 


The Chief Commissioner is pleased to appoint Lieutenant 
Colonel A Buchanan, l m s Civil Suigeoii, Nagpur, to be 
Superintendent, Lunatic Asylum, Nagpui 


Matob P P Chapman, ims Civil Suigeon, 2nd Class 
18 appointed to officiate as Civil Surgeon, 1st Class with 
effect from the same date, viz , 25th Maich 19(19, vice 
Lieutenant Colonel J L Pojudor, IMS, on leave and 
until f 111 thei 01 ders 


Captain M P Reanev , i m s , Officiating Civil Smgeon 
Mymensingh, is anovved privilege leave foi three months 
under Articles 2-)0 (a) and 260 of the Civil Service Regiila 
tioiis, with effect fiom the 4th May 1909, oi any subsequent 
date on which he may avail himself of it as 


Captain J C S Oxley, ims, Civil Surgeon, Seom, is 
transferred to the Amraoti District 


Under section 6 of the Prisons Act, 1891, as applied to 
Berai, the Chief Commissioner is pleased to appoint Captain 
J C S Oxley, I M 8 , Civil Suigeon, Amraoti to the execu 
tive and medical chaige of the Amiaoti District Jail 


Captain B P G Ttcker, mkcp, lucp, ims, is 
giunted, fiom the date of relief, such piivilege leave of ab 
sence as may be due to bim on that date and eight months’ 
study leivo, in combination with fui lough foi such period as 
may bring the combined period of absence up to one yeni 


The services of Captain N H Hume, M n , 1 M s , are 
placed temporal ily at the disposal of the Goveinment of 
Eastern bengal and Assam foi employment in the Jail 
Department 


The sei vices of Captain C C C Shaw, MR, ims, aie 
ilaced teraoorarily at the disposal of the Goveinment of 
Jurma foi employment in the Jail Depaitment 


Major Charles Hfnry Leet Palk, mb, probe, 
Indian Medical Service, Madias, is permitted to rotiie fiom 
the service, subject to His Majesty’s appioval, with effect 
fiom the 1st May 1909 


The Lieutenant Goveinoi is pleased to make the following 
appointments, postings and ti-ansfei 3 — 

Major A W T Bdist, ims. Civil Smgeon Gurdaspui, 
IS tiansfeiied to Dalhousie with effect fiom 7tli April 1909 


Captain H M Maokfnzie ims is transfer! ed fiom 
Lahoie Medical College to Simla as (IcaUli Officer and Siinla 
Distiict Plague Medical Officei vice Capt I O H Leiccs 
ter, IMS 


Lieutenant Colon PL D M Da vioson, i m s , returned 
as Civil Surgeon to Delhi relieving Captain Peebles, ims, 
on Sth Apiii 


Major R Heard, ims, made ovei charge of the duties 
of Superintendent of the Lvallpur Distiict Jail to Militaiy 
Assistant Suigeon H V \V Cox on the afteinooii of i2tli 
April 1909 


Captain J D Graham, ims, on completion of his 
special duties, to officiate as Civil Suigeon of Bulandshahr 


Major J M Crawford, ims Civil Suigeon, Bonaies, 
to hold visiting medical chaige of Azamgarh 


Captain H Ross, ims. Assistant Plague Medical 
Officer, Jullundui, is granted piivilege leave foi 27 days 
combined with fui lough on medical ceitihcate out of India 
for 5 months and 3 days, under articles 260, 233 and 30S 
(o) of the Civil Service Regulations, with effect fiom the 
23rd April 1909 or the subsequent date from which he may 
avail himself of it 


Captain C B Palmer ims, whose sei vices have beoii 
temporal ily placed at the disposal of the U P Goveinment 
by the Goveinment of India to officiate as Superintendent, 
Central Pi ison, Bennies, vice Lieutenant Colonel W H Giay, 
gi anted leave 


Captain W W J eudwine, ims. Assistant Plague 
Medical Officer, Rawalpindi, was transfeired in the same 
capacity to Multan, wheiehe assumed charge of bis duties 
on the forenoon of the 24th Mai oh 1909 


Lieutenant Colonel W H Giiav im^, Supeun 
tendent. Central Prison Beuaies, is giaiited piivilege leive, 
combined with fui lough foi a total period of six months, 
fi om the 29th Api il 1909 


Lieutenant Colonel A Buchanan ims Officiating 
Civil Surgeon, 1st Class, is confiimed in that class, with 
effect fi om the 25th March 1909, vice Lieutenant Colonel 
A Silqock, IMS, Civil Surgeon, 1st Class, letired 


On 1 etui 11 from leave. Captain H A J Gidiiey ims 

IS posted to Mymensingh as a temporal J measuie during the 

absence on leave of Captain M P Reaney, IMS, or until 
fiuthei 01 ders 



Scientific Ai tides and Notes of interest to the Profession 
in India me solicited Contributors of Original Articles will 
receive 26 Kepnnts gratia, if lequested 

Communications on Editorial RIatters, Articles, letters 
and Books for Review should be addiessed to 'Iue Editor, 
The Indian Medical Gazette, c/o Messrs Thackei, bpinkfc 
Co , Calcutta 

Cominunicationa foi the Publishers relating to Subscrip 
tions, Advoi tisements and Reprints should bo addressed to 
The Publishers, Mcssia Thackei, Spink 4: Co , Calcutta 

Annual Siihscnplions to “ The Indian Medical Gazette,'’ 
Its \2, including postage, in India Its li, including postage, 
abi oad 


BOOKS, REPORTS, &c , RECEIVED — 


W B Saunders Co s books 

Suigcry— Its Principles and Practico \ 111 III and IV By W W Keen 
MD LL D Uon IRIS Eng and Fdiu , Professor of tho Pi in 
clpks of burgerj and of Cllnicil Surgery at the Jefferson Jleitical 
Ovilege, riilli Pel Vol Clotli 30r not half nioiocco, Sts net 
A 1 ext Book of Surgical Anatomy by Williim rmneU Campbell, M o , 
Professor of Anatomy, I ong Isl ind College Hospital Octavo of C7fl 
paces with SID origlimllllustratliins Cloth 21> net. 

Bier 8 Hypoienilc 7 reatment fn Modiolno, Surgery and the Speelalffos 
by Willy Meyer, M d , Professor of Surgery at the New York Post 
Gradimto Medic vl School and Hospital, and Professor Dr Victor 
Schmieden, lYsslsLint to Professor Bier, University of Berlin 
Cloth 13i not. 

Adonoinyoma of tho Uterus by Thomas S Cullen m n., As'celato Pro 
lessor of Gyneoohigy, Johns Hopkins Hospital LargeOctavo of J/s 
pages with beniitifiil original lIliiBtrations Cloth 21s no 
Medical Gynecology By 8 VVyllls Bandler, M n , Adjunct of DiseMfS 
of Women Now York Post Graduate Medical School oad Hospltil 
Octavo of C80 pages with 3s original Illustrations Cloth Mr net 
Puloonory lubereuIiBis Including ill Its Compllostlons By “her 
man G Bonnoy,MD Prof of Modiclne, Denver and Gross CMlege 
of Medteino, Doovor Octavo of 778 pages, fully Illustrated Cloth 


30i net , , _ , , 

Gynecology and Abdominal Surgery, Vol II Edited by Howard A 
Kelly , Professor of Gy necologlc Surgory in tho Johns Hopkius Uni 
veraity and Charles P Noble, M D , Clinical Professor of Cynccology 
In the Womon 8 Mo..ic-il rolloge, Philadelphia ( omnleto la two 
voluiresof 85D pages each, containing 8S0 original lllustratlona, 
Bomo in colours Per volume, 35s. net, „ „ . , 

Diseases of tho Skin and tho Eruptive h overs By Jay F Schambei^, 
M n , Professor of Dermatology anj the fnfcctlous Eruptive 


Cloth 13s not. . . , , _ 

Tho Principles and Practico of Physical Diagnosis by John n Dacm^ 

Jim , Ji D Associate Professor in Clinical Jlcdlchio, Jenoreo 
Jledlcal College Octavo of 667 pages with 212 original Illustrations 


OIothl5i not . , „ T J _ oS n 

i Text Book of Oonoral Bnotorlology by Edwin O Jordan, Pn , 
Ptofessoi, Bacteriology in tho University of Chicago Octavo 
657 pages, Illustrated Cloth 133 not , „ „ , n 

onstipation and Iiitosiliml Obstruction By Samuel 0 Gant >' » . 
LT n , Professor of Diseases of the Rectum and Anus In tliQ 
Yoik Post Graduate Jlcdical School and Hospital Octavo ol ew 
njpos with 250 orirrlnal Illuslrations Price 263 not 


■ETTERS, COMMUNICATIONS, &c , RECEIVED EROM — 

A«t Sii ir Lobo Jlaymyo, Burma , ''^®'®nT^Cmwforf’ 

o doa Alajor W D Sutherland, i v s , Calcutta , Ool Crawfom 

MB, Chinsura Capt. Hvmilton IMS, Pooiin Lt fo' jj 

MB Cilcutta, Capt Connor i M B , Cilcutta Capt '^p p, 

elcestor, i m s . Simla , Major S Anderson, i 
Sanzgli 1 Bombay Colonel King ims, Burma , yy jj 

M s . Calcutta , Capt F O Thurston, i m s Gaya Major vv 
lott-Horicrloff i ft s , Pariohinar, Dr Paul SniLmo ’ BSlro’, Dr 
L Tyer, 7rovandrnra, Capt Uoauclmmp Williams Bush . 
igendra Lai Obniidra, Oaleutta , Col F, I Drury, imb, 

3 l C P Lukis, I M a , Calcutta 
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STUDIES REGARDING PATHO 
GENIC AMOEBA » 

Bi Staff SuR&Eo^ Dr H WBRN^B, 

0 / the Imperial Pi otectoi ate Troops in Gei man South West 
Afiica 

Translated by W D SUTHERLAND md, 

MAJOR, I M S 

[Wo publish the follow in{j tianslatiou foi the coiuenience 
of those of om reacleis who may not ha\e ensy access to the 
oiiginil] — 

The Moipliology of fclie Amoelipe wluclt aie 
patliogeiiic to man has been studied b}’ many of 
the oldei wiiteis I needheie only mention the 
woik of Loesch, Kiuse and Pasquale, Council- 
man and Lafleui Kartiilis Baibaffnllo and 


I nucleai lelations of the vegetative foim of the 
organism 

Comparison of his own prepaiations with 
those of Vieieck soon convinced him that the 
lattei’o E tetiagena was his own B africana 
and tliat theiefoie this name might give waj' to 
that In actual piactice the nuclear chaiacteiis- 
tics of the vegetative foira of E teti agena fiie of 
mucli moie impoitance than the points of diffei- 
enee in the conditions of its lepioduction foi the 
foiniei may be obseived in any specimen of the 
vegetative foim, wheieas it is but seldom that 
its mode of lepioduction can be studied 

Duiing the last six months I have made 
caieful obseivations of 12 cases at the Hambuig 
Hospital Of these in 3 theie was histolytica 
infection and in 9 tetiagena infection The 
lattei may be classed, accoiding to the ougiii of 
then infection thus Fai East 3, Fmtiiei India 
4 Ceiitial Amenea 1 East Afima I Of the 


CORRIGENDUM 


In oui June numbei, on page 202, in the tluiteenth line fiom the top of the second column — foi 
“cannot be oairied out in the tropics ” lead “ cannot be earned out easily in the tiopics ” 


11 . liner, wmon is naimiess, riom tlie inttei whicii 
IS palhogenic to man Tlien it was that studies, 
based on Schaiidmu's woikjofttie inoipliolocyy 
of (he aincefaie of the liuinau intestinal tiact 
weie capable of adiance The fiist fact noted 
was the fiequency with wliicli the innocuous 
B coll IS found Ash bn me and Ciaig found 
tiiat /I pei cent of the soldiers examined bi 
them 111 Alaiiila weie Us hosts Finthei obseiva- 
tmii inade legaidmg pathogenic amoebai slioned 
that besides Scliaud I nil’s E histolytica theie e\. 
ist'- anothei pathogenic amesba, wbicb is sepai- 
able fiom both E histolytica and E coli on con- 
sideration of us morphology, and conditions of 
lepiodiictio" Fiom n study of an amoeba wliicIi 

t.nn ”7 l" ®^'«buig Institute foi 

tiopical liygieiie Vieieck concluded that this 

of theaiiange- 

mentofthe components of Us nucleus, he had 
fi st placed in the coDgiou p, did lealjy belomr 
to a new species to which he gave the name 

^afe It bf T’ '^®««oy‘'ted peis, stent 

ofX leck hIh' 1 "'dependently 

based o ’ expiessed h.s opinion, 

dyseiiteiv T of 

fbnf ^ Af"ea, to tlie effect 

ino‘tW,““Ss or 

giene U of the Aichn v Srhiffs and Tropenhij 


B tetiagena in my cases bears out in all im^mit- 
ant points the asseitions of Haitmann Especi- 
ally ehai actei istic of Eteti agena ai e the cj clical 
appearances to be obseived in the kaiyosoma, 
which I have shown in Figuies 1 — 7 Owing 
to the sepaiatioii of the peiipheral pait of the 
kaiyosoma fiom the cential constant centiiola, 
we have the lattei suiiounded by a cleai space* 
whose siAe varies Nowand then we may see (he 
following phenomenon —the chromatin masses 
of the kaiyosoma move fuithei out towaids the 
nucleai membiane, and— since in the meantime 
the cyclical change oiigmuting in the centiiola 
lias again ocenued— we have now two moie oi 
less concentiic cncles visible between the cen- 
triola and the nucleai membiane, m place of 
the fiumei single circle limiting the cleai space 
0 From time to time the cleai space 
aioiiiid the cent] lola is not cleaily visible and 
then the kaiyosoma appeais meiely as an 
extensive iindiffeientiated disk,insteadofaiino-- 

like mass enclosing a cential nucleus (Fio 2) ° 

Phenomena of i epi oduction —I have obsei ved 
fission into two, and in one field I think that I 
have seen simple division of the nucleus by 
constiiction, tlie centiiola fiist and then the rest 
ot the kaiyosoma being divided, the division of 
tlie kaiyosoma being followed by that of the 
rest of the nucleus {Pigs Sand 9) In othei cases 
we have the foimation of a nucleai spindle, 

which has come into being tliioiigh d.v.smn of 

div.„ 7 The “next stage of 

fplii r appeaiance of a two-nucleated 

vegetative foim (Fip 11) I have also seen a 
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exist between the two amcebse as to then 
pathogenicity on tiansfeience per i ectwn, neithei 
in the nuinbec of passages possible noi in the 
fiequency with which these can be made, iioi 
in the (Iniation of incubation, noi the moitalit 5 % 
noi the duiation of actual sickness, noi the 
postmortem appearances The only case in 
winch experimental lectal infection with a stool 
gave rise to a livei abscess was one of tetragena 
infection 

Besides lectal transfeience, oral transfeience 
was also tried in cats These expeiiments, one 
cat with tetragena and thiee cats with hiatolytrca, 
gave negative results, at any late m no case 
weie living amcebte found in the intestinal 
canal of the animals, which were fed with a 
mixtuie of milk and amoeba-containing stools 
In thiee cases also the dried stools of a cat 
affected with histolytica dysenteiy weie given, 
with the lesults that the cats so fed died aftei 
a few days, but no living amoebm and no 
maiked dysenteric change in the bowel weie 
found in them jiOfcf mortem These weie sickly 
kittens whose death cannot be attiibuted to 
successful infection by transfeience Successful 
infection of cats with the stools of cats suffeimg 
fiom dysenteiy Schaudinn’s positive lesults 
show to be possible, and lecently Ciaig has 
attained very successful lesults by the same 
method 

He saw typical dysentery occur in 56 pei cent 
of the cats that had been infected per os, while 
only 60 pei cent of infections pei rectum were 
successful 

Transfeience of infection fiom man to cat, and 
from cat to cat was often vitiated by simulta- 
neous transfeience of trichomonas intestin airs, 
whose exoibitant growth ippaiently inteifeied 
with the amoeba infection, if it did not eiitiiel}' 
pievent it Cats infected with trichornonas 
sickened with seveie diaiihoea, the stools con- 
taining blood and mucus, and in many cases I 
think that this diaiihoea was the cause of death 

Besides cats, a few guinea-pigs and lats weie 
made the subjects ot expeiiments of tiansfeience 
of amoebae, but always without success Noi 
did success attend the diiect injection of matter 
fiom a dysenteiic stool into the livei of a guinea- 
pig, aftei the manner of Musgtave and Clegg’s 
expeiiment on a monkey 

I would also mention a seiies of expeiiments 
done with a view to veiify the possibility of 
cultivating amoebre pathogenic to man, which 
possibility has been assei ted by Musgiave and 
Clegg and by Walker These expeiiments weio 
earned out by transfeience of fiesli stools con- 
taining amoebae on to cultuie material, especially 
fucus-agai, and the lesults were absolutely nega- 
tive in no case did I succeed in causing a multi- 
plication of the vegetative forms o? histolytica 
01 tef? apena that weie pi esent in the infective 
inattei But on the otliei hand I often found 
giowth and encystment of Amoeba liinax on 
the cultuie mateiial, and fiom Musgiave and 


Cleggs illustiations I am convinced that these 
obseiveis— as well as Walkei who obtained his 
cultuies fiom them — giew nothing but A 
Umax on then cultuie mateiial and 1,hat it is 
this that they have descubed It is ceitain that 
by cats, and piobably man too, veiy often the 
encysted foi ms of A Ziuimi aie swallowed with 
the food, and tiaveise the intestines, to be e\- 
cieted, in a condition still capable of undei o-omw 
development, along with the fasces Ouly^tluis 
IS to be explained the fact that even when ciil- 
tuies aie made undei peifect aseptic conditions 
fiom the stools of man oi of cats on to 
suitable cultuie matei lal, A Irrnax \s so often 
developed 

A lirnax, legaiding which Vahlkainpf’s 
leseaiches deseive oui piaise, is in its vegetative 
foim chaiacteiised by the p>esenee of a contiac- 
tile vacuole, which is nevei found in ammbie 
thataie pathogenic to man, in its peisistent 
form it IS chaiacteiised bj^ its peculiai cnculai 
cysts with double contour, and these cannjt be 
mistaken foi the cysts of E coli oi E telra- 
gena The cultivation outside the body of 
amcebae pathogenic to man has, then, not jet 
been earned out beyond all doubt 

The passage of cj’sts of A lirnax, which we 
must assume to occiii along the intestinal canal 
of cats, and piobably also along that of man — 
and not infiequently too, I have been able to 
obsoive as occuiiing along the intestinal tiact of 
the common house-fly Di Nocht induced me 
to cany out these expeiiments, as he was of 
opinion that it was possible that the foimation 
of cysts in the case of E histolytica which is 
scarcely evei obseived in the fieces (of the 
patient) might occui in the case of flies, as the 
i lesult of the action of the contents of then 
stomach, when the^ flies had swallowed aiiiceba 
containing fdece« The possibility — nay moie, 
the piobability — that flies plaj' a pait in the 
spioad of dysenteiy, stimulated one to expeii- 
ment in this diieetion The technique of the 
expeiiments is faiilj^ simple and easj’ to cnirj' 
out It 18 easy to induce house flies that have 
been placed in a glass beakei to dunk a diop of 
milk mixed with fieces, when this is intioduced 
into the beakei The faeces of the flies aie easilj' 
obtained by dissection, oi bj'' caubing defecation 
by stioking the fly’s abdomen with a suitable 
instiument, such as a piobe oi needle Often 
when the fly lecoveis fiom the amesthetic it lives 
on, and may be fiequentlj’ used as a soiiice of 
fteces foi examination 

The feces of flies noimally contain cocci and 
bacilli, with detiitus and fat globules in laige 
quantity The expeiiments and then lesnlts 
niaj' be bneflj^ descubed as follows — 

(1) Feeding with poitions of the stool of a man 
suffeimg fiom dysenteiy, the stool containing 
vegetative foi ms of E histolytica Aftei 3 to 0 
hours the feces of the flies weie examined i- o 
fuithei development of the amoebie wasobservec 
to have OCCUI led 
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(2) Feeding witli vegetative foi ms of A Umax 
Aftei thiee to sik houis neitlier vegetative nor 
encj'sted forms of A Umax could be found m the 
intestiiinl canal of the flies 

(S'! Feeding with enc3'sted foi ms of A hmax 
Aftei a few houis the unchanged enc^'sted foims 
could be detected in the flies’ intestinal tract and 
in then fseces Sections of the flies so fed showed 
the encysted foims lying in the lumen of the 
intestine The contents of the intestines of these 
flies weie at once tiansfeiied to fucus-agai, 
and after 48 houis vegetative foims of A Umax 
could be detected in great number on the cultuie 
matenal 

It was not, then, possible to prove that further 
development of amoebae pathogenic to man occuis 
in the intestinal tiact of the house-fly Nor was 
the change fiom vegetative to ency'sted foim 
dining passage along the fl3'’s intestinal tiact 
obseived in the case of A limax , but it was 
pioved by experiment that the peisistent foims 
of tins amoeba pass unchanged along the fly’s 
gilt, and aie, aftei being excieted, capable of 
undeigoing fuithei development in aitificial 
cultuie media 

These expenments bung foi waid no pi oof of 
the spiead of dysenteiic mateiial 113' means of 
the intestinal tract of the fly, but until they 
weie earned out, it was not pioved that this 
means of spiead is impossible We now stand 
in need of expenments as to infection of cats b3' 
the intestinal contents of flies that have 
absoibed the aincBbge that cause dysenteiy, and 
also of expenments earned out with othei flies 
that aie to be found 111 the tiopics 

* * K- K- 

Explanation of Plates 

The plates weie made from diawmgs of the 
field shown by a 2-mm Zeiss oil immersion lens, 
aperture 1 30, and compensation eyepiece No 12 
These weie leduced to half natuial size for le- 
pioduction — 

Figs. 

1 — 16 E teliagena 

1 la I ypioal nucleus 

2 Centriola not distinguisLable from other struc 
lures 

3 — 7 C^chcsl phenoraenn in the karyosoms 

8 Division of the karjosoma 

9 Simple division by constriction of tlie nucleus 

10 Spindle 

11 2 nucleated vegetetn e form 

12 Degenerative form 

13 Chromid containing form— the nucleus cannot be 
seen 

14 Chromid contaiiiing form 

16 4 nucleated vegetative form 

1C — 36 E histolytica 

16, 17 Typical nucleus 

18 Cyclical phenomena in the nucleus 

19 Swelling of the nucleus 

20 Division of the karyosoma 

21 Spindle 

22 2 nucleated vegetative form 

26, 27 Short comma shaped chromids 


Figs 

2'i, 32, 33, 34 Long thread-like chromids with club 
hte swelling 

29, 31 Cliiomid formation, 111 which apparently the 
karyosoma takes part 

35 Copulation 1 

36 Encysted form of A limaa; in fieces of house-fly 

37 Encj sted form of A Umax in intestinal canal of 
fly section stained with Iron heeinatoxylin 

38 Culture of A Umax in fuens-agar The photo 
gram was taken of that part of the culture wbero the 
encysted and vegetative forms met At the centre of the 
cultuie there were only encysted forms, and at its 
periphery only vegetative forms, to be seen 

PRE MUTINY JAIL ADMINISTRATION 
By CAMPBELL DYKES, 

Captain, i m s , 

Gwil Surgeon, Elawah 

Many of fcbe leadeis of the Indian Medical 
Gazette are conceined with tbe management of 
jails, and some of them may be interested in a 
few extiacts fiom two old volumes discoveied 
by chance in a heap of lubbisb in a jail godown 
The fiist volume consists mainly of tbe “ Report 
of tbe Inspector of Piisons on the management 
of the jails flora 1845 to 1851 and on the 
piesent state of jail discipline in the Noith- 
Westein Pi evinces,” tbe second is “A Manual of 
Jail Discipline and Economy ” issued m 1863 
but containing ciicnlais of 1847 and subsequent 
jeais TheRefoitfoi 1845 — 1851 is submitted 
by “ W H Woodcock, Esq , Inspector of 
Prisons, N -W P”and I legiet that I have no 
fiiitbei infoimation about bis caieei than may 
be obtained fiom tliese volumes That he was 
an enthusiast who applied his mind to all 
aspects of prison work is shewn bj' tbe mass of 
heteingeneons material he incoipoiates with 
hisrepoit In addition to appendices on Pnson 
Construction, Diet Scales, Sciiivy, Pnson Guaids 
and Solitary Cells, he has no less than four 
appendices on ventilation, foi ming together a 
complete tieatise on the subject woitliy of a 
Manual of Hj'giene and reprints in extenso an 
18-page lepoit fiom a prison chaplain on the 
“Sepaiate system” as applied at Pentonville 
for the moral lefoi matron of piisoneis confined 
there 

Woodcock was appointed Inspector of Prisons 
oftheN-W Provinces in December 1844 with 
insliuctions to visit each jail at least twice 
in the course of the year The total number of 
jails was 33 including those of five distncts 
now incorpoiated with tbe Punjab After he 
had held the appointment some fifteen months 
he was placed in addition m chaige of the 
Agia Jail "in oidei that you may lutioduce 
into that jail with greater ease and certainty tlie 
lefoims that yon may considei expedient, and it 
will also afford the Goveinment a bettei oppor- 
tunity of judging of the value of anj' measures 
3 oil may wish generally to enfnee in othei 
places of confinement” 
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We may infei, peihaps, that dunng Ins fiiat 
fitteen raontlis of office, the new Inspectoi had 
somewhat alaimed the local Goveinment by the 
extent of his innovations Be that as it may, 
he points out in 1851 in a memoiandura to 
Goveinment that the itinei ant duties of an Ins- 
pector aie totally incompatible with the satisfac- 
toiy management of a prison of 3,000 convicts, 
and that the lattei duty is " quite sufficiently 
aiduous to lequiie the whole and uniemitting 
attention of a single Em opean Superintendent 
and far too oneious and responsible m eveiy wa> 
to be thrown on any young and inexpeiienced 
officei that can be found who has also othei duties 
to peifoim,” and as legaids medical oveisight, 
that “ if 800 to 1,000 piisoneis weie consideied 
a sufficient chaige foi one medical officei, how 
much moie is that of 3,000 beyond \tfhatany 
medical officer with othei civil chaiges and 
constant calls can efficiently attend to My film 
conviction is that the medical duties of the jail 
lequire the sole, whole and devoted attention of 
the medical officei in whose hands above those ! 
of any othei, the duties of Supeiintendent could 
be moie efficiently combined ” “ and mj' six 

yeais’ expeiience as Insiiectoi and peisonal 
acquaintance with eveiy membei of the civil and 
many of the medical and militaiy sei vices, ” he 
goes no to say, " only admits of my naming one 
man, Di J P Walkei, the Civil Suigeon of 
Mynpooiee, whom 1 think qualified to hold 
such appointment,” and whom he pioceeds to 
lecommeiid foi the post of Deputy Supeiinten- 
dent of the Agia Piison at a salaij' of Rs 700 
pel mensem 

The fiist point on which compaiisoii with the 
pieseiit may be of interest is financial “The 
average total cost pei piisonei pei annum was 
37-12-7’’ foi the seven yeais, 1845 — 1851, but the 
cost per head shews a steady fall fiom Rs 44-4 7 
in 1844 to Rs 33-10 6 in 1851, foi which the 
Inspectoi natuially takes due ciedit t Tins jail 
(Etawah) in the lattei yeai shewed almost the 
lowest expenditiiie of all, the by no means extrav- 
agant chaige of Rs 13 1-8 pei head exclusive of, 
and Rs 27-9-2 including, establishment and 
repairs Compare with this the average undei 
the same heads foi 1907, Rs 63-7-0, foi all the 
jails in the United pi evinces 

The question of total cost pei head leads iiat- 
uially to that of diet scales and cost of diet A 
circular of 1840 had pi escribed a unifoim scale 
of 20 oz atta, 4 oz dal, 225 to 450 gi salt, 68 gi 
led peppei, 65 gr of tobacco and 247 gi of ghi, 
with 2 lbs of fuel, vegetables weie to be given 
in lieu of dal three times a week But between 
1840 and 1845 out of 33 jails, 19 jails had 
departed fiom this scale incieasing it by from 2 
to 8 oz of atta Some had three scales of 28, 
24, 20 oz , others two of 24 and 20 oz , 4 oz of 
dal being given in all cases 

A flesh ciiculai was, theiefoie, issued bj' Wood- 
cock laying down the following scale — 20 oi 
16 oz atta (boys, women and non-woiking 


piisoneis 16 oi 14 oz ), 4oz dal, 67 J gi of salt, 
36 gi of pepper, 12 oi 16 oz fuel, with 4oz of 
vegetables and 45 gi oil twice a week in lieu of 
dal But the Inspectoi complains that “ at the 
close of 1849 oi 1850 the diveisity in the rates of 
dietary was even gi eater than it had been before 
the lates of 1847 weie fixed ” and a letuin of 
1851 shews that only fourteen jails had not 
added to the standard allowance Tobacco was 
still issued and ghi instead of the piescubed 
mustard oil, though, as the Inspector very justly 
lemaiked, “ ghi is an article of luxury very few 
piisoneis ha\e even tasted befoie then im- 
piisonment” “ which is to a very great extent, if 
not whollj', either sold oi‘ baiteied foi tobacco oi 
drugs 01 to fiiuiisli the means of gambling or for 
biibing the guard 

Great divergence of opinion appears as to the 
amount of salt necessary to health, a question 
not yet peihaps beyond the stage ot contro- 
versy Thus, in 1845, a piisonei in Guigaon 
received 96J grains and one in Allahabad 450, 
111 1851 a piisonei in Aligaih received 50 giains, 
one 111 Miizapoie 240 The Fatehgaih ration 
dropped from 225 giains in 1845 to 60 gi in 
1851, while that of Almoiah lose from 226 in 
1845 to 450 nr 1851 On the whole, howevei, 
between these two years the amount wasieduced 
Most jails in the eailiei year ga\e 225 gi , while 
in the latei, the usual lation was about 120 gr 
3'he larger allowances weie, no doubt, utilised m 
much the same way as the ghi and tobacco — if 
the piisoneis ever received them winch is open 
to leasonable doubt Tobacco was definitely 
prohibited in 1852 The allowances of fuel 
appear cnoimous — in 1845 usually 24 or 32 oz 
and in 1851, 16 oi 24 oz , though some still gave 
as much as 32 The explanation is to be found 
partly in the sj'stem ol sepmate cooking foi 
“ messes ” of 20 to 25 piisoneis — jiai tly, peihaps, 
in the cheapness of fuel, though on this point 
I can find no hguies Kanaojijm, Kashmir i and 
Chaube Biahmans weie allowed to cook foi 
tliemselves, but weie usually lequiied to cook 
also foi other piisoneis 

In 1852 Woodcock’s scale nos made compul- 
sory bj' the Local Goveinment The only per- 
missible addition was "an allowance ot two 
chhitaks of Ohabenah (parched giain) to each 
labour mg piisonei when lecomineuded bj the 
Civil Surgeon,” with this addition the lation 
anrounted to 14 chhitaks of diy' grain ot* which 
4 consisted of pulse — an ample supply of mtio- 
genous food 

The aveiage cost of diet varied in 184o fiom 
Rs 13-12-b in Budaon to Rs 26-3-6 in Dehia, 
and in 1851 fiom undei Rs 7 a head m Hamiipui, 
Etawah and Bulandshahi to about Rs 16 m 
Mirzapoie, Jauiipui, Goiakhpui and Alraoia i 
The aveiage was Rs 11-2-6 oi 5| pie pm 

The a\ ei age cost pel head in 1907, was Rs o 
foi all the jails of the United Provinces 

The aiiangements foi the supplj' of clo luig 
were both extiavagant and utteily subversive 
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of discipline One full suit of clothing was 
issued to eveij piisonei alike eveiy half j^eai, 
with one blanket and one blanket coat at the 
commencement of the cold season Any aiticle 
of clothing issued to a piisonei was coiisideied 
his peisonal piopeity, none was evei letunied 
to stole, noi was any found seiviceable at the 
end of SIX months The lesult was that new 
clothing issued was nevei woin but instantly 
sold 01 baiteied to guaids, fellow piisoncis, 
01 fi lends outside One pai tieulai Ij' “glaiing 
instance” is given fiom Agia "Soraeyeais 
since a piisoiier of the Buneeah caste who left 
jail with the value (amounting the aggiegate 
to between Rs 300 and 400) of seveial huiidied 
clhotees, pugiees, blankets, etc, which he had 
fioin time to tune puicliased foi a tiifle or 
obtained m exchange foi diugs fiom his fellow 
pusoueis, with this sura he (sic) raarued his 
daughter on his lelease fiom piison ” "Tiie 
ciolhing of piisoneis was even made a peiqui- 
site to the Umliih of the Foitjdai y couits of 
many zillahs who weie supplied eveiy cold 
season with one oi two blankets a piece ’ 
ITndei this system the cost of clothing varied 
from Rs 1-15 to Rs 5-15 per head pei annum 
By a ciiculai of 1847 a six-monthly issue was 
abolished and clothing issued as lequiied, but 
the Inspector legiets that “ having no powei to 
enfoice my suggestion in many zilhihs, the lule 
is a dead lettei ” 

As legards “employment” most of the famil- 
ial jail handicrafts of to-dav appealed m the 
1 etui ns, and papei-making was also done on a 
small scale One inteiesting point is a note to 
^le effect t.iat theie weie “ 10 piisoneis leai ning 
Hindi and 14 piisoneis making cat budges at the 
Agra Jail ’ ^ 

But out of a total stiength of 14,000 to J6 500 
(excludiiig '-hfeis” and females). public gaide’iis” 
claimed 4,000, distiict loads, 5,000 and “ Exe- 
cutive Engineeis" 500, shewing fclmt 0 500 
pmoneis weie employed on extiamuia! laboui 
Ilie piopoi trail of sick pel cent on strength ” 

jtfnUSSO pievaiied m that 

**cute fevois prevail 
with cases of coup de soM, paiticulaily m v7‘ 
hot seasons when the lams delate in oL,Z I 

bbsfpis r» , affusion followed bv 

“‘itrs "“"r'’"' 
'“r 


lately fail to lestoie consciousness, and leaction 
IS legulated by depletion and meicuiial pm- 
gatives 

‘'Duiing the lainy season fever with a 
periodical type and bowel complaints aie 
pievalent The feveis aie occasionally veiy 
obstinate Quinine and aisenical solution aia 
veiy beneficial An obstinate diaiiboea some- 
times supeiveiips which is geneially fatal The 
bowel complaints me tieated by local depletion 
with a combination of ipecacuanha, blue pill, 
gentian and assafoetida and a sheibat made fiom 
the Bhailghuee 

“Duiing the lamy season slight abra- 
sions aie apt to become soies which on several 
occasions have taken on a sloughing chaiacter 
evidently contagious and soinetunes fatal ” 
“Theie aie geneially a few spoiaclic cases of 
cholem in the hot season and aftei the lains have 
censed They aie tieated with a combination 
of opium, assafoetida and black peppei m the 
foim of a pill, and when collapse Las siipei vened, 
the same medicines aie given in a liquid foim 
combined with ammonia, with mustaid poultices 
to the stomach ” 

A cneulm of 1847 sanctions asalaiy of Rs 14 
pel mensem foi a “native doctoi ovei oiit-Jyiiig 
gangs ” A Government oidei of 1852 had fixed 
the consolidated (^) pay of a nail ve doctoi atRs 8 
pel mensem, the balance waspiovided by the 
rechictran of a mokm j ir compoiindei) on Rs 8, 
"thelattei not being requiied, ” and in this way 
a saving will be effected of Rs 2 pei mensem ” 
The native doctoi was also gianted a tiaveJlmg 
allowance of annas 2 a mile 
Faults of constmction in jail buildings were 
numeioiis The Inspecloi specially condemns 
“pniallel blocks” — “numetous external open- 
ings” (one jail had five separate entiances and 
ten othei exteinal openings) “cioss walls and 
sheds abutting on main walls” "Soiitiy boxes 
situated on the mam walls and appioached bv 
a flight step” ^ ^ 

The iiisecHiity of main walls led to a gi eat 
expenditine on non giatmgs to bauack8,“a 
fi nitless expense, foi the thickest non bai is 
not pi oof against the fiiction of a cotton 
tbiead and coiundum " Jailoi’s houses consist- 
ed ‘in some eases of one single loom ovei the 
entrance without any othei convenience of any 
land In othei cases they wei a situated “ m 
the eential yaid ’ As might be imagined— in 
consequence of the faulty constiuction of mil 
buildings and the extent to which extra-ramal 
laboui pi evaiied—escapes weie numerous An 
^ statement makes this 

IT [he aveiage niimbei of escapes fiom the 
33 jails between 1844 and 1851 was 143 of 817 

KTn J lemamed at lafge 

Moiadabad HI 1847 letuined as many as 34 
escaped and Agra in 1846 no less than ^68 In 
the foinier instance 27 of the 34 weie woiking 

effect one non of each had been etiuck 
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off” In the labtei “the outei wall of Agra jail 
only 12 feet high and that not intact was easily 
scaled by an aimed paiTy of 50 men who 
effected the daiing lescue of Doonguisingh and 
the release of 51 piisoneis” 

Most jails appeal to have been fui nished with 
solitaiy cells, and in the constiuction of these 
the Inspectoi took gieat inteiest In IS^S a 
catechism containing 43 questions waspiopounded 
to District Magistiates and Civil Suigeons as to 
the use made of these cells and the effect on those 
incaiceiated in them to be answeied in the 
utmost detail “ Cells 10 feet x 12 x S without the 
smallest apertuie foi ingiess oi egiess of an weie 
occupied duiing 14 oi 15 hours by foui or five 
pusoneis” (The exact meaning of the sentence 
IS lather obscuie ) The cells geneially attaciied 
to the jail» “have consisted of two lOoms each 
12 X 12 X 10 = 1,440 cubic feet,” places in pans 
one behind the othei, the outei commnincating 
fieely with the yaid, the iniiei devoid of any 
opening except the dooi by which it was eiiteied 
fiom the outei cell and called appiopi lately 
enough the condemned cell 

Many of the aiiangements with which we aie 
now familial aie waimly advocated m this 
lepoit as impiovements on the then existing 
conditions — the “ circulai ” oi “ ladiating” ai- 
laiigementof waids against “paiallel” system, 
one laige centinl well in place of one in each 
waid 01 a pan of waids, cells built in lows with 
open yaids on one 01 both sides instead of in 
pans The plan of barrack leconimended is an 
oblong building of buinb bucks and mud cement 
100x18x16 — with a kunkei flooi, a loof of 
“ S” tiles on sal battens with a ventilation apei- 
tuie 2 feet wide lunning the whole length of 
the lOof The plan shews a grated dooi at each 
end and seven laige giated openings on each 
side 

The familiar “ S ” tile was then a novelty, 
being “ somewhat modified fiom the shape of 
a tile intioduced into the Sliajahanpoie ]ail by 
Ml C Thoinhill,” “the manufactuie of which 
had been introduced into many of the jails of the 
N -W Pi evinces “ as a useful and pi ofi table mode 
of employing the pusoneis ” They were supplied 
to the public at Rs 10-8 pei 1,000, and evidently 
lecognised as a gieat impiovement on existing 
patterns 

To shew the gieat impoitance attached by the 
Inspectoi to fiee ventilation, his 80-page appen- 
dix may be again lefeired to In it he quotes 
Priestly, Gay-Lussac and many othei authors 
and experimenters and works out, by the help of 
dynamical foimulie, rules to regulate the neces- 
sary amount of space pei head accoiding to the 
late of in-flow and out-flow Tlie needs of 
dwelling-houses, chuiches, schools, hospitals, 
prisons are all considered and the letteipiess is 
followed by 20 pages of illnstiatioiis and dia- 
giams 

In a ciiculai of 1847, 400 cubic feet is laid 
down as the ii reducible minimum an Space pei 


head in calculating the capacity of jail hariacks 
“ until gi eater accommodation can be uffoided” 
Overcrowding in excess of the standard was to 
be dealt with by placing prisoners m tents oi 
sheds 01 in any available public building or in 
the hot season in the open yaids on a ‘ belchain ’ 
For hospitals a minimum of 600 cubic feet pei 
head was piesciibed, and foi solitaiy cells 1,365 
cubic feet The question of ventilation was not 
taken up a day before it had become necessaiy 
We lead that theie were waids m the piisons 
“ so oveiciowded as to allow the occupants fie- 
quenlly less than six superficial feet to he upon 
and in some instances scarcely sufficient room to 
sit upon” Some of these waids had no open 
mgs but the doois which were either “closed by 
the pusoneis to exclude the laiii and stoim oi by 
the jail officeis to jiievent the pusoneis fiom 
cutting thiough the bars and effecting then 
escape” In one instance where apei tines for 
ventilation existed, they had been “purposely 
closed by the Civil Suigeon’s ordei to exclude 
the ail ” 

Besides the ventilation of barracks, conser- 
vancy was a subject that engaged the close atten- 
tion of the Inspectoi “The mode of cleansing 
almost univei sally adopted up to the end of the 
yeai 1845 was to sweep the evacuations from 
the necessaries in the yaids, and the night pi i- 
vies attached to the winds through the diaiiis 
lunning ioi\nil the waids and thence tliiough 
and lound the yards a distance varying in each 
jail with veiy few exceptions fioin 2, QUO — 4,800 
luninng feet of diainage or siipeificial feet of 
buck and moitai diain ” “ Tins filthy stieain, 

on finding its exit ihiough the walls of the 
jail, lan thiough the ground at the back and 
sides of the buildings till it found its way into 
some low ground in the neighbouihood oi open 
pool, 01 111 some instances into the ditch which 
sni rounded the jail” The effluvium fioin this 
‘ necessaij' evil ’ was, “as one maj' well believe, 
quite sickening , no one appioached the pul but 
with 1 epugnance, and it IS needless to say how 
manj' officers were deterred from paj'ing it then 
official visits ” “ Night pi ivies attached to wards 

aie in every respect most objectionable, “ as a 
fixed stnictuie the night privy blocks up the 
only opening at one end of the waid any poition 
of which within 20 feet is lendeied quite uiiteil- 

able ” , 

The Magistrate of Allahabad thus describes 
the night piivies m that jail — ‘ They were no 
attached to the ward as in some jails, but vvere 
built at the coinei of each wsid about 20 fee 
fiom the mam building They weie nothing 
else but small rooms about 12 feet long y 
wide with a flat loof and flooring of buck ' 
and chunam In these piivies the 
geneially weie wont to relieve themselves ® ° 
they went to labour in the moinings, and as on 
pi ivy of the kind was attached 
waids containing at the lowest compute ion 
convicts, the difficulty in peifoimmg the opeiatio 
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in a clean spot must have been ratliei consid- 
eiable They couUl nevei be piopeily cleaned, 
and it was quite out of the question going neai 
them to see that they weie so " By the Inspectoi's 
oideis “61,600 lunuing feet of pueca diain ” was 
removed, othei means piovided foi storm watei, 
and a new pattern of stone latiine oi piivy 
intioduced consisting of a pan of paiallel drams 
V-shaped in section, each leading into a " move- 
able naund ” fiom which the filth was removed 
daily and emptied into acoveied cesspool outside 
the walls which, when full, was coveted in with 
inoitai 

In lien of “ night puvies ” .n jail “when 
the piisoiwts cannot be allowed to adjourn 
duimg the night to the privies in the yaid," {i] 
eaithen pans weie placed in sand in the centie 
of the waid 

In connection with these impoitaiit innova- 
tions, opinions weie asked foi (and are heie 
published in an appendix] fioin Magistiates and 
Civil Smgeoiis as to tin effects on the amenity 
and salubrity of tlie jails All with tliiee ex- 
ceptions weie favouiable to the change They 
may be epitomised in the woids of the Magis- 
tiate of Goiaklipiu "There can he nocorapaii- 
son between canying of all the filth of the jail 
bodily and tluowing it away at a distance and 
the old system of stinking pi ivies and almost 
equally offensive diains ” 

At the same time it appeals cleai that in 
this mattei as m matteis of diet and clothintr 
the Inspectoi had veiy little actual authouty 
ovei the management of individual jails The 
Uistiiet Magisti ate, specially if suppoited by the 
ojiinion of the Civil Suigeon, was able to defy oi 
evade, as appeals m seveial instances, the 
lecommendations oi “insti actions” of tlie Inspec- 
toi of Prisons ^ 

riie leport does not thiow much light on the 
mteinal economy of a jail Thei e existed, how- 
evei, a foira (ff dual control The “ Rules foi a 

custody of the pusoneis within the lails is 
vested in the officei commanding the guaid the 

be ■plated ^ 
file cleanliness and distribution of the 
pnsoneis in the yaids and waids by night and 
day rest with tj, but the gunid.TH „"d 
ot "V"* “’'Sill, the^wulls 


stances, and the pay ranged fi om Rs 5 foi a sepoy 
to B.S 30 foi a subadai Tlie advantage of substi- 
tuting intra-mmal foi extia-muial employment 
IS clearly recognised in a cuculai of ISo^ The 
piopoition of guards to prisoners m outside gangs 
was one to five and inside the jail one to ten 
01 moie, and bj' a circulai of the following yeai 
the economj^ lesulting from the smaller number 
of guaids lequiied is utilised to raise to Rs 6 and 
Rs 7 pei mensem, the pay of those “contingent 
barkandazes” employed exclusively within the 
jail, who now foimed a separate “intia-muial 
contingent or discipline guard " 

The pay of a “ harkandaz " m 1861 appeals 
to have been only Rs 4 pei mensem (foi extia- 
mmal woik) foi in that yeai the Local Govern- 
ment authoiises its mciease to Rs 5, ivheie 
owing to increased mtra-raural employment of 
piisoneis the numbei of guaids was reduced 
Foi eveiy 10 barkandazes theie was to be a 
daffadai on Rs 10, and foi eveiy 20 a jamadai on 
Rs 15, “and whenevei the number of woikiiig 
piisoneis peimaneutly confined within the jail 
exceeds 250, there shall be a lughei giade of 
ofiicei to whom the geneial supei vision of the 
woikshops shall be entrusted ’’ 

The peimaiient guaid of the jail is stated to 
be appointed solely for the following puiposes — 

“ Escorting undei-tiials to and fiom court, escort- 
ing tiansports fiom one distuct to another, escoit- 
ing tieasuie oi othex municipal puipose at the 
requisition of the civil authouty ” But the 

whole expense was boine by the jail budget and 
the guaid was entuely suboidmate to thelnspec- 
toi of Pnsons m eveiy lespect But shoitly aftei 
the Mutiny, at any rate as eaily as 1861, police 
guaids were lent “foi watch and waid of jails, 
le, to guard the jail itself and be piesent to 
siippiess any erneute on the part of the inmates,” 
the cost oeing debited against thejail concerned 


prisoners i„ each ward and7h« TZ 

tlieiail Afic ii, ° ® ® number in 

foi tho mXt thl leTnTl^ f «P 

beloclgod mthtbrS ^ Hie outei wicket Bliall 
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THE EXTRACTION OF THE LENS IN ITS 
CAPSULE (SMITH'S OPERATION) BY 
DIVISION OF THE SUSPENSORY 

ligament 

By V B NESFIELD, pecs, 

CAPTAIN, ms, 

Cwll Surgeon, Eimrup, Assam 

The removal of the lens m its capsule foi 
eatai act does appeal on account of its thoiouc-h- 
ness and cleanliness to be the ideal opeiation 
especially so m India, as one does not often 
have an oppoitumty of lewovwg opaque 
capsule should it occur ^ ^'pnque 

But peisonally. I have found the oueiaiion 
d ftcult to perform and, moieovei, dangeTus 
as a peisjstent attempt in a stubboin case^leads 
to escape of the vitieous 

in every o«se of onteiact I have tiierj 

arut ou:turo?et.y loSr.;."''’ 
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Peihaps, T should lathei say that I liave been 
afiaid 111 lime cases out ot ten to use suSicient 
foice, the one case being that one iii which the 
gentle foice applied has ruptuied the suspeiisoij’ 
ligament 

That IS to say, that the patients I have 
had to deal with possess nine stiong suspensoi}’ 
ligaiiients to one weak one 

To oveicome this difficulty, latteily, I ha\e 
divided the suspensoiy ligament and the lesiilts 
have been excellent 

The opei ahoio 

Having made the incision and done the 
iiidectomy, a eystotome is passed between the 
Ills and the lens till its point is well beneath 
the ms and beyond the ciicuiiiference of the 
lens in its capsule 

The mstiuinent. which has been passed with 
its cutting point diiected outwauls, is now 
turned so as to divide the suspensoiy ligaineyt 
The point is swept round the ciicumfeience 
of the lens so as to divide the iniiei, lowei and 
oiitei poitions of the ligament 
The eystotome is then again turned so that 
its point may look side ways and escape damag- 
ing the capsule 

It is now caiefully lemoved 
The lens with its capsule will now be found 
to be flee on thiee sides and a veiy little 
piessuie will delivei it 

But, should the uppei and leinaiiiiiig portion 
of the ligament still offei a dangeious amount 
of lesistance to the deliverj' of the lens in its 
capsule, then the pieseiitiiig “cataiact,” should 
be grasped with the hxation foiceps Tins 
luptuies the capsule, the gieatei poition of 
which is earned away iii the foiceps while the 
lens IS veiy leadily deliveied 


ALYPIN WITH SPECIAL REFERENCE TO 
ITS HITHERTO UNDESCRIBED CYCLO 
PLEGIC ACTION 

Bv W E SCOTT MONCRIEPF, m d , 

Major, i m s 

I BEGAN to use nlypin when I returned fioin 
fuilough in 1905 and since then I have done 
150 cataiact extiactions and many othei ej’e 
opeiations uiidei al3'pin ansesthesia I have 
come to the following conclusions legaidiiig its 
ansesthetic action In these opeiations I used 
a one oi two pei cent solution I now use 
it in foul pel cent solution 

Gonjunctiva — AI3 pm has less ansesthetic 
effect on the conjunctiva than it has on the 
cornea and 11 is, thus a second and thud instilla- 
tion causes as much smaitiiig pain as the fiist 
instillation , and sub-conjunctival injections 
cannot be made painlessly uiidei aljpiii 
ansesthesia 

In peifoiming extiactions of the lens undei 
alypm aiisesthesia I have often observed that 


the patient winces as the section is beiiiw 
finished, especially if the knife is blunt, this 
is piobably due to the pulling of the forceps 
on the impel tectlj' amesthetised conjunctna 
Fuithei, the effect of alypm m diininishiii» 
pain 111 the actue tieatmeiitof tiachoma and 
allied conditions is disappointing Even puie 
alypm 111 powdei has little effect 111 such caies 
and 111 itself it causes pietty se\eie pain May- 
naid has noted this inipei feet action of .ilypm 
on the conjunctiva (/ M 0 ,¥eo 1906J 

I no longei use alypm foi extiactions as I 
considei cocaine to be bettei 

Cornea — The effect of aly]nn on the cornea 
IS fully equal to that of cocaine, it causes no 
oedema of the coinea 1101 shedding of the coineal 
epithelium as cocaine sometimes does and it acts 
mole rapidly than cocaine It is thus eminently 
suitable for opeiations on the coinea, sucli as 
cauteiizatioii and the leiiioial of foieign bodies 
and foi the examination and tieatineiit of 
sensitive eyes 

jtis — On tlie Ills the aniesthetic effect ol 
alypm seems to be slightly less than that of 
cocaine I have used it foi many iiidectomies, 
but have letiuned to the use of cocaine for this 
opeiation 

Intel stilial 'injection — When it is injected 
hypodeimically, the anresthetic effect of alypm 
appeals to be equal to that of cocaine and foi 
hypodeimic use it has two advantages over the 
latter it acts much inoie quickly and it is not 
dangeious as cocaine undoubtedly is 

I liave found few leferences to alypm m 
ophthalmological liteiatuie Lieutcnniit-Goloiiel 
Maynard had a short note on it m the IMG 
of Feb 1906, and he mentions having doiie'a 
number ot extinctions of the lens undei alypin 
amesthesin 

In the Ameiican Journal of Ophthaliiiology 
of Novembei 1907. Frank, of New Yoik, wiote 
an article on it He quotes several cases ni 
which a foul per cent solution gave peifect 
lesults These included opeiations foi chalazion, 
tiachoma and strabismus, but only one cataiact 
extinction 

In that excellent book " Lemons de theiapeu- 
tique oculaiie” by' Di A Daiiei, of Pans, theie is 
a veiy good chaptei on local ansesthelics Foi 
8’x months Daiiei entirely' replaced cocaine b> a 
4 % solution of aly'pin m one of his wnids 
His findings are much the same as those I have 
noted He considers that though alypin is 
sufficient foi simple extinction a cocainisation 
of at least twenty-five minutes 01 else a sub- 
conjunctival injection of alypm is necessuiy fo' 
an 11 idectomy' He lecommends the sub-conjuiic- 
tival use of alypin for iiidectomy' m glaucoma 
wlieie cocaine is contia-mdicated by' leason 0 
its inydiiatic action, but he lecoids one case 0 
this kind III which the ah pin caused mai re 
dilatation of the pupil He sums up by saying 
"For my part I shall m futuie use alypm 01 
stovaine, which I considei almost ideiitica , m 
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all cases wheie an anaesthesia of shoit dmation 
IS sufficient When mfiltiation anaesthesia is 
requjied I shall use the same substances in 
equal doses with cocaine ” 

Aftei leading Daiiei’s inteiesting hook I 
observed the effects of aljpin nioie closel3» and 
made the following experiments with it I find 
that it sonietiiiies lias a weak mydiiatic effect 
and furtliei that when exhibited by the mouth 
01 by hyiiodeimic injection it isapoweilul 
cycloplegic So fai as I know this action of 
ilypin on the accommodation has not liitheito 
been lecoided 

Expeiiment I — On my own light ej e which 
IS emmetiopic , lange of accommodation ) D 

5-26 pm , a 4 pei cent solution of alj’pin in- 
stilled — this caused considerable smaiting pain, 
40 seconds latei cornea quite anaesthetic Con- 
pinctiva still sensitive to prick of a needle 
5 29 2nd instillation Smaiting as before 
5-30 conjunctiva still sensitive to piicking 
except towauls innei cantliiis wlieie it is partly 
anaestiietic,— feeling of tightness in the eye 
5-31 Sid instillation Smaiting as befoie 5-32 
conjunctiva still sensitive and congested 5-35 
conjunctiva towards innei cantliiis anaesthetic 
5-36 4th instillation burning as bafoie 5-40 
5ih instillation Smaiting less Coinea in 
cuiitie anaesthetic, towaids iiinbus only pai tially 
so 0-43 6tli instillation Smarting model ate, 
Slight mydriasis j-50 distinct mydriasis 6 
7tli instillation Smaiting as at fiist Coinea 
and conjunctiva anaesthetic Accommodation 
unaffected 6-5 seem to be looking thiou<^h a 
faint blue film. No 1, Jaegei lead at 20° cm 
larige o( accommodation = 5 D 6-I2' 
No 1, Jaegei lead at 22cm,?e, accommoda- 
tion=4 5 1) Conjunctiva u.teiiially still insen- 
Externally painful on piicking 6-20 
accommodation = 

4 D Coinea sensitive centially, peiipheially 
pa. tially anaesthetic 6-25 conjunctiva sensitive 
allovei 6-30, coinea and conjunctiva almost 
noimul as to sensation , still maiked myd.iasis 
No fuithei tests made The eye remained 
led pait of the following daj- Fiom this 
expeiiment it seems that accommodation is paitly 
imiiljaed e,e„ bj- tl.e pf, 

cent solution i a t pei 

Expenment Il.-Ou myself, 2-25 n 

^ flic mouth 3-20 

difficulty in leading small print 3-27 diBicultv 
in leading oidinaiy pnnt 3-45 powei of 

accommodation letuining 
Expenment III -On myself. 3-34 0 ,n 

^^0 fulthei obseivation till 
g* 1 hjpodeimicallj 9.35 can mtlf a + ^g^p 


lens lead No 4 J with difficulty at 20 cm 
9-37 cannot read No 4 J at all even with the -p 
1 5 D lens A few minutes latei accommoda- 
tion completely paialysed No fuibhei obseiva- 
tion till shortly aftei midnight when power of 
accommodation had leturned 

Expeiiment — On hospital assistant Maho- 
med Fayaz Khan, age 36, pievious examina- 
tion bj' letinoscopy showed both eyes to have 
hypeimetiojna —15 D Neai vision, reads 
J 4 at 46 cm 11-38 am, alypin gi f in 
18 minims of watei hypodermically 11-48 
cannot leud J 4 at all 12-5 can again read J 4 
We weie about to repeat the dose when 
the expenment was unfoitunately inteirupted 
i Tliese expel iments aie, I am awaie, impeifect 
They weie made in the Kuuam Valley N -W 
Frontiei Pioviiice where only about two pei 
cent of the population are liteiate, so that 
raateiial foi such obseivations is scarce The 
few lefiaction cases I see here aie, if illiteiate, 
diagnosed objectively with the ophthalmos- 
cope and, if advisable, fitted with glasses aftei 
a subjective test with the giacluated test dots 
Recently while I was in Kasauli Colonel 
Semple, Diiector of the Centinl Reseaich Insti- 
tute, kindly made some expei iments for me to 
asceitain the raimmum lethal dose of alypin 
foi the rabbit The exjiei iments weie as 
follows a foul pel cent solution was used 
1st labbit weighing 990 giams, leceived 3 c c 
equal to 2 16 giains, clonic spasms came on m 
15 minutes and death occiuied in 52 minutes 
2nd labbit weighing 920 giams, leceived 
2 5cc equal to 1 8 giains death occuried in 
33 minutes 

3id labbit weighing 970 giams, leceived 1 5c c 
equal to 1 08 giams, death in 45 minutes 
4th labbit weighing 1,040 giams, leceived 
Ic c equal to 72 giain in 14 minutes bad clonic 
spasms which passed off m about 10 minutes 
and the labbit lecoveied 
^ 5th labbit weighing 1,000 giams, received 
5cc equal to 36 giaiii No ill effect noticed 
Accoiding to these expeiiments then the 
minimum lethal dose foi a labbit is about 1 

giaiii 


Jn the B M J of 27tb March 1909 theie 
appealed a lepoit fiom the pbaimacological 
aboiatoiy of Oambiidge Univeisity on the 
local anaesthetics lecominended as substitutes 
(01 cocaine In the case of alypin and cocaine 
Wie (olio wing lesults weie obtained 
Mimmuin lethal dose foi rabbit of 1,000 lyiains 
using a ten pei cent solution 
Aljpm fiom 18 to 2 3 giams 
Cocaine from 2 4 to 3 giams 
Accoidmg to these obseivations alypin is 
distinctly more toxic than cocaine, but this 
hndmg IS at vaiiance with the conclusions 
oimed fiom clinical expeiience All of us who 
have used cocaine much foi pioducing local 
iresthesia have seen unpleasant symptoms 
follow the injection ot quite small dosL I 
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have even seen toxic effects fiom seveial in- 
stillations of a foul per cent solution in the eye 
On the othei hand, I have neithei seen noi 
heaid of any unpleasant symptoms from the 
hypodeimic injection of alypin I have fie- 
quently seen it stated of alj'pin that it is “ veiy 
much less toxic than ” “ much less toxic than ” 
“only half as toxic as” cocaine This point 
evidently requiies furthei investigation Can 
it be that alypin is moie toxic than cocaine foi 
the labbit and yet less so foi man ^ Again 
is it possible that idiosyncrasy is common foi 
cocaine and foi alypin uncommon ^ If one 
giain of alypin is lethal foi a labbit, is one giain 
a safe dose foi an adult man ’ Judging from 
my own expeiience I would say yes, but when 
we considei cocaine the case is diffeient, heie 
we have a minimum lethal dose of ovei two 
giains foi the labbit and half this quantity is 
unquestionably dangeious foi man 

To letuin to the question of the effect of 
alypin on accommodation If I am not pecuhai 
in my leaction to alypin it appeals to me that 
heie we have a cycloplegic which has the 
following advantages ovei any diug now in use 
foi the paialysing of accommodation Isf, it 
produces a complete paralysis of accommo- 
dation in a veiy shoit time , 2ncZ, the effect passes 
off quickly, it has little mydiiatic effect — 
none appaiently when used internally oi hypo- 
dermically Those two lattei points — the short 
duiation of the paralysis and the absence of 
mydriasis — aie of such impoitance in the 
diagnosis of eiiois of refiaction (and lefiaction 
cases it IS calculated fiom some 80 per cent of 
piactioal ophthalmic work in civilised countiies) 
that this effect of alypin at least merits fui thei 
investigation 

It may be found that othei allied substances 
of less toxicity have a similai action I am 
going to test the effect of alypin on accommoda- 
tion when instilled in strong solutions and in 
powdei foi 111 and I shall carefully obseive its 
effects when used hypodermically Peihaps 
the question will be investigated by obseiveis 
who have moie knowledge of phai macologj' 
and bettei facilities foi making expeuments 
than I have 


A BURMAN BORED WELL 

By W Gr KING, ai B , oik, 

COLONEL, IMS 

Inspectoi General, Civil Hospitals, Bui~ma 

The Buiman has a decided adaptiveness in 
lespeot to mechanical aiiangements An inter- 
esting instance of this is found in the village 
of Yenangyaung, near which are the Holiest 
petioleum wells in Buima These wells aie 
boied by the Buima Oil Company, with all 
modem appliances and usually undei Ameiican 
supei vision The villagei has watched the 
process, and has come to the conclusion that he 


can make boied wells foi domestic watei 
purposes, with, howevei , somewhat less elaboiate 
mechanism Instead of the lope communicatino- 
its jailing motion to the chisel, the Buiman 
utilizes a bamboo staff aimed at the end with a 
piece of shaip non, in the foim of a gaiden spud 
With this, in any soil but that which is intei- 
lupted by locks, he is able to penetiate with 
little laboui a sufficient depth to leach subsoil 
watei He staits woik by squatting on his 
haunches with the aimed bamboo, and by a 
hammering motion loosens the soil, so as to 
make an opening of about six inches diameter 
The soil IS lemoved by the hand, so long as it is 
of a depth thus manageable As the depth 
incieases, it is an easy mattei to tie additional 
bamboos so as to prolong the woiking tool 
Beyond the length of the aim, the pioblem arises 
as to how he is to remove the eaith without the 
aid of the mechanical advantages of a “shell," 
as oidinaiily used foi boring This is ovei- 
come in a veiy simple mannei, by using a 
bamboo of somewhat consideiable diametei, ami 
not so old as to be exceedingly iigid, split at 
the end in seveial places foi a distance of 
thiee 01 foui inches A piece of bamboo is 
then thrust tiansveisely thiough the split 
ends, so as to foice them to gape The lesult 
IS an aitificial hand, which is capable of 
giasping the excavated soil at the bottom of 
the boiing, bj’ leason of the lesiliency of the 
bamboo, or, in other woids, the spoil is caught 
within the coue-shaped fiame-woik formed of 
split bamboo, by leason of its being thiust with 
some foice ovei the excavated spoil By thus 
alteinately using his bamboo with the chisel 
end foi his excavation and his ingenious spoil^ 
removei, the villagei is able to i each depths of 
over 30 feet, and ceitainly could go miicli 
lowei, if necessaiy To pievent the boimg 
falling in, it is lined by teak planks being forced 
down it, so as to take a squaie foim It is 
obvious howevei that having made the boiing 
and leached watei, there lemains difficulty ni 
bunging it to the surface Evidently if the 
watei IS to be diawii by hand fiom a six inch 
boring, the vessel must be very naiiow Foi 
this puipose, the piinciple of the “shell 
employed foi lemoving spoil in boied wells is 
imitated A naiiow tin cylindei, open at both 
ends and of about thiee feet in length, isfoimed 
The lower end is guaided by a cone-shaped 
flanged opening, with the base of the cone to 
the exteiioi On the top of this cone-shaped 
opening, in the interior, theie is placed a cotton 
bag containing sand This bag is provided 
with a special coid, which is sepaiate fiom tha 
fiom which depends the tin cylmdei destine 
to fulfil the function of a bucket To diaw up 
watei by this aiiangemeiit, the cyhndei is 
loweied into the boied well and, on its being 
felt that the stiatum of watei has been ’ 

the cold holding the bag of sand is slig i y 
lifted, so as to enable the watei to rusuiUj 
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befoie tlie cyhndei is witlidiawii, b}' relaxing 
the sand bag coid, the opening is closed — thus 
imitating the action of a valve On witlidiaw- 
ing the cylindei, theie is of couise some leakage, 
but the sand bag, on the whole, fulBls its 
function well, and watei can be withdiawn 
by this method as lapidiy as bj' an oidinaiy 
bucket Tlie Buiman, as a lesiilt of his obsei- 
vation of the boiing of peti oleum wells, 
obviously has excogitated a cheap method of 
leaching watei -beaiing stiata foi domestic 
pill poses, winch lepiesents many sanitaijf 
a'hantages ovei the oidinary open masonij? 
well Such samtaiy ciiticism as it is open to, 
111 respect to the use of a cyhndei and lopes 
liable to contamination, could be remedied by 
the insertion of pumps into tlie boiing — thus 
secuunc the advantage of Noi ton’s tube wells 
with moie leadiiy leraoveable suction pipes 
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Pnncipalt Medical College, Calcutta 

(Continued from, June) 

Part II —Surgical Cases — 

(12) Analysis of 35 cases of tetanus 
(13 ) Cystitis due to billiarzia disease 

(14) Two cases of popliteal aneurysm 

(15 ) A case of aneurysm of the coraraon carotid 
artery (with piiotograph ) 

(16) Analysis of 20 cases of intestinal obstruction 
(17 ) A case of Brown Sequard paralysis following 

a stab wound in the back 

(18 ) Two oases of paraljBis following head injury 
(19 ) Notes on cases of rhinosporidia kinealyj 
(20 ) Cases of out throat 

(21 ) A case of multiple osteomata of the skull (with 
two photographs 

(22) Special report of the X ray department (with 
SIS skiagrams ) 


(12) TEfANUS 

Thirty five cases of tetanus were treated during the 
year An analysis of these is appended — 


Ago 


Undei 5 
5 — 15 
16—25 
26-35 
36—15 
46—59 
51 & oier 


Total 


Baoo, &c 


3 

4 
7 
7 

10 

3 

1 


Hindu 
Mahomedan 
Eurasian 
Indian Christian 
Chinese 


Ocoupntion 


26 

5 

2 

1 

1 


Coolie 

Beggar 

Bakei 

Cobbler 

Weaver 

Water earner 

Carpenter 

Shop keepei 

Cieifc 

Maid servant 
Durwan 
No occupation 


35 


Total 35 


Total 


10 

2 

2 

1 
1 
1 
1 
1 
1 
1 

2 
12 

35 


Time of year and mortality 

Sex 

Cases Mortality 

January 7 5 

February 4 2 

March 5 1 

April Nil 

May 3 3 

June Nil 

July 2 2 

August o r 

September 3 1 

October 1 1 

November 3 3 

December 4 3 

Total 35 22 

Male 27 

Female 8 

Total 35 

Injury, Incubation Period, £c 

(11 cases) 

Nature of injury 

Incubation period 

Result 

I Piece of bone, rt foot 

1 day 

(’) 

D 

2 Abraaions, back 




C 

( 3 Dry gangrene, foot 

9 


D 

4 Wound, toe 

1 day 

(’) 

D 

1 5 Granulating wounds, 




toe and knee 

• > 

9 


D 

6 Smashed hand 

6 days 


C 

■f Injury, foot 

8 „ 


C 

t 8 Bamboo sphnter, foot 8 j, 


C 

9 In]ur\,hand 

4 



C 

10 Lacd wound, elbow 12 ,, 


c 

I 11 Sore on tongue 

8 


C 

For comparison, some details of the tetanus oases 

treated during the last four years are also given below — 

] 

-Age 





1904 

1905 

1906 

1907 

Under 1 year 

2 

0 

0 

0 

1 10 „ 

0 

1 

3 

11 

11—20 „ 

4 

7 

2 

5 

21-30 , 

8 

6 

10 

15 

31-40 „ 

4 

5 

5 

5 

41-50 „ 

1 

0 

1 

1 

51 and ovei 

0 

0 

0 

O 

Total 

19 

24 

21 

39 

II —Sex 


1904 




Male 

14 

17 

IS 

29 

Female 

5 

7 

8 

10 

III — /face 


1904 

1905 

1906 

1907 

Hindu 

12 

■1 

■1 

^5 

Mahomedan 

5 



3 

European and Eurasian 

2 

1 

0 

1 

Indian Chiistian 

0 

1 

0 

0 

IV — History of hauma 

and Mortality 



1904 

1905 

1906 

1907 

Tiauma 

9 

7 

15 

21 

Mortality 

8 

13 

9 

21 

Total cases 

19 

21 

21 

30 
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V — I line of yeai 



1904 

1905 

1906 

1907 

1908 

January 

0 

0 

0 

2 

7 

Februarv 

0 

2 

1 

4 

4 

March 

0 

3 

4 

5 

5 

Aplil 

May 

4 

3 

1 

2 

0 

1 

0 

3 

3 

3 

June 

1 

2 

5 

2 

0 

July 

0 

4 

1 

2 

2 

August 

5 

0 

1 

2 

3 

September 

3 

1 

0 

3 

3 

October 

1 

1 

0 

5 

1 

November 

2 

2 

3 

3 

3 

December 

2 

5 

o 

6 

4 


It will be seen tliat during these 6 jeiis, the gieitesl 
number of oases ooouired in M>rchand December 
(March 17, Decembei 19) I he smallest number of 
cases occurred in Jauuaiy, July and October (January 
9, July 9, October 8' But the figures aie not large 
enough to make any deductions regaidiiig seasonal 
prevalence, though the 2 coldest mouths , 

January and February) shew a distinct diminution in 
the number of cases As would be expected, the disease 
IS commonest among coolies and unemployed natives, 
and most cases occur at about middle life 

The majority of the cases were treated b) keepfng 
them absolutely at rest, and avoiding as far as possible 
all sources of peripheial stimuli-patients were kept 
under the influence of chloral and bromides Anti 
tetonio serum, though probably valuable as a piophy 
lactic injection, has not been found to be verv successful 
after the spasms have once started It has been tried 
subcutaneously and intraspinally Of the 22 cases 
which terminated fatally, 17 died within 2 days of 
admission , of the lemaimng 6, one died on the 4th day, 
one on the 6th day, one on the 7th day, one on the 12th, 
and one on the 2l8t day Nine cases were discharged 
cured, and 4 left hospital before they were quite 
well — 3 of which weie on the high road to recoiery 

(13) CYSTITIS DUE TO BILHAR/U DISEASE 

Throe cases of this disease were met with during the 
year Two wore Europeans and one a Peisian i'he 
latter had been an inhabitant of Meiopotomia, and 
came to the hospital as an out patient, coinpl lining of 
chi onic cystitis The urine was examined, and when 
centrifugalised was found to contain a fair number of 
bilharzia ova, together with pus cells, vesical cells, etc 
The disease was discovered in the case of the 2 Euro 
peans also by examining the urine, and in one case free 
swimming embryos were present as well as oia 

All these were obviously cases of imported disease, 
and the fact that there must be hundreds of infected 
persons in India, opens up the very serious question of 
the possibility of the disease becoming in time endemic 
in India Indeed, this must happen eventually it this 
country proves suitable for the projiagation of the 
worms, and considering the anuount of suffering caused 
by the disease in Egypt and elsewhere, the outlook is 
not a pleasant one It would be interesting to know 
how often cases are met with on the Bombay side, as the 
direct trade routes from Arabia, Egypt, etc would 
appeal to provide a ready channel tor its distribution 


P 0— Patient is fairly nourished— he has a pronii 
nent, fluctuating swelling over the lower part of the 
popliteal space, over which the sliin is discoloured 
having a greenish tint The swelling does not pulsate' 
and IS not apiireciiibly altered by obliterating the femoral 
pulse 

An exploiatory operation was undertaken by Mayor 

Bird, and on exposing tlie 2 heads of the gaatro 
ciiemius and sepaiating them, the soleus was seen to liave 
a dark appeal ance, obviously due to the presence of 
extravaaated blood beneath Furthoi operation was 
stopped and the patient put to bed 

For the next few days the [latient suffered a great 
deal of pain, winch was only controlled by full doses of 
morphia On 9th June the patient was again operated 
on The femoial artery was ligatured in Hunter’s 
canal The aneurysmal sac was opened and a mass 
of laminated clot turned out, and the sac was packed 
with gauze, all bleeding points secured and a light 
dresaing put on I he leg was kept enveloped in cotton 
wool, slightly flexed, an 1 supported by pillows On 
Ilth June the pings were removed, and the wound was 
found to be heallhy , save that the muscles still showed 
a greenish discolonrai ion The oirculation of the limb 
was not dangerously impaired at any time, and the 
wound gradually healed from the bottom, and tlie 
patient was disclnrged cured on August Slst 

Gate II — A H, Mahoramedaii mile, aged 60, cook, 
was admitted on August 2l8t with a swelling in the 
right popliteal space 

H P C — A month ago the patient noticed some 
swelling of the foot and this gradually spread up to tile 
knee fen days ago he had a sliarp attack of pain 
behind the right knee, and noticed a swelling theie He 
has alwais been a fairly liealthy man, but states that 
lie had sy philis in his joiith 

p (7— The patient is a frail, old looking iiiaii A 
fluctuating swelling is present in Ins right popliteal 
space, which does not obviously pulsate No pulse can 
be detected in the tibial arteries 

On August 22nd the skin over the tumour was iiicisad, 
and a fine trocai introduced into the swelling in 2 
places Dark 'fluid blood came out and the movoments 
of the ti ocar sliowed that the tumour was j'ulsiiting 
The wound was closed, and the patient sent hack to 
the ward On August 24th the patient was again put 
on the table and the femor il artery was tied in Humer’s 
cannl He was kept quiet iii bed for a month Severe 
pain behind the knee continued, and tlie ei/e of the 
fumour w iB little i educed, nnd ou SeptembBr 18th 
Mayor Bird opened the eac, turned out the clots, and 
patched the cavity with gauze The wi>und slowly 
healed up and thn condition of the patient unproved 
slightly, but 111 the middle of October it was found that 
another aneurysm had formed just above the seat of 
the ligature of the femoral artery Continued 
by means of a shot bag was tried for 3 days, but did not 
have much effect and on October Slst the femor i 
artery was ligatuied at the a|)ex of Scarpa’s triangle 
The patient began to go steadily down hill, and on 
December 2nd an abscess, which had foimed in Siarpas 
triangle at the seat of the ligaUires was opened lue 
patient died on December 23rd 

(15) A CASE OP ANEURYSM OF THE COMMON 
CAROTID ARTERY 


(14) TWO CASES OF POPLITEAL ANEURYSM 

Cate I — B S Hindu male, aged 28, employed as 
a copyist in the Central Provinces, was admitted into 
hospital for the treatment of a tumoui in the left pop 
hteal space 

H P G —About 3J months ago he noticed a swelling 
behind the knee about the size of a plum stone It was 
painful for a few days, but he continued hie work as 
usual During the last 20 days the tumour hae increased 
in size, and has become very painful There is no 
history of trauma, and he denies having had syphilis 


ttasik, Hindu male, aged 40, was admitted on April 
rd, for th« treatment of a tumour ou the rigut sme 
f the neck 

H P G —About 7 raontlis ago the patient * 

mall soft ra'iss on tl'e iiglit side of the neck 
teadily increased in size and has 1 

lUlsating He has no pain, and states that the tumour 
auses him no inconvenience whatever He fiad syp 
ver 20 yeaie ago , 

P C— There is a pulsating, oval swelling at t' 
,ntenor border of the steimo mastoiu muscle 


This 18 
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(15) A case of 


aneuiystn of the common caiotid artery 
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I'bviously 111 aneuryotn, probably of tlie carotid arterj 
just before its bifurcation 1 liere is a marked double 
blowing imirmur over the tumour, and also at the aortic 
b ise J’he characters of the tumour can be seen in the 
accompany mg photograph 

(16) INTJJSTINAI/ OBSTRUCTION 

The follow iiig 18 an analysis of 20 cases of iiitestiinl 
obsfi action — other than strangulated heriiMi 
Age incidence Age incidence Sex 

15 — 20 3 cases 41 — 60 4 cases Mile 16 

21 —30 6 ,, 51 — 60 2 „ Female 4 

U— 40 5 „ 


'Cnise of 
obstruction 


F eoal impiction 5 


Ileo coca! 1 
Intu s 8 u s c e p 
tion 

Uo enteio 1 
enteuc 


Treatment 

adopted 


Result 


Kfmarks 


All yielded to 0 

copious ene 
inata 

Reduced after D 

lapaiotomy 


Excision & 
anastomosis 


U 


a Volvulus of 
aignioid w ith 
pel foi ition & 
peutoiutis 
b Volvulus of 
sigmoid with 
gieat disten 
tion of gut 
I Voliulua of 
sigmoid with 
gang! ene of 
gut 


Pei itoiiitis 111 
lolving lesset 
sac of peiito 
neura, no pei 
f o 1 a t 1 o n 
found bple 
me tiexure of 
colon bound 
d o w n— enoi 
mous disten 
tion of small 
intestine and 
laige gut up 
to tiaiisveise 
colon 

Pehic Celluli 
tis 


D i If u a 0 sub 
acute poll 
tonitis, with 
gio<vt matting 
togothci of 
intestine 

Chionic obs 
ti notion bj a 
haid hbious 
g 1 o w t h 2 ' 
aboio the 
anus 


Lower end of 
ileum bound 
down and 
lumen almost 
obliterated bj 
old him adhe 
sions 



1 Reduction of 
twist — sutiiie 
of teal 

1 Reduction of 
volvulus 
Massive saline 
injections 

I Lapai o to m y 
excision of 
gangi e n o u s 
bowel and 
colotomy 

I ; Laparotomy, 
splenic Hex 
me of colon 
1 eleased 


D 

I) 

D 

1 ) 


f Lapa 1 o t o m y 
and s u p 1 a 
pubic drain 
age 

1 Lapaiotomy 
drainage by 
glass tubes 


I) 


D 


No post 
mortem 


k Ihebowel was 
j temporarily 
I relieved by 
, passing a No 
I 20 catbetei 
Patient insist 
ed on leav 
I ing aftei 
‘ lelief 


U 


A No 20 
c a th e tei 
was insert 
ed 


1 


Ooil of intes 
tme bi ought 
out and ob 
sti notion tern 
poraiily re 
heved 


D 


Patient’s con 
dition did 
not allow of 
m excision 
of the affect 
ed part, oi 
an anasto 
mosis 


Cause of 
Obstruction 

No 

Treatment 

adopted 

Result 

Remarks 

Stiangulation 
of a small 
knuckle of 
bowel at the 
inteinal abdo 
minal ting, 
subsequent to 
the 1 eduction 
of an inguinal 
hei ma 

1 

Redu c e d by 
open opei a 
tion and radi 
cal cure pet 
formed 

C 


Genei al p o 1 1 
tonitis follow 
mg the poi- 
f 0 1 a 1 1 0 n of 
tuber c u 1 0 11 s 
ulcers in small 
intestine 

1 

Ulceis sutmed, 
tieated b y 
latge saline 
infusion per 
rectum, etc 

D 


Infai ction of 
mesentery with 
gangi ene o f 
gnt for about 

2 ft 

1 

The patient’s 
despeiate 
condition 
pi evented 
even an at 
tempt at 
excision 

D 



(17) A CASE OP BROWN SEQUARD PARALYSIS 
FOI LOWING A STAB WOUND IN THE BACK 

M S , Hindu male, aged 40, was admitted into lioa- 
pitnl on April 20tli, for tlie tre itiiient of stab wound in 
the back 

B P a— Tlie patient states that abouiSpii as he 
was going to his master’s house witli some money, he 
was stabbed in the back by some ruffian He remained 
conscious for about 15 minutes, and when bi ought to 
hospital he was m a semi conscious state 

Pfetrating wound, 1' long, and ap 
patently nbo> t deep, situated lo the right of tlie 
2 nd dorsal spine I heie le evidence that free literaorr- 
lage occnrreiUnd rerebro spinal fluid is escaping fiom 
thewoiUKl Both limbs are*^ paralysed, and therms Z 
knee jerk Ihere is retention of urine The wound 
was cleaned and di eased Cerebro spinal fluid continued 
to flow for 8 days, after which the wound healed 
Some reluriiof power was noiiced in left leg on May 1st 

Mid IS t'i ^ aiiresthetic oensatioii of heat and 

cold IS absent Hie right leg continued paralysed but 
IS hy periesthetic Tlie trunk muscles are not paralysed 
blit the skin IS hypermsthetio up to tlie level of tij7th 
dorsal spine behind, and the 6th C C in front fon the 

noZr "^HeZ si'le there is veiy deeoientsensory 

power He complains of burning and tingling from the 
level of the 7tli dorsal epme to the knees on Hie nght 

tion till ZnS wiT remained this condi- 

by his (r^i^s ' * from hospital 

(18) TWO OASES OF PARALYSIS FOLLOWING 
HEAD INJURIES 

S JveZ’^ wi°rd8"Tn o^ses in Major 

tbe head mid oocnireclonttZr^^ 

car and injured ’l^s' hea^^^^HeZl 
tal a few hours after the i.j.ray 

P C— Tba ■. October 1908 

and eontrnctedrand "the' nuZZr.’. P"P»'« -"e equal 
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some abrnsatioiiB over the scalp and a small h'omatoma 
18 present over the right temporal bone 

Tile patient was admitted and an ice cap applied to 
the head Slight convulsions of the right side of the 
body occurred throughout the night, while partial para 
Lsis was found to exist in the left arm and leg In the 
morning the patient was conscious to the extent of being 
able to answer a few questions, and he pointed to his 
right temporal region as the most painful part of his head 

Ma]or Stevens decided to trephine the case, and this 
was done first over the right Rolandic area Ihe brain 
and its membranes were found to be normal The left 
Rolandic area was then trephined, and the mem 
branes were found injected The brain itself was of a 
light plum colour shewing that it had been considerablj 
bruised Both scalp flaps were returned and sutured, 
but the pieces of bone taken out of the trephine holes 
were not replaced 

The patient remained unconscious for some dajs after 
the operation, but no further convulsions occurred On 
November 3rd, consciousness returned, accompanied bj 
marked irritability The left aide of the body, includ 
iiig the face, was still paralysed, the eyes could not be 
moved to the left and much headache was complained 
of on the left side 

The wound healed by first intention, and the stitches 
were removed on 7th November The condition of the 


Brief notes of 2 cases, which were admitted into 
the wards are appended 

I — S J , Mahommedan male, aged 26, a coolie, was 
admitted on May 2Jnd He was a native of Monghyr, 
but had been working at the jetty as a coolie for some 
months A sessile, pink, polypoid growth was present 
near the left nostril, partly attached to the inferior 
turbinate bone, and partly to the floor of the nose 
A similar growth was removed from the nose 4 years 
ago The ala of the nose was raised, so as to expose 
the growth clearly The growth was scraped away and 
its base cauterized The patient was discharged on 
June 2nd The diagnosis was confirmed by microscopic 
examination 

II — S t Mahomedan male, aged 60, a jute tester by 
occupation, was admitted on 18th Novembei for a 
mulberry growth of the nose He first noticed the 
condition 4 months ago Ihe growth was scraped 
away, and its base cauterized, and he was discharged 
on November 22nd The diagnosis was confiimed in 
this case also microscopically 

(20) CASES OF CUT THROAT 

Nine cases of cut throat were admitted into hospital 
during the year 1908 Of these 7 were Hindus, one a 
Mahomedan and one a European Six ,of the cases 
were suicidal and 3 homicidal 


patient gradually improved, but the left side remained 
stiff and painful, particularly at the knee The knee 
jerks on this side were also exaggerated and Babinski’s 
sign present Considerable irritability continued, and 
bromides had to be given 

The patient was discharged from hospital on Deceni 
ber 10th The eyes could then be moved freely — the 
left side was still stiff, though not paralysed, and he 
was much quieter and could sleep at night 
Case 11 — 0. G, Mahomedan male, aged 10, was 
admitted on November 2iid, 1908, for the treatment of 
an injury to the head 

B P 0 — Batient is stated to have fallen from a 
height of 1 6 feet and to have become at once uiioonsoious 
P G — The patient is unconscious , the pupils are 
equal and slightly dilated Pulse, 80 per minute 
There IS a big hsematoma over the left eye, and some 
bleeding from the nostrils The left side of the face 
and the left forearm were paralysed, but the left arm 
reacted slightly to painful stimuli 
On November 9th, the patient became conscious 
He could then move his left arm slightly, while his 
left leg was veiy weak By the 18th the condition of 
the arm and leg had much improved He was dis 
charged on November 28th, when only the facial palsy 
remained 

(19) MULBERRY GROWTHS OF THE NOSE 

Now that these growths are definitely recognised 
pathologically, they are not uncommonly diagnosed in 
the outpatient department Six oases were seen, 2 
of these being recurrent cases after previous scraping 
All the patients save one who came from Madras, were 
Bengalies, or Hindustanis living in Bengal 
Clinically these cases are easily recognised In most 
of them the growth occurs on the floor of tlie nose, 
within J' of the nostril It is pinkish, gianular, and 
with the naked eye or a hand lens, a sprinkling of white 
spots can be made out, giving the little excresenoe a 
strawberry-like appearance These white dots aie the 
capsules containing numerous rhinospondia kinealyi 
The base of the growth is sessile, and if not very 
completely removed or cauterized, recurrences are 
frequent No cases have been met with herein females 
Nothing IS known of the eetiology of the disease 
No symptoms are complained of by the patients, except 
slight obstruction on nasal breathing, and occasionally 
slight haemorrhage No cases have been met with ol 
more than one growth in the same patient 

It would be interesting to know if the condition is 
met with in other provinces than Bengal and Madras 


Case 


Nature of injuries 


Result 


1 H M , 
aged 30, 
coohe 


2 M iM, 
aged 35, 
syce 


3 H M , 
at 30, 
coolie 


4 H M , 

(vt 40, 

0 w n e 1 

of press 

5 H M , 

(st 30, 

sweeper 


Incised w oiind IJ" long, 
on the right side of the 
neck, tailing towards 
I ight The larynx was j 
opened i 

Incised wound, left side 
of neck, 4"xlJ'', from ' 

I angle of low er" jaw on ! 

1 left side to heyond the , 
I middle line on the 
I right, tailing towards 
the left 1 

Incised wound, 3i" long, , 
skin deep between the 
I hyoid bone and' 
thyioid cartilage, IV' 

' to the left and 2" to the 
right of middle line 
Incised wound, 3" long I 
on the light side of 
neck, in the thyio 
hyoid space, and 
tailing to the left 
T,aceiated wound, 3" 
long and gaping per 
pendiculaily for 14", 
thj roid cartilage was 
dmded from above 
dow nw ards at the 
I junction of its middle 
and posteuor thuds, 
and then the kmfe was 
brought out at the 
Cl ICO tiacheal junction 
The trachea below was 
' retmeted towards the 
I episteinal notch The 
I CBsophagus was cut. 


C 


c 


c 


c 


Died 
on 9th 
day 


6 E M , Deep lacerated wound, 
al 42 I dividing the thyro 
hyoid membrane 
! Two small incisions 
' also present below tho 
main cut, one below 
its left and one below 


D 


7 H M , 
ret 35, 
cultivatoi 


its right exti eraity 
Gaping wound, 5" long, 
from 14" below left 
eni to the left upper 
and outer angle of 
thyroid cai triage, di 
viding the thyro hyoid 
memhi ane and the 
anterior wall of the 
oisophagus 


C 


Rejiabks 


Suicidal 


Homicidal 


Suicidal 


Homicidal 


Suicidal The 
p a ti e n t 
bre a th e d 
and was fed 
through the 
orifices of 
the trachea 
and C3 s o 
phagus re 
spectively, 
which were 
anchored to 
the skin 
near the top 
of the ster 
num 
Suicidal 


Homi cidal 
(vide notes 
below) 
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(21) A cTse of multiple ostoomita of the skull 



(21) A case of multiple osteomata of the skull 
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Cnso 

Nature of in]urie“ 

Result 

Rlm \itks 

8 H M , 
aet 7j, 
domestic 
sen ant 

Incised wound, 3" long 
at the iippet pait of 
the thjioid caitilage, 
deepei on the right, 
exposing the caitilage 
Four otliei small skin 
deep incisions weie 
piesent below the 
wound, and a few- ab 
lasions o\ei the ciicoid 

C 

Suicid >1 

9 H M, 

Tiansieise cut along 

D 

Suicidal 

aet 27, 

nppei maigin of thyioid 


Patient waa 

goldsmith 

2' long, a stipeifioial 
cut was also piesent 
below this 


\ ory bad 
with ptbisis 
and died 4 
days aftei 


The following case (sirfe No 7 above) la worthy of 
leeord as showing the possibility of recoveiy even nf(ei 
a desperate tiiroat wound 

Suiiikh, H M , aged 35, a cultivator, was sent to the 
hospital by the Civil Surgeon of Muiidla, C P , for the 
treatment of aaeveie thioat injury, which had been 
iiifiioted some weeks previously 
The wound was clean, red and granulating, and had 
obviously contracted a great deal It measured 2" 
horizontally and IJ' vertioallj Inside the wound 
the orifices of the siipet lor apertuie of the larynx and 
that of the lower part of the pharynx could be seen us 
shown here diagramnntically Ihe patient was able to 



taae iiquia lood by the mouth if given very slowly and 
Ml small amounts, and even then part of it came out of 
lie wound By means of a catheter or stomach tube 
1 could be readily fed through the opening into the 
pmrynx, and this method of feeding was continued 
until the wound had contracted to half its former size 

dosed fh® wound 

(21) A CASE OF MULTIPLE OSTEOMATA OF SKULL 
V 7 M p Gl«rfcha, was admitted on 

S.S'7L'3i"” " "‘"'•'5” 

patient states that the bony tunioms 
hefe. irngulTr tJmou« arl“ reproduced 

vertex, a, Xcc,rur“'[^.erar^e~r bke 

tbeXZ miVbrSge of* Urn 

I',"'”/ “P" “'7 

ascertained When seen ft mnTif t 

bad obviously iiLred the tumours 

growth i.becoLurmnVp.d ’^®’ 


(22) X RAY’ UBPARTMENT 

Duiing the year 1908 the work of the X ray Depait 
meiit bus been greatly extended Many more cases were 
dealt witli, and the scope of this special department 
much widened It is hoped that in the near futuie 
every variety of electrical treatment will be in use 
1 he space piovided by tlie present room is quite in 
adequate for the purpose, but the new “ Lady Minfo 
Electrical Annexe " is rapidly nearing completion, and 
when this is fitted up with tlie up to date apparatus 
which m being procuied for the department, a great 
advance will have been made m X ray and electro 
theiapeutical work 

A legisterof the patients attending the deprrtment 
waa kept Ovei 1,100 patients attended, the majority 
of whom weie outpatients Of these 640 were exposed 
to the Xrays, Finsen light, and high frequency current 
Nearly 300 patients were examined with the fluoioecopic 
screen foi diagnostic puii'oses, and 280 patients were 
radiographed 

Tlie following may be mentioned as some of the 
conditions for which the X rays and Finseu light were 
employed therapeutically — tinea toiiBUrans, etc, lupus 
vulgaris , tuberculous ulceiatioii of the skin, and tuber 
onions glands of the neck, etc esophthalmio goitre, 
keloid, lepiosy, rodent ulcer, leukiemia, recurrences of 
malignant disease, tiachoma, psoriasis, eczema, intertrigo, 
sycosis, etc 

Tnbeiculous Lesions of the Sim — The effect of treat 
ment on all such oases was veiv satisfactory Tru6 
lupus vulgai IS IS quite an uncommon tuberculous muni 
festation among the out patients seen here, and many 
cases that have some resemblance to lupus rapidly deal 
up when treated with iodides Tubercle of the skin of 
an eczematous type, and associated with breaking down 
tuberculous glands, is not infrequently met with—as in 
the so culled scrofulous necks, in which the akiu has 
melted away, and numerous pale, gelatinous areas 
leiiiain, many of which are ludnect connection with 
the raoie superficial diseased glands Scraping has 
often only a transient effect on these cases, but if 
followed up by X ray treatment, healing is much 
more lapid and tlioiough The effect of Xrays on 
the deeper diseased glands was also maiked lu some 
cases, even when uo surgical treatment had been tried 
In most of these cases a tube of medium hardness was 
erajiloyed, the anode being about 12 iiiches from the 
afiected part Three expos ires of 10 niiuutes each were 
as a rule given weekly 1 he old mercury brake of the 
Mackenzie Davidson pattern is a most convenieut form 
of break for treatment— it will work perfectly for hours, 
and only requires cleaning aftei 3 oi 4 months of use 
All the woiking parts can also be readily replaced 
The current le derived from the street mam and suitably 
reduced by means of a motor generator, 4 to 6 amp m 
the pnmaiy being usually employed The patient is 
scieened by euitably prepared tube covers and the affected 
part exposed thiough lead glass oyhndeis These priii 
ciples of treatment apply to m ist of the cases treated 
A photo 18 reproduced of a Mahommedaii patient 
This man’s neck was litei ally riddled with tuberculous 
Biiiuses and areas of broken down skins He was 
treated by X ray exposures only, and as will be seen, 
all the ulceiaiion has healed and is now leplaced by 
soft and pliable scar tissue very different from the 
puckered cicatiices that follow surgical intuiference 
Some of the deep glands still remain enlarged, but most 
of these affected have Blirunkeii considerably 
It seems to be undoubtedly a fact that the effect of 
X rays 111 producing a ‘ reaction ” is not nearly so easily 
obtained lu dark as in fan skins This is what one would 
expect, as the zone of dense pigment in tlie deepei layers 
ot (he still must have some effect iii retarding the peue 
tration of the softer laya, as it does in the case of 
ordinary or ultraviolet light i ay s This is a fact to bear 
>11 mind 11 , the tieatment of the various shades of skin 

as^^i^^wfn t -'■Cases of paiasitic akin diseases, 

as is well known, respond readily to X ray treatment! 
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and this was the experience in the rases treated during 
the year under review Two painful keloids were 
treated, and in both the pain was improved and the scar 
made somewhat softer, but no further change could be 
induced, although the treatment was carried out until 
a reaction Was obtained In onncaseof seveie psoriuais 
the scaly patches were very much improved by irradia 
tion, but the condition recurred as soon as the treat 
raent was stopped Three cases of rodent ulcei were 
treated, two of which healed steadily under treatment 
The third, which involved ihe lower lid of a Hindoo 
wom«n, after mproving steadily for a time, began to 
assume a more warty character and had to be esctsed 
It had become epitheliomatous 

A variety of leprous lesions were treated, but the 
results were uniformly disappointing It is quite line, 
as was found at the X-ray Institute at Hehra Dun, that 
chronic leprous ulcers become clean, the bacilli disappeai 
from superficial scrapings and the part may even akin 
over But this effect of the X rays cau be claimed for 
almost any superficial uloeiatioii which is not malignant 
Leprosy, however, is in the gieat majority of cases a 
systemic disease, and the healing of a superficial ulcer 
is no guarantee that the disease has beau eradicated 
In the case of thickened leprous nerves— ulnar, etc — 
the X rays were found to have no beneficial effect 

Several cases of tiachoma were treated All were 
much improved, but none attended sufficiently peraever- 
iiigly to enable ua to form an opinion as to the ultimate 
value of the treatment 

LeuLcenvta — A case of bad lymphatic lauktemia was 
exposed twice Tlie disease terminated fatally a week 
later, ao no opportunity was given to give X ray a treat 
ment a fair trial No cases of spleno medullary 
leukiemia were treated 

Exophthalmic Qoxtie — Two oases of this disease were 
treated by X i ay exposure in addition to the ordinary 
medicinal methods of treatment 

Gate I — R McF, European male, aged 38, Assist 
ant Station Master Both lobes of the thyroid were 
enlarged but the enlargement was much more marked 
on the right side, and a very well marked thrill was 
present near the bifurcation of the common carotid 
artery on this side The patient had all the other signs 
and symptoms of Graves' disease, such as exophthalmos, 
tachycardia, tremor and the usual other nervous syinp 
toms, etc Eighteen exposures were given between August 
24th and October 8th The only improvement resulting 
was in the size of the thyroid gland, and a slight difference 
was observod in the nervous symptoms A partial 
thyroidectomy was therefore decided upon, and about 
two third of the whole thyroid gland wae removed 
quite successfully as far as the operation itself was con 
cerned Acute toxic symptoms of the usual kind, how 
ever, followed with extreme tachycardia, and the patient 
died about 6 hours aftei the operation 

Gate II — European female, aged 30, came under 
treatment on Septembai 2lBt, suffering from well marked 
sign of exophthalmic goitre Exoplithalmos, thyroid 
enlargement of the usual type, tachycardia and tieinor 
were all present in a marked degree 

The patient was irradiated twice weekly for 8 
minutes at a time with X raye She was also treated 
medicinally at the same time Within a month of the 
coiumencement of treatment her whole condition untlei 
went great miprovemeiit, particularly with regard to 
the nervous sy mptoms She hie now been exposed 26 
times altogetliei and is still under treatment T)ie thy 
roid enlargement has decreased in size, the tachvcardia 
IB much diminished, and ehe does not now complain of 
palpitation , there is very little tremor noticeable when 
site holds out her hands and her general health is much 
improved The exophthalmos has proved the most re 
fractory symptom as regards treatment 

There is some danger iii such cases of produciig 
myxcedema, aud it is as well to proceed cautiously, with 
short intervals of rest 


Sltagiamt, elo — O! the 280 skiagrams taken during 
the year, some were of great interest— varioue abnormal 
lities, foreign bodies, and pathological conditions, etc 
Even tlie most iiiteiesting of these are too numerous to 
mention or reproduce pbotograpliically liere Six prints 
of skiagrams are, however, incUidsd In the case of 
foreign bodies steieoscopic plates were as a rule siifii 
cient for localizing purposes, but in a few instances 
Mackenzie Davidson’s cross tliiead localizing method had 
to be adopted A good instance of the success of this 
metiiod 18 tlial of a patient who had suffered from 
sciatica An injection of cocaine had been attempted 
into the sheath of the nerve, but during the operation 
the hypodeimic needle broke off and lemained behind 
deep in the thigh The patient came to hospital with 
this history and complained that he suffered from a 
gieat deal of pain and was unable to walk, as he could 
not extend Ins thigh fully The needle was localized by 
tlie cross thread method as'shewn in the diagram AB 


X 



represented the needle, and its position and depth in the 
thigh were exactly known by the measurements given, 
111 relation to the hues WX, YZ drawn on the skin of 
• he back of the thigh, and marked with silver nitrate 
The position was fuither confirmed by taking a skiagram, 
with the anode vertically over the raid point between 
A (S, B, and after fixing vertical and horizontal wires 
to the thigh crossing at the points A & B When the 
patient was amnslhetised, long hare lip pins weie 
duced veit'cally into the thiglv at the points A & B 
respectively, winch were marked on the skin as shown 
This proved most useful both as permniient guides when 
the skill bearing were lost by making an incisiou, auct 
also as guides to the depth of the needle from the siir 
face Tlie needle was found buried in muscle an 
fibrous tissue The difficulty of the operation wn 
increased by the fact that the patient had previously een 
operated on at aiiothei hospital, and an attempt to n 
the needle had failed This case is aii ilUistratiou oi 

the extreme value of such methods of localization, a 

eveiy surgeon knows the dilScuity wfifck rs 
experienced in finding a needle even ni a sup r 
part, such as the palm of the hand 




SPECIAL KBPOKT OP THE MEDICAL COLLEGE HOSPITAL 

FOR 1908 

Lieut Col C P LTJKIS, md, pecs, i.m s , 

Principal, Medical C allege, Calcutta 



Fif III — Skiagiam of a joiiiig ladj who was shot just above 
the left claiicle with a levohei The ftigments of the 
bullet ue cleail) seen, and aie embedded in the uppei part 
of the left lung at a much lowei level than would have been 
expected No attempt was made to lemove the fi-agraents, 
as they produced no symptoms 
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A CASE OF SARCOMA OF LOWER LIP 

B\ 0 LASGSTOK, 

JIAJOE, IMS, 

Zanceis, Jacobabad 

I THINK this case woithj' of lecord owing to 
the extieme lanty ot this site foi a Sarcoma, I 
have not only myself iievei seen a similar case 
befoie, but can hud vei 3 ' few recoids of it, in 
Foil Beigman’s Surgeiy Vol I, mention is made of 
an angiosaicoma often congenital, fust desciibed 
by Kolaczek, it is of slow giowth and said to be 
encapsuled and mobile On fiist seeing the case 
1 thought it to be one of maciocheilia, m which 
the lip had become miicli eveited and depiessed, 
theieby causing some ulceiation on suiface and 



slight bleeding, combined with this theie wi 
tail ty development of maxillary boidei of mai 
dible.it being m part caitilagmous and the teet 
loose in segments, and the consistence of t\ 
powth such as one would expect to find in Ivn 
phang,o,na cavei nosum. also beneath the tongi 
was a tongue-shaped pi ocess. probably compose 
oflymplmu* .vh.d. 
an accessoiy tongue with a well defined tip an 

0 ditticult to obtain, was to the effect th- 

tttun^tl rtasrs/-'"®^' - 

o cue last thiee years it had giow 


to the size as depicted in the illustiation, the 
patient had also, which the photograph does not 
show, a laige poit wine stain on both cheeks 
Tiieie was no glandulai enlaigenient oi evidence 
of secondaiy deposits anywhere As the patient 
found life a miseiy with such a giowth and 
having explained the risks 1 decided to lemove 
the whole giowth, which was done success- 
fully having pieviously put the patient on a 
comse of chloride of lime A poition of the 
giowth was sent to the Oential Reseaicli Insti- 
tute, Kasauli, and theiepoitwas laige loiind- 
ceiled Saicoma Was it a case of maciocheilia 
with a nucleus of erabiyonic tissue taking on 
active giowth at middle life oi angiosaicoma 
c./ngenital in which the saicomatous eleinentrf 
lemained dormant foi a long peiiod and then 
became active 
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SARCOMA OF THE FEMUR 

By 0 ST MOSES, 

Cut I I m s 

In the anoiaiit history of raeligimit tumours ample 
reference is made to t)io subject of caiice*', even as far 
back as the times of Hippocrates, but the woiksofthe 
"fithers of medicine” may be senrclied in vain foi any 
iillusion to sarcoma as a distinct variety of new growth 
Indeed, until comparatively recently, many of ttie 
sarcomata nere known by othei names and included 
aiuongat otlier tumours, mostly cancers, in place of 
forming a (lefiiiile class of tlieir own, as tliey now do 
riiuH, the sarcomata of bones, accoiding as they were 
bird or soft, were in forraei days classed wjiJi tbe 
scirilious and the soft cancers respectively But 
lhaiiks to the advance ni our knowledge of the clinical 
features, pathological appeal iiices and above all, 
microscopic characters of such growths at the pieseiit 
time, theie can be no queaiioii now la to the real 
nature of such a case 

Khalek Hahman, a Mahomedau lad, 16 years of age, 
was brought to hospital on May 16th, 1907 Homes’ 
lioine 11 ) the village of Naikati, in the dislrict of 
Backergunge A single glance at the accompanying 
photograph (No I) taken at the time, will show the 
emaciated appearance of the boy His family history 
was said to be good His father died of small-pos at 
the age of 40 yeais, and his mother and an only sister 
were still living and healthy It was mamfest, how 
ever, that it was not the general condition of his health 
which brought the boy to hospital He had an enormous 
tumour esteiidiiig over the lower two thirds of his 
right thigh, measuring 12 inches in length and 26 inches 
ID cirfumference It was uneven on its surface, darkish 
very painful, covered over with filled and stretched 
veins, decidedly unseemly in appearance and lioldine on 
to the part which it attacked, with an unrelenting 
tenacity Tbe size which it had attained in rel itioii to 
the wasted tissues of the body generally, gave one the 
impression that the whole of the substance of the 
patient was, as it were, draining into the tumour The 
photograph scarcely does justice to this point, for the 
boy happened to be lying so iliat the growth wai 

SoaS ‘‘end on” and not sufficiently 

7”® H’ouglit better to take the picture 
lapidly than to trouble the sufferer more than was 
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necessary by arranging and re arranging him Some 
idea can, however, be formed of the relative size of the 
fumour by comparing it in the photograph with the 
globe of the head 

The history of the case was that five months ago the 
patient felt, at the lower and inner part of tlie right thigh, 
a pain which was worse at nights This was followed by 
the appearance of a small swelling accompanied with a 
nee of temperature There was no account of any 
previous injury to the parts At this stage the leg could 
be used freely, but the swelling soon began to increase 
and continued steadily to do so until it reached the pre 
sent condition At first “country medicines" were 
applied, but partly as these proved inefbcacioua and partly 
beacause the tumour took on a comparatively rapid 
growth during the last month or so, the patient was 
biought to hospital for treatment 

The case was diagnosed as one of ski coma and the 
prognosis given could not be anything but unfavourable 
The position was clearly explained to the friends of the 
patient and they quite realised that, while ainoutation 
through the upper third of the thigh, the niily jilan of 
treatment admissible in this instance, was necessarily 
full of risk to one in such fiail health, yet it gave tlie 
lad the only hope of recovery, indeed of life 

Accordingly, on the morning of May I7th, the ampu- 
tation was performed by the method of mixed antero 
posterior flaps with circular division of the muscles, 
only that I elected to make the posterior flap the longer 
one, seeing that the skin above the tumour on the 
posterior aspect appeared iiealthiei than that in front 
The whole process was done as rapidly as possible and 
by the bloodless method The femur where it was 
sawn through, appeared healthy on its outer uspeot, but 
as the medullary substance looked suspicious, an extra 
inch was removed by means of the saw The flaps 
were brought into excellent position and provision 
made for drainage A hypodermic injection of strych 
nine and ether was administered at this stage, and to 
it the patient rapidly responded 

The specimen removed proved to be of the greatest 
possible interest Allowing for the lower leg and foot, 
the tumour weighed appioximately 12 pounds I cut 
in''o the growth by a mesial vertical incision on its 
posterior aspect, extending downwaids as far as the 
lower limit of the popliteal space Photograph which 
was taken at this time, gives some id«a of the exceeding 
ly interesting condition of things thus brought into 
view A small poition of the shaft of the femur was 
present, as seen on the uppei part of the picture at its 
left side Tracing tl is downwards, one had not very 
far to go to notice how the bone changed in appearance 
and became verily a thing of shreds and fiagments The 
medullary cavity was greatly expanded, and bounded 
111 parts by a mere shell of bone in others by epiculated 
trabeculee radiating more or less from the centre out 
wards The periosteum which was intact round the 
shaft where it was sawn through, could not be distin- 
guished lower down with the naked ey e The articular 
surface of the bones about the knee-joint appeared 
healthy and the morbid process did not involve the 
articular caitilages 

A microscopic examination of parings and sciapings 
taken from the specimen, was very kindly made by 
Captain Megaw, i m s , Calcutta, to whom I desire to 
express my gratitude The result of liis investigation 
confirmed the diagnosis sarcoma, and revealed, more 
over, spindle celled ty pe of the tumour, as well as the 
presence of a good deal of myxomatous degeneration 

Taking into account the evidence derived from the 
clinical, pathological and microscopic enquiries into the 
condition, there appears to be no doubt that in this case 
one had to deal with a very large primary sarcoma of 
the lower end of the femur, structurally of the spindle 
colled variety Moreover, it would appear that the 
growth was, to begin with, essentially central, medullary 
or endosteal in character, and that latterly, as the 


bona expanded and spontaneous fracture occurred the 
periosteum became infected, and the soft parts around 
came to be involved in the morbid process This 
appears to bo in keeping with the comparatively rapid 
development which teok place in the last month of the 
lumour growth, as well as with the presence of the 
sarcomatous elem'ents in the substance of the surround 
ing muscles There was no infection of lymphatic 
glands, a fact which tallies with the observation of 
Gross of Philadelphia, who in a large senes of cases of 
sarcoma, noticed that in no instance did the spindle 
called variety, either periosteal or endosteal, produce 
any infection of lymphatic glands That the tumour 
was structurally not of the myeloid variety, was nidi 
cated by the rate of its growth which must be 
termed rapid considering the enormous size it had 
reached in five short months The tumour itself and 
photographs have found a place in the museum of the 
Dicca Medical School 


AN ATYPICAL CASE OF RABIES IN A DOG 

By G BIIOWSB, MB, (CA^TAB), 

CAPT , I M s 

A SMALL fox-teirier belonging to a Euiopenn 
suboidinate was bi ought to me foi inspection 
on Octobei 30tb, as it had bitten its ownei and 
a friend two daj’S previously 

The dog looked ill and was evidently lathei 
“jumpy ” and was snapping at two oi tliiee 
flies that kept settling upon it The eyes were 
bloodshot, theie weie no symptoms of paialjsis 
and no saliva about its mouth It seemed to 
know its mastei and pricked up its eais when 
spoken to 

I oideied it to be locked secuiely up m a 
loom with food and watei 

On the moining of Octobei 31st, it seemed much 
bettei and bughtei, it could swallow as I saw it 
eat some meat and dunk some milk, and it came 
ovei and sat up undei the window wlien called 

On Novemhei 1st, its condition was not so 
wood, it was veiy weak and becoming emaciated 
and would not eat Tlieie weie no symptoms 
of paialysis and no flow of saliva It still 
pucked up its eais and came when called 

It died dming the following night At the 
post-moi tern all the internal oigans appealed 
healthy hut absolutely devoid of fat There 
was a piece of stick wedged acioss the loof of 
the mouth and a few pieces of wool m the 
stomacii The vessels of tlie pia inatei were 
consideiably engoiged A piece of the hiainsent 
to Kasaiih pioved the case to be one of lahies 

The unusual points in this case seem to be 

I — The dog eating and dunking in such a 
late peuod ot the disease 

II — The absolute absence of paialj'sis 

III — The absence of any spasm 

The tj'pical sj'mptoms of botli active and dumb 
labies wme thus wanting I think this note 
may possihlj' be of use to dog ownei s and o 
others when asked to give a decision m cases o 
this natuie 
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ACIDOSIS AND ACID INTOXICATION 
The sub]ect of aculosis and acid intoxication 
IS one of inoie than oidinary impoitance to the 
medical piofession in India and, pailiculaily 
so, to those of us who have to do with that 
extiemely common disease in Bengal— diabetes 
In The Qiuiitoly Journal of Medicine foi 
Apiil 1909 * will be found a most valuable 
ciitical review of the subject 

It will be leadily admitted that the healthy 
peifoiraance of the seveial functions of the 
diffeient tissues of the bodj' depends upon 
chemical and physico-chemical piocesses taking 
))lace in solutions of a certain composition The 
balance between the acid and basic ions of the 
tissue fluids is held slightly in favoui of the 
lattei, so that the chemical leaction is faintly' 
alkaline Any distuibance in metabolism which 
tends to leveise this condition, le, tends to 
diminish the alkalinity of the juices, may set 
up a state of acidosis Such a distuibance does 
not necessarily lead to an actual leduction of 
the alkalinity, since the body possesses means 
of defence against such gioss alteiation of the 
composition of its inoie essential paits As is 
well known, in cainivoia and in man considei- 
able quantities of acid may be ingested, oi may 
be pioduced in tlie body by' abnoimal metabolic 
piocesses, and y et lead to no appieciable altei- 
.itnm in the reaction of the tissues oi the blood 
— the acid combining rapidly with alkali and 
being eliminated in the uiiiie This neutialis- 
atmn may be biought about in two ways fiist, 
the sodium in the body fluids and tissues, potas- 
sium in the cells and the alkaline eailhs deiived 
chiefly fiom tlie bones may be called on to the 
extent necessaiy , secondly, ammonia pioduced 
fiom the hydiolysis of piotein may be iiiteicep- 
ted befoie its conveision into uiea and thus 
seiveasthe neutialisiug agent when a call for 
alkali in the body exists If, howevei, the 
amount of acid ingested oi pioduced in the body 
be so great that it cannot be neutialised in 
either of these ways, oi disposed of by oxidation, 
tlien the leaction of the tissue fluids can no 
hmgei leniainuiialteied, and theie is great dangei 
of the symptoms of acid intoxication Rettino' in 

. O 

' The Quay letly Join nal of Uedtciue ho I Spi iggs 


We expect to find, theiefore, in acidosis an 
excess of acid lailicles in the mine, and in 
diseases, wheie acidosis is an accompanying 
sign, oiganic acids — foreign to healthy mine — aie 
usually piesent If the mechanism foi neutial- 
isation of acid weie complete, the leaction of 
the mine would not be affected, as all acids 
would be parsed out as salts oi esteis It laiely 
happens, howevei, that tins is the case with the 
result that theie is an inciense in tlie acidity of 
the unite fiom the elimination of noii-neutialiaed 
acids It will be easily undeistood that excess 
of acid may, theiefoie, be pioduced iii the body 
long befoie any maiked signs of acid intoxica- 
tion begin to show The question at once aiises, 
aie we in a position fo deteimine the pieseiice 
of acidosis and thus peihaps be able to prevent 
the leductioii of the alkalinity of the blood and 
tissues which, if not checked, will eieiitually 
lend to acid intoxication 

One impoitant clinical test is the leaction to 
alkali If two diachms of sodium bicarbonate 
be given in watei oi milk, the mine in a noi iial 
individual will become alkaline and leraam 
so foi about twenty-four houis But m n 
patient who is producing excess of acid, the 
sodium will combine with the acid ladicles and 
be eliminated in the foim of neutral salts, thus 
failing to lendei the mine alkaline 
The amount of sodium bicai bonate that may 
be taken without pioducing neutrality’ oi alkalin- 
ity of the uiioe may be legauled as a measure 
of the degiee of acid pioductioiu 

A valuable test and one easily earned out is 
the estimation of the amount of ammonia in 
the total mine The quantity of amnioina 
which IS earned out in acidosis may be veiy 
huge 111 health less than 5 per cent of the 
total niiiogeii excieted ^by tlie mine exists as 
ammonia, in diabetes the nitrogen of aiu- 
inonia may exceed 20 per cent of the total 
nitiogen In seveie cases S to 10 giainraes of 
ammonia may be excieted in twenty-fom hours, 
which means the neutialisation of a laige 
amount — ovei 50 gi amines of /3-oxy-butyiic 
acid Tlie amount of ammonia, theiefoie, gives 
us a clue to the quantity of pathological acid in 
the mine , it is, howevei, only a lough index of 
the degiee of intoxication 
A more accurate idea is obtained by a detei- 
minatiou of the bases of the uiiiie and com pal- 
ing then alkali value with the total acid value 
of the chief known acids of the uiine Any 
excess of bases must coiiespond to the quantity 
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of some unknown oiganic acid — n8Uall3' / 3 - 
0x3 -bill VI 1C acid 

A tnefcliod of investigation that should never 
be neglected is the examination of the alkalinit3' 
of the blood When we find any 1 eduction of 
the alkalinity of the blood, it ahou s th it the 
“ native alkali ” IS being diawn on and tbeie is 
gieat dangei of the condition passing fiom one 
ot acidosis to that of acid intoxication A 
consideiable degiee of acidosis may, liowevei, 
exist with veiy little change in the leaction of 
the blood Nevei theless, in severe conditions 
the blood does show maiked changes M 

Acidosis may be bi ought about expeiiment- 
ally by poisoning by mineial acids, by depriva- 
tion of niineial salts and by feeding on a diet 
consisting of piotein and fab 01 b3’ fasting 
Dunlop investigated the effects of the adminis' 
tration of laige doses of dilute nnneial acids in 
man The lesults showed the inciease in tlv 
excietion of ammonium, sodium and potassiu- 
III the urine — the thiee bases added togeth^ 
weie nearly sufficient to neutialiseAlie amoHijj 
of acid given As is well known, tnjfeuietabo'h^i 
of piotein lesults in the depletio^^ bhe UWy 
of bases — the foimation ot aonl productsniom 
the contained sulphui and phosphorus, iibcessitat- 
lug the excietion of those acifl pioducts tACn 
caines out a piopoition of tne fixed basesipt bn^ 
body If, theiefoie, iniiieia/ salts aie witjdield, 

01 even if vegetables be wXhheld, this losh ma}' 
lesult in a condition ol aci/osis DuiiiTfliKastinc 
similai conditions obt^„ since the !i^o 5 y is 
living upon its slfcie ot piotein and fan Fui- 
thei, the absencfe of cai boh3diates fij^ a diet 
may be toTIdWed, 'koth m health an^ disease, 
by the appeaiance o^cetone, diaceticj^id and 
oxybut3iic acid in the oiine — bodies ^hi^h aie 
of the utmost impoitance in the puickicul con- 
sideration of acidosis, then piesmnjg being 
indicative of an abnoimal production \f organic 
acids in the body The fai^ho^^v^i ,Jjiat tiiey 
may be foimed in the healDiy ^~^Efe [y wlienevei 
the need foi caibohydiates is unsa^sfied foi a 
sufiicient peiiod shows that then piesence cannot 
be attiibuted to disease 01 inadequacy of any 
paiticulai oigan 

We may pass ovei the inteiesting discussion 
on the foimation of acetone bodies and tuin to 
the maiked clinical conditions in which 
acidosis is piesent Diabetes is tlie one disease 
in which the piesence of acid poisoning may be 
legaided as definitely pioved, tfie symptoms of 
the teiminal stages ot the disease, lapid pulse. 


deep respiiation and coma passing into death 
aie Bimilai to those which can be induced m 
poisoning by acids The favouiable lesiilts 
of the use of alkanes suppoits this view and 
Magiiiis-Levy, fiom a calculation based on the 
diminished alkalinit3 of the blood and tissues 
in diabetes, concludes that the amount of 
oxybiityiic acid present in a seieie case is 
moie than equivalent to the amount of mineral 
acid lequired to poison an animal It may be 
noted tliat the whole tiain of events conceined 
in the pioduction of laige quantities of 01 game 
acids in diabetes may be legaided as haniriim 
upojfy^the failuie of the diabetic to use caiboliy- 
dif 

II . 

thei conditions in which acidosis and acid 
indiMcation aie suspected of being the direct 
caise aie post aiuesthetic poisoning — fiist 

d^iciibed by Guthiie as '■delayed chloiofo'im 
isomng ' — the recuiient vomiting of childien, 
the toxiemia vomiting of pregnanc3% pueiperal 
eclampsia, acute 3’ellow' atiopl^^ of the livei, 
uimmia and scuivy With legaid to some of 
these the evidence that acid intoxication plays 
a laige pint is stioiig, this is particulaily the 
case ill post-ancesthetic poisoning wheie the 
combination of the poisonous action of an ames- 
thetic with seveie acidosis is sufiicient to 
explain the symptoms, couise and fatal tei ruin- 
ation The lesiilts of measures adopted foi its 
piophylaxis and tieatment — the adininistiation 
of caibohydiates and alkalies — suppoits the 
view that acidosis i)la3’s a laige pait m the 
causation of the symptoms Wallace and 
Gillespie’s lesults demonstiate this veiy foi- 
cibly these obseiveis, fiom investigations on 
72 cases tieated befoie opeialion with lepeated 
doses of sodium bicaibonate, 100 cases tieated 
in tlie same wa3' with glucose and 127 coiitiols, 
found that glucose was moie efficient than 
sodium bicaibonate in pieventing vomiting aftei 
opeintion The piopoition of patients showing 
acetone in tlie urine both befoie and after 
opeiation was also miicb lower in those who 
leceived glucose On the othei hand, m the 
tieatment 01 post-aiuBsthetic vomiting when 
established, sodium bicaibonate has been found 
to be ot gieat value 

With icgaid to SCUIV3', Rafle, 111 1 S 77 , suggest 
ed that it was of the natuie of an acid poison- 
ing , tins was expel ime»tan3' stiongl}' sujiported 
by Wiigbt who found the alkabiiit3' of the 
seiura much below noimai in patiouts suffering 
from scuivy An inteiesting obseivation by 
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Holst m connection with the feeding of animats 
on foods cajiabie of producing scuiv}^ is that the 
sjune barle)', whicli, eaten in the diy condi- 
tion, gives use to sciiiv}', does not do so aftei 
tlie barley is allowed to spioub This is the 
inoie leinaikable, as the content of fixed bases 
would be the same in each case 
That a stiong lelationship exists between 
acidosis and sciiivy is evidenced by the account 
of tins condition amongst Pathans in Calcutta 
— some cases of which aie included in the 
special lepoit of the Medical College, Calcutta 
Tile usual diet these men live on is beef oi 
meat and tea with piactically little oi no filsh 
vegetables As alieady indicated, acidosis An 
be biouglit about in an omiuvoious animal I 
the depletion of the body' of bases, when n|i 
vegetables aie taken, fioiii the elimination df 
the acid pioducts — sulphiiiic and phospiioim 
acid— of pioteii) metabolism In a diet com- 
posed wliolJy of tea and beef the conditions foi 
the pioduction of acidosis and acid intoxica- 
tion aie, tiieiefoie, peculiaily favouiable, and it 
IS suggestive that tliey are also peculiaily 
favouiable foi the pioduction of scm vy That, 
howevei, theie is something besides acidosis 
and acid poisoning as a causative factoi in the 
etiology of scuivy, would appeal piobable fiom 
the fact tliat sodium bicaibonate will not lelieve 
the condition, wheieas it can be completely 
pievented and cuied by fiesh legetables 


THE CALCUTTA MEDICAL JOURNAL 

Odk contempoiaiy-The Calcutta Medical 
Jouinal—ia the Apul numbei publishes a veiy 
suggestive and instinctive aiticle in the foi m 
of a lectuie deliveied by Di I M Mullick at 
the Calcutta Medical Club, on the “Medical 
Aspects of Student-life in Calcutta ” Di Mullick’', 
well-known inteiest m the student and the 
lygiene of lus life makes any statements of Ins 
OI mote than oidinaiy inteiest 

We aie veiy much interested nn some of 
the impoitant points he touches upon and if 
only extensive data could be collected on such 
opics as tlie effects of eaily nianiage fcl.e 

pow« to toease, ,t „oold stieogll,,,, the haul 
tL r, who loot toLho 4 .“e. 

the slodont, ute in CaJculla and elsa„h,r,^ 
thioughout ludia w,ll K. , elsewhere 


a factoi in then weak and defective development 
and then tendency to break down in the fiist 
stiaiii of piofessional stiuggle We aie specially 
pleased to lead the good, sound, coinmonsense 
views he puls foiwaid, specially with legaid to 
his lemaiks on the advantage of eoinbining moie 
animal piotein in the customary dietaiiesof 
the students’ messes Eveiy word we aie able 
ti) endoise and aie hi inly of the opinion 
that, if a moie liberal animal piotein weie sufi- 
phed to the giowing lad in the eailiei y eais 
of his Rife, there would be fai less cause foi 
compl^nt of defective development, and students 
would 'be in a fai bettei position tc stand the 
stiain of college life, piofessional examinations 
and the aftei -struggle foi existence We, fuithei, 
might add that, wide the oftei of moie easdy 
assimilated piotein in the dietaiy is all-essential, 
a leduetion in the quantity of caibohydiates 
is^lso of gieat impoitance Oui leasons for 
^^J'ng so— leaving its piedisposing effects to 
glycosuria out of the question~are Miat the 
exoe^ive b i^ a. of the diet fioin its laigely’ 
veg^^iian ''iWine entails defective absoiptron 
and theiefoie leaves a laige lesidue to be dealt 
with by the bowel This laige lesidue consist- 


ing o^B^otein and cm boiiydinte piovides 
sp/endiff c 
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deals mo,. 




cultuie medium foi intestinal putie- 
factive ^iicio-oigainsms— thus leading to auto- 
i/itoxicabioii with its attendiint sy'iuptoms — -and 
fermeni^l^ti entailing excessive breaking down 
of the (M^hydiate molecule to pioducts of 
low caloiiC value with consequent waste of the 
potential effigy of the food and its accompany- 
ing defective^ntntion 

A 

THE XVITH INTERNATIONAL MEDICAL 
^ CONGRESS 

This MedicdT Cougiess will be held at Bnda- 

September, 

1900, uud^i fllc^gust pationage of His im- 
peiial and Royal Apostolic Majesty, who will 
be lepiesented by His Impenai and Royal 
Highness Aichduke Joseph The piogiamme 
compiiging a hgt of lepoits and addiesses allows 

ebiities and piomriient specialists of all 
countiies Much ongmal woik lias been offeied 
and It may ceitainly he mfened that the dis- 
cussions aiising out of them will prove no less 
interesting than fruitful 

« ' (hl"’ lay,ntr 

as themselves out to do ■ ” ■’ j S 


all 


their powei to 
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lender the stay of then guests iii the inetiop- 
ohs of Hungaiy a sincere souice of pleasuie 
Tlie woik of the Congiess will be taken up 
undei twenfy-one different sections, embiacing 
eveiy bifinch of medical science, thus ensuimg 
to ineiiibeis an oppoituiiity of bunging foiward 
the lesults of then work and the fruits of then 
expel lence in general oi in special diiections 
Ariaiigemeiits aie being made foi jouineys, 
lodgings, festivities and excuisions and social 
gatlieiings , every tliiiig, in fact, that can be done 
to lendei the Congiess not only a success, but 
also to make the stay of membeis fiom all paits 
of the woild a pleasant and piofitable holiday 


Si'Opics. 


VASO DILATORS IN HIGH BLOOD PRESSURE 

Edwin Maithew (Qitai lei ly Joui n of Medi~ 
erne, Apid 1909) publishes the lesults of his 
11 vestigations on abnoimal blood piessuie and 
on the action of vaiious substances in leduciug 
it 

Of these substances the best known aie the 
vaiious nitrites aud organic nitrates Then 
action has been investigated physiologically on 
animals, and clinically by obsei vations on tl e 
pulse with the fitigei and the sphygmogiaph 
These methods undoubtedly convey a considei- 
able amount of infoimation, but it cannot be 
maintained that the results aie at all compaiable 
in exactness and coir piehension to exact blood 
piessuie leadings Something definite is coii- 
ve 5 'ed to the mind by exact nurabeis, and the 
knowledge that a blood piessuie measures 150 
mm Hg IS more satisfying than a lepoit that 
the pulse tension is slightly, modeiately, oi 
maikedly iiici eased 

Matthew’s puipose has been by actual sphyg- 
monianometiic observations exactly to determine 
the individual and relative actions of the various 
nitiitesaiid other substances in conditions of 
high blood piessuie 

He has confined liis obsei vations to nitrites 
and nitrates that aie in general therapeutic use, 
ms, mtio-glyceiine and liquoi tiinitini, sodium 
iiitiite, potassium nitiite, erythrol tetianitiate, 
mannitol hexanitrate and cobalto-iiitiite of 
potassium 

As the results obtained aie of great piactical 
impoitance and exceedingly' iiiteiesting, we have 
no hesitation in reproducing them , at the same 
time, as it is not possible to give more than a 
summary of the papei, we would stiongly lec- 
onimend its perusal in its oiiginal foim where 
the chaits depicting the action of the seveial 
dtugs on blood piessuie will be found of the 
greatest help in obtaining the necessary mental 
picture 


An impoitant obsei vati on legaiding the 
diffeient methods of admimsteiing tlie nitiites 
and nitmtes was made, vis, with tabloids 
of iiitio glyceiine and of eiythiol nitiate no 
depiessoi effect could be obtained, so that these 
dings were eitliei pliaimacologically inei t oi else 
the tabloids leinained undissolved Even aftei 
houis of observation no action was obtained, a 
result never found if the ni* lo glyceiine oi 
eiythrol weie given in an easily absoibed foim— 
as hqiioi tiinitini oi chocolate tablets of 
eiytbrol tetianitiate 

The conclusions diawii as to the individual 
and relative action of nitiites and organic 
nitiites aie — 

I — Action oj mil lies geneially 

(a) Nitio-glycerine oi liquoi tiinitini, sodium 
nitiite, potassium nitiite, eiythrol tetianitiate 
and mannitol hexanitiate aie all poweiful vaso- 
dilatois Cobalto-uitiite of potassium shows 
no vaso-dilatoi action 

(b) Then action can be definitely ascertained 
as legaids the time of initiation, amount of fall 
produced, and length of time the action lasts 

(c) These nitiites produce a fall in piessuie 
only in ceitain cases of hypei tension Inotlieis 
they have no action 

II — Compai alive action of the vaiious nitrites 

(a) Time in which the piessuie begins to fall— 

I Nitro glyoenne or liquor tiniilnu — 1 minute 
11 Sodium and potassium nitrites — 5 minutes 

III Erythrol nitrate — 64 „ 

IV Mannitol nitrate — l‘-i „ 

(b) Amount of fall lu piessuie in mm of 
Hg (average) ^ — 

I Liquor trinitini — 28 mm 

II Sodium and potassium nitiites — 33 mm 

111 Erjthrol mtinte — 36 mm 

iv Mannitol nitrate — 36 mm 

(c) The time in which the maximum fall is 
leached — 

1 Liquor trniitini — minutes 

11 Sodium and potassium nitrites — 14 „ 

III Lrytlirol tetraiiitrate — 22 „ 

IV Mannitol liexanitrates about 100 minutes 

These nitiites begin to act in 1, 5, 54 and 10 
minutes lespeLcively', the maxiinuin, tlierefoie, is 
produced in 34, 9, 164 and 90 minutes after the 
vaso-dilatoi action begins The amount of fall 
pioduced by' each is about the same, and theie- 
foie with liquor tiinitini theie is a veiy sudden 
and jirompt action, not so sudden in the case of 
sodium and potassium nitiites, inoie piolonged 
with eiythiol nitiate, and lastly, a \eiy giadual 

and slow action with mannitol nitiate 

(d) The use of piessuie aflei the fall 
Variation of action between the difieien 

nitrites becomes still moie evident when one 
studies the use in piessuie towaids its oiignia 
level 

(i) With liquor trinitim the pressuie begin 
to use almost immediately a maximum fall las 
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been leaclied The rise is slower than the fall, 
but in .ill cases the effect of the diag has com- 
pletely’ passed off in 30 minutes 

(ii) Sodium and potassium nitrites have a 
moie extended action The maximum fail is 
maintained forfioin 40 to 50 minutes Tlie use 
is slow and the effect does not pass off until two 
houis aftei the administration 

(in) Eiythzol and mannitol behave alike as 
legal ds length of tune The niaximial effect is 
maintained foi between one and two hoiiis 
The rise is very giadual and the oiiginal level is 
leached only five oi six hours fiom the time of 
administiation 

The vauous points deteimined are shown on 
the following diagiam — 


TWINUTES 
I 15 30 I 


Fiom the obseivations an attempt has been 
made to asceitain what i eduction of piessuie is 
both necessaiy and safe foi lelieving and 
alleviating symptoms and maintaining the 
piessuie at a level that shall be at least innocu- 
ous to the patient It was found that such 
signs and symptoms as pain, headache, giddi- 
ness, epistaxis, etc, weie alleviated or disappeai- 
ed altogethei with a leduction of pressuie 
amounting to about 30 mm Hg , and if this fall 
could be maintained, the symptoms did not 
leappeai By investigating the active nitiites 
m vary ing amounts necessaiy to pioduce this 
lesult, Matthew found that — 


I Liquor trmitiin, two 
sary, in lialf an hour is suffiq 


repeated, if neces- 



UQUOR SODIUM 

TBINitini nitrite 


ERYTHROL MANNITOL 

TETRANITRATE HEXANITRATE 


The observations show that in ceitain cases 
these diugs pioduce little oi no vaso-dilatoi 
action A rise of blood piessuie occuia in 
ceitain well-de6ned clinical conditions In 
chionic inflammatory Blight’s disease, and in 
chionic Bright’s disease the piessuie is raaikedly 
laised, the use being piogiessive In genei- 
alised arteiio-scleiosis a piogiessive uiciease in 
blood piessuie is usually found In then 
eailiei stages these clinical conditions iiivaii- 
ably lesponded to nitrites, but ultimately a 
stage IS leached when the nitutes pioduce little 
01 no lesponse 

In heait and kidney cases too, wheie the 
blood piessuie is vaised, and wheie m addition 
S present, iiitutes do not act 

iiaiin} i^^® oedema has disappeaied, the 

usual vaso-dilatoi action may leappeai 

within 

himts, uiciease m blood piessuie is not necessa- 

idy hairaful to the individual, just as the left 
ventiicle m apitic incoinpetency has to hypei- 

> S ^ Piobably hia), 

Pm'®'"'® consideied compen- 

"igssutaIv nnA to increase mo- 

fo r, 

exaggeiated. ® sudden and 


2 Sodium and potassium nitrites, two grams produce 

a reduction of just over 30 mm Hg This action lasts 
t ° ^ after this is it necessory to repeat 

It JNO benefit is obtained by increasing the dose 

3 Erythrol nitrate, | to 1 grain will produce the 
beneficial reduction, and the effect will last about six 
hours 

4 Mannitol nUrate— 1 grum tablets give the desired 
effect Itis eRsential to point out that, m all cases, 
the useful and suitable dose of a nitrite for each Jii 
dividual can readily be ascertained by making an 
observation or two and noting the effect of the nitrite 

fall of blood pressure produced and 
cM tiaiQ tbd actiou iBsts 


PERINEAL V SUPRAPUBIC PROSTATECTOMY. 

5 Lack, MD {Intel na- 

tional Journal ofSuigerif, Maicli 1909), will be 
found a discussion on '■ Prostatectomy when to 
opeiate and what opeiation to pel foi m ” 

Fiveopentiie pioceduies aie consideied — 

t,4 of an artificial urethra, only pallia - 

ml wZ's'xs r.rt''s‘*,T 

limited apphcabilitj and is of extremely 

4 8 36 per cent 

n.«,h,y „ e:t.«e7rtCceS=of‘^LXe 
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Deavei lepoits twent3'-tliiee cases with a 
inoitality oi 13 pel cent Fieyei’s moitalityin 
his hist tliiee hundied and twenty^-two cases, 
with twenty-fave deaths, was 7 8 pei cent, in 
his last bundled and nineteen cases, with nine 
deaths, 7 5 pei cent, showing that witli iinpioved 
tecliiiique he had not deci eased liis moitality 

Young lepoits two hundied and seventy'-thiee 
cases treated by his opeiation, whicii he teuns 
conservative peiineal piostatectoiny, with eight 
deaths, oi 2 8 pei cent In his last one hundied 
and foi ty'SiK cases theie was only one death, 
0 ()8 pel cent, in wholly uiiseleoted cases 
Eveiy case appealing foi relief was opeiated 
upon, although some were already inexhevns, 
and Young explains that his last death might 
have been avoided Hence Young’s conseivative 
jieiinenl piostatectoiny seems to be the opeia- 
tion of choice The best laws of surgeiy govern 
the opeiation We secuie pei feet diainage, 
the ejaculatory ducts lemain intact, as do also the 
seminal vesicles and piostatic uietliia, we secure 
continuous diainage which can be kept up 
tweiity-foui houis, tlie patient can contiol his 
uiine two days aftei opeiation and is out of bed 
in three or foui days 

Young’s lesume is as follows — These statis- 
tics jiiove conclusively' that peiiiieal piostatec- 
tomy 13 not only the safest pioceduie, but indeed 
much safei than the use of a cathetei 


THE CAUSE OF FATIGUE 
Thu cause ot fatigue was recently discussed 
by Sir Laudei Bi unton duiing a debate at the 
Medical Society icjiorted in the ClimcalJoai nal 
The quickened pulse and lespiiation weie until 
lately legaided as chiefly of mechanical origin, 
butSii Laudei now adopts the views of Mosso 
as to the pioduction of definite toxins by the 
muscles during exeition Thus he lias found 
that if a naicotised dog be tianstused with blood 
/loni a dog which has been at lest, no effect is 
piodiiced upon the pulse and respiiatioii , when, 
howevei, that of an animal which has been 
tetaiiised is employed, acieleiation of both lates 
IS pioduced ]ust as if the naicotised dog had 
itself been tetanised Fiom this conception he 
passes on to that of fatigue antitoxins, which 
aie, he believes, pioduced in the system in res- 
ponse to the fatigue toxins, just as antivenins ui 
response to small doses of snake venom, and 
diphtheiia antitoxin when diphtheiia bacilli are 
used The piinciples so well known of the 
immunising effect, owing to the foimation of 
these antibodies, of small commencing doses, 
giadually increased, are utilised to explain the 
phenomena of the familial piocess it “ tianiing” 
The athlete begins his couise of tiaining, if he is 
wise, with quite gentle exeicise, thus auto- 
inoculatiiig himself with fatigue toxins and 
causing an output of coiiesponding antitoxins 
Giadually he inci eases his dose of fatigue, at the 
same time multiplying enoimously Ins capacity 


foi making fatigue antibodies, and thus he is 
able aftei a few weeks’ training to endure exei- 
tion, that IS to say, to neutialise toxins, by iihich 
he would, when untiained, be completely inos- 
trated — [The Hospital ) 

In tins connection it is of interest to note 
that Di Leonaid Hiil, fiom his leseaiches on the 
adinnnstiation ol oxygen gas to athletes, ariives 
at the concKisioii that fatigue is mainly of 
caidiac oiigin and due to want of oxygen He 
makes the fiiithei impoitant point that in the 
oidiiiaiy method of administeiing oxygen by a 
tube and funnel, the peicentage of tins gas in the 
inspired an isiaised only to 27 pei cent By 
using a celluloid face piece he was easily able to 
laise the peicentage to ovei 70 


THE RELATIONSHIP OF HEART AND LUNGS 
Wl are indebted to “The Hospital” foi the 
followiiiu' iiiteiestingf extinct — 

“ In a cominiinication to the Society of Physici'ins ot 
Vienna Dr Exner dtawn atlention to the fact tii it tlie 
position of the lieart between tlie lungs enables it tu 
get rid of llie over pioductioii of lieat winch necesaniily 
nccom))anie8 its coatiniial work Tlie lungs act as 
coolers to the heart, which would otlierwise tend to be 
overlieated The work of the heut aiuounts to 10,000 
kilogtuniineiies per day, of winch about two thirds are 
tiiiiisfuiniod into heat, giving a|>pio\iniBteIy 70 calories, 
whereas, i ccording to the weiglit of the heait, if should 
not pi oduce more timu 13 calories Yoslnraura has car 
ned out some obBervutions on the temperature of the 
heart and lungs in animals, and finds tiiat the tempera 
ture of the venti iculni wall esceeds that ot the lungs 
by0 6°C The temperature of the lungs diminislies in 
proportion to the distance from the heart He finds, 
too, tlmt the veiitiioulnr wall h is a higher temi'eraliire 
than the blood it contains, nmounting to 2° C 
Moreover, the blood iii the lU’ht ventricle is hotter than 
that in the left In the Inttei case it has been presura 
ably cooled by its passage through ilie lungs By 
surrounding the lieait with cotton wool, bo ns to prevent 
tlie conduction of he it to the lungs, the temperature 
rises, the lieart bents become more r ipid, and then cease 
If the cotton wool is lenioved, the heart contracts again 
Altliougli it may be correct to assume ihnt the position 
of the he 11 1 between the lungs facilitates I he dispersion 
of excessive heat piohiced by the heart, these 
expenmeiits ^ould also appear to indicate that a large 
pioportioii of this heat is earned off by the blood 
circulntiiig within it While it IB shown that theie is 
a diffei eiice of 0 5° C between the ventricnlai wall and 
the lungs, the much greatei diffeieiice of 2° C between 
the heart and the contained blood suggests that the 
dispersion of excessive lieat ftotii the heart takes place 
nioro especially in this direction ” 


ANAPHYLAXIS 

In the Aniuiles de I’lnstitiit Pastein — 1909, 
p 106 — Besiedka gives liis sixth note on the 
results of lus leseaicli conceuiiiig Anaphylaxis 
This time he has been woikiiig with vnlh, and 
coiifiims the expeiience of B,osenau and Andeison 
as to the supeisensitizing powei of a hypotieinnc 
01 intiapei it'iiienl dose ol milk heated oi iinlient- 
ed If 16 -20 days tlieieaftei an mtiaceiebinl 
dose of so small a quantity as 0 1 cc be given, 
the animal will die within a few miniitesi He 
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found that, unbke blood seiuin, milk does not 
lose its toxic piopeities ou being heated to 100 C 
Even llO^C foi 15 imuufces has no effect, but 
above this temperabuie a giadual loss of toxicity 
lesiilts, till at 135°— 140° the milk becomes 
velatiiious and absolute!}' atoxic He recom- 
mends that intiaceiebinl injections be made with 
milk heated to 100° for 20 minutes, foi if made 
with uuheated milk, they may cause death in 
non-sensitized animals I'he toxicity of milk foi 
siipei sensitive animals ism a raeasuie specific, for 
human milk has no eftect on a gumea-pig^ supei- 
sensitized with cow’s milk, though goat's milk 
ha'’ fSerologvsts have long been awaie of the 
veiy close lelatiouslnp between the cow and 
the gnat] Cow’s milk, on the othei hand, is 
not poisonous to a guinea-pig supei sensitized 
with cow’s blood beriiin Supeiseusitiveness 
does not ensue when the guinea-pig is tieated 
with milk adminibteied peh os oi pei lectiim 
A " massive dose” 5 cc of milk adiniiiisteied on 
the evening befoie the inbiaceiebial dose is given, 
will piotect the animal fiom what would othei- 
wise have bean tbe ceitam lethal effect of that 
dose Tins vpcciiie-powei is possessed also by 
imik heated to 100° C and ovei Even milk 
heated to 130° C has this powei, although it 
has no supeisensitizuig powe', and is not toxic 
for siipersensitized aniiiials 

Whey, heated oi not heated, in doses of 7 cc , 
administered intiapeiitonially, has also this 
vaccine-powei , and though whey obtained by 
centrifiigalizing oi filtei ing curdled milk has, as 
such, no snpei sensitizing pinvei, yet if it be 
treated with soda aoUition, and, the supernatant 
liquid having been <lecaitted, the piecipitate 
be shaken up with physiological salt solution, 
the pxtiemely fine emulsion tlius obtained will 
be found to have supeisensitizing powei Neithei 
this emulsion nor the oiiginal whey have any 
toxic efi^ect on siipei sensitized animals This 
vaccme-powei is possessed by whey given 
pel 08 or pc? -lectuvi, and also by milk admuiis- 
tered in like maimei 


CLIMATE AS A CAUSE OF PYREXIA 

Colonel M D O’Connell, m.d , wufinu 
tlie Journal q/ Tropical Medicme and Hyqn 
on climate as a possible cause of pyiexia, sbo 
that the effect of expoauie to an atinosplieie 
113" E satuiated with moisture is to piodi 
a pnmxysm of pyiexia, the diiiation of win 
depends on the length of the exposuie j 
then pioceeda to discuss bow a satuiated atim 
pheie of 11S° F causes pyiexia and bow t 
effect of the Russian vapoui bath is explained 

It IS evident that temperatuie alone affoi 
no explanation, very much highei tempeiatu, 
, 11 . a Till kish 01 dry-aii hath can be borne wi 
ptactically no use of teinpeiatiiie The oth 
factoi IS humidity, the air is saturated wi 
moistme so that thee vapoiatioii of watei fic 
the skin and lungs must be completely airesti 


This m itself would cause the body temperatuie 
to use, if heat production within the body is 
not at the same tune i educed Fuithei, when 
the amount of watei excreted through the skin, 
lungs and kidneys is i educed, it is plain that a 
consideiable amount of water must be letained 
111 the blood and tissues Bub an met ease of 
watei 111 tbe^ blood and tissues causes an 
inciease of ihetabobsm or beat pioducfcvon 
witbin tbe body \ Hence exposuie in a Russian 
vapoui bath causes pyiexia by auestuigevap- 
oiatvon of watei, le, aiiestuig heat loss fiom 
the body, and incieasuig the amount of water 
m the blood and tissues, tlieieby mci easing 
metabolism oi heat pi eduction in the body 

Seeing, then, iiow a hot, damp atinosplieie 
laises body tempeiatuie fiora noimal to 103° F 
or even bighei, the question natuially auaes, 
does meteoiological enviionroeiit in natuie evei 
cause pyiexia Oohmel O’Connell answeis this 
question in the affiunative A waim oi hot, 
damp, stagnant atmosphere causes pyiexia of 
an inteimittent type, due to the two well-maikfed 
changes that takes place lu tempeiatuie and 
humidity duimg eveiy penod of twenty-four 
houis 

The giadual fall in atmospheiic tempeiatuie 
and rise in humidity that occuis duung the 
afternoon and thioughout the night until eaily 
morning tends to piodiice letention of watei m 
the system, and theiefoie to mciease metabolism 
and heat production 

We aie quite in agieement with Colonel 
O’Cmmell in the cominonsense explanation of 
arise of tempeiatuie in a Russian bath — where 
eiicldenti; heat loss by tbe skin, lungs and 
kidneys is hugely arrested and peibaps heat 
pioduetioii increased , that such conditio,iS 
obtain in the moist, hot climates of the tiopics 
we have iilenty of evidence in the pievaleuce 
of heat-stioke dmiiig the penod when wiMi 
a faiily high temperatuie theie is also excessne 
humidity 

We believe, fuithei, that the two factois put 
forwaid aie sufficient to explain the pj'iexia 
oi even heat-stioke, vis, aiiest of heat loss by 
the usual channels and mciease of beat produc- 
tion "We, tbeiefoie, do not follow Colonel 
O’Gouuell lu his desiie to prove that hjemolysis 
from retention of water is a contiibutory cause 
If the walei letained weie distilled watei Iheie 
might be some grounds for tins retention bein« 
the cause of bmmolysis, but such cannot be the 
case Watei letaiiied in the system fiom stop- 
page of sweat, etc, must be aheady pait of a 
solution that IS isotonic with the led blood 
coi puscles, and the mere fact that sweat, etc 
fails foi a time to eliminate the excess of the 
fluids of tbe body will not lendet those fluids 
hypotonic as legaids the red blood coi puscles 
In fact, the tonicity of the fluids of the body ate 
kept wondei fully constant undei tbe most 
adveise conditions, and the fact that with tbe 
letention of watei in hot, moist climates, there 
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IS, at the same time, a retention of the suh- 
statices ivhicJi leiulei the solution isotonic oi 
neaily so must exclude the idea tliat hsemol3'sis 
can be brought about in this wa}', ie, bj’ a 
retention of fluid that would undei oidinaiy 
conditions have been eliminated 


DIAGNOSIS OF FEVERS 

The difieiential diagnosis of feveis is 
probably tlie most important pioblera set the 
ordinary medical piactitionei in India, fevei of 
one kind oi another foiming by tai tbe laigei 
proportion of the affections calling foi tieat- 
ment 

In a pamphlet/ lepiinted from the Lancet, 
Septembei 1908 , MLajoi Sulheilaiid, iMS, deals 
veiy fully with the diffeient methods by which 
feveis may be recognised and difieientiated fiom 
each other 

In any given case of fevei the following 
postulates may be assumed — 

1 The cause of the fevei must eithei be 
infective or non-infective (Modem knowledge 
tends to show that the cause is almost uhvays 
infective ) 

2 If the cause be infective — that is to saj', 
due to the invasion of the body by a paiasite — 
a paiasite of some one oi othei class must be 
present somewheie, either inside the body oi in 
lelation to one of its surfaces, and, unless ultia- 
mioroscopic, is in all piobability discoveiabie 

3 Such paiasite musteithei be — 

(rt) Bacterial — (cccoiis, bacilluB, vibrio fungus) , 

(6) Protozoal — vaiiioeba, piroplasnia, Laishmaii Dono 
van body, spirillum, trypanosome, etc ) , 

(c) Vermicular — (worm embryo or worm) , 

4 The infection must eithei be — 

(а) A local infection of the akin, or of some mucous 
surface of entrance or exit , 

(б) A general infection of the oirculntioii , 

(c) An infection of the spleen, or a localised infec 
tion of the lymph circulation , or 

(d) An intoxication from without 

5 If it be a local infection, the paiasite will 
excite local action wheievei it has lodged, winch 
will be likel3' to reveal itself by local s3Mnptoins 
and physical signs , and, piobably, the paiasite 
will be discoveiabie in some one or other secro' 
tion or pathological discharge In addition, the 
blood should show evidence of entiy of toxins 
into it fiom some one oi othei source 

6 If it be a geneial infection of the cii dila- 
tion, it must be possible to find tlie paiasite (un- 
less ultia-micioseouic) in the blood, oi to obtain 
evidence of its pi esence 

7 If it be an infection of the spleen, oi a 
localised infection in the lymph cm culation, the 
blood should show signs of disoider in some one 
01 other of its hsemopoietic tissues , and it should 
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be possible to find the paiasite, or to obtain 
evidence of its pi esence, in tlie spleen, oi in some 
one 01 othei lymphoid or 13'niphatic stiuctuie 

8 A negative finding on all these points 
would imply that the cause is non-infective 

Gian ting these postulates to be collect, Majoi 
Sutheiland gives in detail the piocedure that 
should be carried out until a definite diagnosis is 
ariived at 

Tile method of pioceduie 

( 1 ) If it IS a local iiilection, the first step 
towaids forming a diagnosis should be a thoioiigh 
physical examination of the patient A positive 
finding IS geneiall3’ conclusive A negative, 
however, may be inconclusive as — 

(o) The local infection may not yet have yielded 
physical signs 

(b) The local signs may be so trifling that they are 
overlooked 

If after lepeated examinations the finding is 
still negative, one must conclude the case is vnl 
one ot well-inaiked local infection It must 
then be eithei — 

(a) A general infection of the circulation , 

(h) A spleen infection, or a localised infection some 
where in the lymph circulation , 

(c) A local infection with insuiTicient physical signs 
to reveal its presence 

( 2 ) To piove that the disease is a geneial 
infection, the paiasite must be found in the 
cn culation, 01 evidence must be obtained of its 
having been there When the physical examina- 
tion is conclusive, an examination of tlie blood 
IS theiefoie the second step towaids a diagnosis 

A positive finding is conclusive, provided the 
micio-oiganism found will explain all the clinical 
featuies, if not the possibility of mixed infec- 
tion (s3'inhiosis) must be home 111 mind 

A negative finding is iiiconclubive, for — (a) 
the parasites in the cnculation may be few m 
iiumbei, leqiiiiing therefore incubation 01 the 
making of blood cultures, 01 inoculation into 
susceptible animals , (6) the paiasites ina3' not 
be in tbe cnculation at the time Few parasites 
can live in the cnculating blood at all times in 
the twent3'-foui liouis, and most of them he up 
in the spleen 01 hiemo-lymph glands most of the 
time 

When lepeated blood examinations aie nega- 
tive when no free pigment 01 pigmented leuco 
cytes can be found when the kept citiated 
blood levenls nothing and when cultuie and 
inoculation expeiiments aie negative, then it 
must be assumed that the case is not a blood 
infection In must then either be — 

(а) A local infection without physical signs, 01 

(б) A splenic or a localised lymph infection 

If eithei of these, bacteiial toxins must be 
undeigoing absorption which are likely to cause 
disintegration of the red and white corpuscles 
Alterations in the total iiumbei and in the le a- 
tive piopoitions of the leucocytes aie of tie 
gieatest impoitance 


JuliT, 1309 ] 


SAUNDERS’ BOOKS 


269 


Hence the thud step m the diagnosis of an 
obscure case must be the emmieration of the 
leucocytes and a diffeiential leucocyte count 
Majoi Sutheiiand then discusses the signi- 
ficance of the total leucocyte count, the ditfei- 
ential leucocyte count, the meanings of a lela- 
tive increase m the polymoiphonudeai, eosino- 
phyle cells and lyniphocj tes 
The final step in the diagnosis will be the 
deteunination of whetliei the paiasite is in the 
spleen or lymph cuculation oi not 

The papal is a veiy valuable one and is full 
of sound, piactical ideas that will give much 
assistance in the differential diagnosis of diffeient 
febiile conditions It is an admirable summaiy 
of the present state of oiu knowledge regaiding 
the recognition of fevers and the methods that 
have been woiked out to discovei then cause 


REPORT OF THE PASTEUR INSTITUTE OF INDIA, 
DECEMBER 1907 

Though somewhat belated, this lepoit — the 
sevenfcli annual jepoit — of tlie Pasteiii Institute 
speaks of steady pi ogieas in the woik. Since 
the establishment of the Institute in 1900, there 
has been a steady inciease iii the numbei of 
patients who undeiwent aiiti-iabic lieatment 
In 1900, 321 patients iveie tieated , in 1908, 
1,349, 111 all. since its establishment close on 
6,000 peisoiis liave been attended tofoi the pie- 
veiition of labies 

The percentage of failuies of tieatinent foi 
all classes was 0 44, a figure lowci than has 
ever previously bee., leached at Kasault The 
system of iimuuuisation in foice now is one 
founded on Piofessoi Hoyges’ modification of 
the Pasteurian metliod Tlie modification was 
woiked out by Capt Hnivey, IMS, and Capt 
McKendiick, IMS, fioin leseaiches earned out 
in the institute—it is known of as the dilution 
method 

Its advantages aie simplicity’, accuiacy and 
a gieat diminution in the usual ill effects of the 
old Pastemiaii method on the patient No 
signs of urticaiia, joint-pains, depiession or 
paialysis have been noticed since this dilution 
method has been intioduced. The lesults of 
the tieatment compaie very favourably with 
those obtained by tbe Pasteunan method 

The presence of iiegii bodies is now looked 
upon as ceitam eMdencB of rabies when found 
111 the biain of a suspected animal Majoi 
Coi n wall, IM s , has aruved at tbe same con- 
clusion fiom his work in the Cooiiooi Institute 

Othei woik cavned out by the staff was the 
examination of 675 specimens of vauous kinds, 
and the publication ol a scientific memoir foim- 
ing an iinpoitaut addition to labies liteiatuie 
by Capts Haivey and McKendiick, ims 


THE INDIAN MUSEUM J 

Ibe Indian Museum Authouties have lust 
C biought out an illustiated catalogue of then 


colleetion of Asiatic hoi ns and antlers flora the 
pen of Ml T Bentham 

The woik is intended pumaiily foi apoitsuien 
and field natuiahsts, and measurenients aie given 
m Indies and tenths of inches The nomencla- 
tuie follows that of the late Di Blanfovd’s 
volume on the wavnraals lu the “Fauna of 
British India and Cey Ion ” It is hoped that 
the publication of this catalogue vjill serve as 
an appeal to those in a position to help the 
Museum by giving specimens The gieatei pait 
of the collection of mammals consists of the 
gifts of natuiahsts andspoitsmeu of a foiiner 
geueiation , now-a-dajs it is laie to obtain 
specimens except by puichase Assistance by 
the gift of specimens mcieases the Museum’s 
powei to assist the amatem The officials aie 
often placed in tlie udiculous position of being 
unable to answei inquiiies about some common 
animal, because they eamiotiefei to specimens, 
no one having taken the Double to collect them 

The catalogue will be found invaluable to 
those of om leadeis who aie fond of spoit and 
wish to know something of the specimens they 
have collected 

We hope also that many will be able to assist 
the Museum m then desiie to add to their 
collection 


SAUNDERS' BOOKS 

We aie in receipt of a descupUve catalogue of 
Medical and vSurgical Woiksof Messrs Saundeis 
Co 

The Catalogue IS illustiated, has been levised 
and biought up to Januaiy 1909 It contains 
all the new books and new additions at piesent 
on the maiket, fiom the piess of this gieat pub- 
lishing film, and embiaces piacticully eveiy 
depaitment of medical science That Saundeis’ 
publications have given satisfaction to those who, 
from then position, have to lecommend text- 
books, 13 shown by tbe fact that tins yeai 
in the list of recommended books published by 
164 colleges, Saundeis’ books aie mentioned 
3,278 times au iiiciease of 274 ovei the pievious 
yeai This woiks out that an aveiage of 20 pei 
cent of the teaching books aie publications 
issued by Mesais Saunders Co 

We can Ueaitily lecommend all, whethei they 
want books oi not, to send foi this illustrated 
catalogue 


i VIA 


vviii Mtavc 




gieat I egiet that Lieut -Col J Andeisoii, i M s , 
Civil Suigeon, Lucknow, had to be landed at 
Aden aufieiuig fiom blood-poisoinug contracted 
from an opeiatioii case Luckily he had so 
much impioved by the end of a week that he was 
able to pioceed to England by the following 
mail We offei out congiatulations to Colonel 
Anderson on his foituuate escape fiom a disease 
that has cained off some of the very best 
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memlieis of the Indian Medical Seivice, and liope 
he will soon be lestoied to health 


THE BOMBAY GOVERNMENT AND MALARIA 
The following lesolution of the Government 
of Bombay, dated the 5tli Maj' 1909, is published 
foi geneial infoimation — 

“Government recently decided to take action to 
investigate the causes of the outbi eak of malari'i in 
Bombay and to devise measures of prevention for the 
future, and deputed Captain A G McKendnck, mb, 
IMS, Assistant Director, I’asteur Institute, Coonoor, 
with 1 suitable staff, to conduct the investigations 
Governnifnt further decided to associate with Captain 
McKendnck, a small Committee consisting of the 
officeis and gentlemen named below representing public 
bodies, whose functions woubl be to assist with 
their local knowledge, to advise as regaids tlie esecution 
of the preventive measures which he may propose foi 
adoption, and to communicate with the respective bodies 
IS to any steps that can be taken b^ tliem Captain 
McKendnck has been recalled to Coonoor His work 
will be earned on by another evoeit 


The Municipal Cor I Mi W D Sheppard, l c s , Mum 
poration, Rom k cipal Oommiasioncr for the City of 

hay j Bomba j 

The Bombay PoitlMi W C Sjmes, one of the Port 
Trust / Ti ustccs 

The City of Bombay') 

Imp r 0 \ e 111 e n t >The Chau man of the Boai d 
Tiust 1 


The G I P Rail 
\i ay Company 
The B B & C I 
Railw ay Com 
pany 


Ml A Muiihoad, General Tiaflic 
Managei of the Corapanj 

Dr A H Deane, Chief Medical 
Oiflcei of the Company 


It IB estimated that the total coat on account of the 
Special Officei with liis establishment will be about 
Rs ;0,“00 Goi ernment are prepaied to provide one 
half of the total expenditure necessary, and in view of the 
importance of the enquiry to the heilth of the Island, 
asked the Municipality, the Port Tiust and the two 
Railway Companies to make up the remaiiiiiig moiety 
by coiitributioiiB The Bombay Municipality , the Port 
Trustees and the B B A <' I Railway Company have 
piomised contributions of the amounts shown below 
towards the estimated cost They sliould be lequegted 
to pay these amounts into the Government Treasury 
I he G IP Railway Company aie unable to make 
any contribution to the cost of the enquiries ” 

Rs 

The Bombay Municipality 4,00(n 

The Port Trustees 4,000 

The B B & C I Railway Company 1,000 


Snake Poison Messis, Macmillan A Co have 
lecenbly published in book foun the vaiious papeis 
presented to the Royml Society By Fairer, 
Beunton and Bogers on the subject of snake 
poison 

Were the anti-vivisectionists possessed of 
even a modiciiin of coiumonsense, we might 
veiifcuie to hope that the peiusal of this book 
would giatify , not their inoibid cuiiosity, but 
then iiumaiiity foi the descuptions given of 
the caiefully designed expeiiinents perfoimed on 
all kinds of animals, with a view to the ultimate 


benefit ot the hiiinan lace, might go fai to con 
Vince them that vivisection is not only peimis- 
sible, but in the liighest sense of the teiin a 
duty' which the scientist owes to his fellows 
It was only aftei the most exhaustive tiials 
of vaiious antidotes that it was established 
beyond doubt that the use of potassium pei- 
manganate, fiist tiied by Fayiei, but elaboiated 
by Laceida, is the best means of combating the 
fatal influence of the poison, best because suiest 
and easiest of application All hoiioni to 
Biuiiton foi Ins ingeniously simjile lancet witli 
ciy'stals-holdei 

Had the Act legulatmg expeiimeiits on 
animals not come into being to disfiguie the 
English Book of Statutes, many valuable 
lives that have been saciifieed in India might 
have been saved, foi to quote the concluding 
sentences of the woik before us “ It is woitliy 
of note that the eailiei expeiiinents of the fiist 
two authois [Fay lei & Biuiiton] weie stopped 
nearly 30 yeai s ago by the Act foi legulatmg 
expeiiinents on animals in England, but foi 
which this logical sequence of then eailiei woik 
might veiy piobably have been made many 
y eai s ago ” — \V D S 

Bier’s Hyperiemic Treatment — By W illv 
Mkyer, md , and Piof Di Victor Schmieden 
Illustiated Philad<>1]>hia and London ,W B 
Saunders Co 1908 

In this book, which is illustiated by 95 
engiavings, theie are set loitli in minute detail 
the piinciples and piactice of what Biei has 
piactised foi tlie last fifteen yeais — the method 
of ti eating inflnmmatorv changes by inducing 
hypeiieinia of the affected pait 

Full dnections aie given as to how, wlien, 
and how often the venous hypeuemia should 
be induced by means of nihbei bandages oi 
snction-glasses, and theaiteiial bypeifemia by the 
enclosuie of the affected pait in ahot-aii case 
Biiefly we may foimulate the lesults ainved 
at by' saying tlmt the ooloi, calo') and tunxoi 
aie inci eased, while thedoZoi is lessened and the 
cuie hastened by this hypeifemictieatment It is 
easily earned out in India, and is much appie- 
ciated by even the most ignoiant of oui patients 
It is a distinct advantage to have a good papei, 
deal type, and clear illustiations in a book to 
which one has in one’s woik to lefei fiequently 

Pulmonary Tuberculosis and its complica- 
tions, 'With special reference to Diagnosis 
and Treatment, for general practitioners 
and students. — By S G Bonnev, md, witi 
189 oiiginal Illustiations, including 20 in colours 
and 60 X-iay photogiaphs Philadelphia ana 
London W B Saundeis Co 1908 

ThI' 762 pages of leiteipiess of tins woik 
set foith all that is known about tlie causes, 
symptoms, piognosis and tieatment ol tubercu- 
losis The lelations of human and bovine 
tubeicle bacilli , the modes of infection o le 
oiganism — heieditaiy', lespiiatoiy', and diges I'c , 
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tl»e influence of lace and genginplncat distnbu- 
tion , tlie moibid anatomy, and seineioingj’ 
ot the disease, its couise and tei initiation — 
tliese jioints aie tieated most full}' Tubeictilosis 
of the lymphatic system, of the bones and joints, 
of the intestines, and of the genitn-uiinary 
oigans and the skin — nothing that could possioly 
be of seivice to the practitionei has been 
omitted The subject of tieatinent is set foi th 
with gi eat detail indeed , the fact that infinite 
detail in tieatinent is a sine (jr/if? non is insisted 
upon We can piaise this woik no highei than 
by saying that its cleai ness reminds ns of the 
best wiitings of the Fiench, and its tlioiough- 
n ess of the best wiitings of the German schools 
Messrs Saundeishave done the book justice, 
the illiistiations being beautifully executed 

A Text book of Generoil Bacteriology,— By 

Edwin 0 Jordan Chicago W B Saundeis Co 

1908 

The writei has pioduced this woik as a lesnlt 
of ins expel lence in teaching Bacteiiology m 
the Uiuveis*t3» of Clucago as a geneial intioduc- 
turn to the subject witli special emphasis on the 
geneial punciples of bacteiiology 

It IS mucli on the lines of othei text hooks on 
the subject, and includes the sections on o'enei.il 
technique, stiuctuie and effects of vaiynm 
conditimis on bacteiia, immunity, etc , and 
then goes on to give a systematic desciiption 
of imthogenic oiganisms Patliogeiuc disease 
pioducing piot<,zoa aie dealt with somewhat 
bluffy, altliough this section is well tip to 
date Chapteis on bacteiia and the nitiotren 

d'ls^PsU I'Klustues and bacteual 

diseases of plants aie also dealt with, thus 
completing a complirelieiisi ve sui vey of hactei lol- 
ogy pfeiences to a numbei of specially im- 

fvh.r at the foot of each pacre. 

which will allow the student who has ncciss 
toalihiaiyto puisne fmthei studies on any 

thrbook' 'valuable feature of 

the book Me have caiefully examined moie 

especially Uie sections winch deal with diseases 

fm.mUhe'?’?'^''"r countues. and 

touud the , nfounation given to be accuiate and 

up to date ntul cleaily expiessed Theie aie 

^Stmetledt:1;\rdl’n'? 

rs 


at the Royal Aimj Medical College, London, 
and chums to be an intioduction to the laigei 
woiks on tlie subject TheBoei Wai and Russo- 
Japanese Wai haveptovided us with a weaRh 
of mate! ml, enabling us to discuss with considei- 
able accurac}', the effects pioduced on human 
tissues by moileui bullets and other jirojectiles 
The well-known woiks of Stevenson and of 
Mak ins deal with the subject iiioie fuUy, but tins 
mamial is in eveiy way in excellent woik, though 
on a mucli smallei scale An intioduction is fiist 
given, dealing with the mechanics of modem 
jiiojectiles, and the second chaptei deals with 
the geneial charactei of gunshot wounds The 
lemaiiiiiig nine chapteis discus® the chaiactei 
and ti eatmont of wounds of the vai ions impoi tant 
stmctuiea of the boily — such as, blood-vessels, 
neives, bones, joints, etc 

This manual will be mucli appieciated by 
medical officeis of the sei vices, and it will have 
an even widei scope, as eveiy siiigeoii should 
have some knowledge of this siiject Manj 
questions of tieatment of wounds in tlie field 
have been levolutionized within the last few 
years, while in some instances we liave found that 
we have n<>t advanced as fai ns we iniao'nied 
Foi instance, befoie the Boei Wai man} 
surgeons believed that with modern aseptic 
methods most, if not all, penetiating wounds of 
the abdomen should be tieated by abdominal 
section The exjieiiences of that war, bo we vet, 
jnoved that lapaiatomy in the field is justi- 
fied only III excejitional ciicumstances 

Principles and Practice of Physical Diag- 

AT ^ Bacosta, Jr, md, Chief of 

M^ical ainic and Asst Visiting Physician, 
JeffeiBoa Hospital , Fellow of College of Physi 
Clans of Philadelphia, etc, with 212 original 
dlustnations Messis W B Saundeis Co 1908 
Pp 5f8 Puce Ids net 


M ® “B 

fessor of iMilitarv Sur^^i ^ ^ ^ « c , Pro 

College Londol 17 ^ Medical 

-isity Oxfoid Uni. 


l ms new volume on physical diagnosis has 
been wiittcii with the puiposeof piesentiiig, 
within leasoimble compass, the punciples and 

f 0^ leseaich to the 
study of thoiacic and abdominal diseases Both 
junioi and senioi students aie cateied foi To 
meet the lequiiements of the foi mei, special con- 
8.de,a ,«„Hg.vent,> clinical anatomy and to 
the oiigin, mechanism and meaning of noimal 
physical signs , while, m oidei to |u,de thr^ 

nos^ ? ■ of pathology and diao. 

ThTouohmr°'”'^®^ comineiisuiate piomineiice 
keen in '^ consistent endeavoui is made to 
keep in view the pimie impoitance of inteiniet 
ng moi bid objective data, on the basis of mtlio 

s..cl,_fl„d.,.g, of a foil o,„S 

the *'BBed piimaiiij' upon 

« TnonTd d ''B'™ “P'Bs^ed 

Blm.cal a,nU„lo° 




272 


THE INDIAN MEDICAL GAZETTE 


[JULV, 1909 


The volume is piofusely illusfciated , patients 
exhibiting typical clinical conditions have been 
photographed 

Theie aie many othei illustrations to assist 
the leader in masteiing the text We cannot 
altogether say we adiniie the somewhat ouginal 
method of illustiating the sites of disease and 
locality of physical signs by means of leproduc- 
tions of the nude female figuie, surelj', the 
oidinaiy diagiama would have done equall}’ 
well 

The book is divided into eight sections dealing 
with the technic of physical examination and the 
application of its principles to the thoiax and 
abdomen A veiy full and compiehensive 
desciiption of eveiy thing known pei taming to 
the diagnosis of diseases in these legions is given, 
and the lendei 'will find many useful piactical 
hints in the detection of lesions of the diffeient 
oigans 

The hook should be of great seiviceto pinioi 
and senioi students of medicine and can be 
thoioughly lecoininended to them as a useful 
guide in the seaic’i foi knowledge 

Retinitis Pigmentosa With an anlysis of 
17 oases occurring in Deaf-mutes By 

William T Shoemalleu, m d , Philadelplnla, with 
illustiations and three coloured plates PhtUt 
delphia J B Lipincott Go , 1909 

This is an essay foi which was awaided the 
Alnaienga Piize of the College of Physicians of 
Philadelphia in July 1908, and IS based on ob- 
servations made on deaf-mutes in an institution 
undei the authoi’s care ovei a senes of ^eaip 
It IS accompanied by an elaboiate senes of 
blood and uiine analyses made by Di John M 
Swan which aie of inteiest, but which tliiow 
no flesh light on the cause oi diagnosis of the 
disease Retinitis Pigmentosa sine pigraonto 
of which one fiequently lieais, the niithoi 
legaids as ineiely an eaily stage of the disease, 
and states that in such cases the pigments 
will appeal soonei oi latei The disease 
IS so constantly bilateial that limitation 
of the disease appeal ances to one e 3 ’e is pre- 
sum}itive evidence of its being due to cbouoie- 
tinitis, piobably syphilitic in origin, and not to 
congenital pigmentaiy degeneiation The 
statement is made that Macnamaia found the 
disease " veiy pievalent among Hindus, with 
whom consanguineous maiiiages aie stuctly 
prohibited by religion ” It would be interest- 
ing to know whethei Macnamaia found the 
disease fiequently uni-lateial oi not Such cases 
due to syphilis closely simulate tiue letiuitis 
pigmentosa in then ophthalmoscopic appearances 
Similar a))peai ances are also met with in eyes 
m which the cataiactous lenses have been 
couched A series of useful refeieuces closes the 
book We think, however, that lefeiences 
might have been made to Nettleship’s leseaiches 
into the heredity of the disease and to the im- 
provement of vision that follows extiactioii of 


the poster 101 polai cataiact when present The 
book IS an excellent summary of oui pieseiit 
knowledge of the disease 




MALAIUA IN INDIA WHAT CAN THE STATE 
DO TO PREVENT IT'» ^ 

4 

To the Editoi of “The Indian Medical Ga^fitf ’ 

Sir,— In his letter published in the Lancet of April 10th 
Piofessor Ross ciiticizesa papei leid by one of us at the 
Bombay Medical Congress last Februarj We think that 
some of his I emarks may cause those who haienbt read the 
original papei and the discussion thei eon to beheie that no 
aie attempting to obstruct the piogiess of anti ibalarial woik 
in this country , and since such a misinterpretation of oiu 
attitude would be detrimental to the intei ests of thatiiork, 
we beg that you will permit ns to lay before your leaders a 
complete but necessarily much condensed statement of the 
most elemental y and essential features of the Indian pioblem 
The standpoint from whicli the subject of the prevention of 
malaria, in India is legarded by Professor Ross and some 
other critics in England differs entiiely from the point of 
view f ion which It has to be approached by Indian noikers 
who are awnie of the nature and magnitude of the task to 
be dealt with, and we believe that if bj this communication 
we aie able to induce eien a few people to survey the subject 
from the oiitloo'k of local knowledge and expeiience, we shall 
have contiibuted to the discussion m a moie useful mannei 
than if we had undertaken the trivial task of leplying in 
detail to each of the ci iticiams brought fot ward bj Professoi 
Ross , . „ 

It IS e'cceedirglj easy to enuraeiaite the dinei eut measures 
that research and ovpeiiment have proved to<be of value 
in the pievention of malaria It is erceedingly dilScult, 
when we come to actual practice to suggest a lational soherae 
of anti malaiial sanitation suitable foi India 

In the fiist place we think we aie justified in saying that 
very few realise the magnitude of the task of contiolliiig 
roalai la in India It is a task vastlv greater than any similai 
one yet attempted oi likelj in the immediate futuie to bo 
attempted in any part of the world As legards Biitish 
territory alone, the problem relates to an aiea greatei than 
Germany, Franco, Spam, Norway, Sweden, Englanth and 
Italy together and to a population which, excluding Russia 
and Austiia Hungarj, neailj equals that of the whwe of 
Em ope A single malarious town in the Punjab (Delhi; 
has a population more than five times that of Panama, 
thii ty times that of Ismailia and fiftj times that of Klang 
and Poit Swetteiiham But Delhi would form but an _ 

iiifamtesiinal pait of the Indian problem . , 

Again, moie than 262,000,000 out of the inhabit 

ants of India live in villages, of which by far the greatei 
nurobei contain less than 600 inhabitants Thu*^ it is obuous 
that any scheme foi the mitigation of malaria in India w Inch 
fails to lecognise that the piohlera is laigolyone of its 
mitigation in small ullages must be futile Operations in 
connection with tow us and municipalities represent at most 

onlj a very mmol portion of the task , . , 

In a country like India financial -onsiderations absolutely 
forbid the employment of operations involving lausli 
expenditure It is useless to cite the operation at Panama 
an example to be followed lu this country, and no one would 
do so who realised, foi example, that to deal 
among the small population of that place req lined -od 

expenditure greater than the total yearlj income of the 
largest towns in the Punjab 

of a nch nation were conceiitiated for a definite and 

ant objedt on a small ai ea IVhat w e have to do m India 

IS to find out the method wbicb can be applied so as to confer 

the gieatest benefit upon the gieatest numbei a 

mendation that we should utilize simultaneously uH methods 

of anti malarial prophylaxis, though apparently “nanswei 

able. IS m realitj begging the question , it 

in the case of Panama, we are in the Position toaffoid 

complete operaticTnB— that oui task is 

within our means Only complete ignorance of uig 

could lead one to i egard the Indian pi oblem as 

of such an easy solnUon On the most j,. 

possible,for the State only very slowly to ""P^^® “ 

Is doubtful If more than a veiy few j et realise what they mean 

when they speak lightlj of i educing pen"e 

in India IVd'are in the position of ^ He 

who has to choose between a pan of boots and a loaf «e 

has to put aside the thought of the boots and mamtam his life 
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foi the pie^ent with the loaf We have dealt with this PO>nt 

at some lencth because we think it very important that the 
iBsne should be cle'irly realised * v . n'ln hp 

This bnnes us to consideiation of what toe btate can oe 
expected to do Should it concentrate its energms u^n some 
examples of anti larval operations with a vaew to show that it 
IS possible to reduce malaria—in the hope that measures fonnd 
effective in these instances will eNcntually be applied 

generally throughout Jhe country ’ Should it restiict itself to 

the mitigation of the disease in the large cities oi in the 
sraallei towns and municipalities, or only lu cantonments, oi 
oufht it' seriously to attempt to leduce mortality in the 
Mllarres which we have seen ate the localities in which the vast 
majoiitj of the population of India live’ The answei to these 
(jiiestions IS of the first importance . , , 

Clearly demonstioitions of success in anti larval opentiOTS 
tease to be of value when then cost is ‘such as to prohibit 
their general employment 111 India 

When mosquito desti uction was first advocated as a means 
of getting 1 id of malaiia, it was thought that in neaily all 
mslanouB places the task would be exceedinglj easy and very 
cheap It was obvious that if it could he show n that aiio 
pheles mosquitoes and milari'i cm beioduced by the efforts of 
a few labourers banded together to foion a body styled a 
‘ mosquito brigade, ” this would be the only light method 
of ledncing the disease , it would be a method capable of 
adoption in eveiy malaitous town and village in India 
It IS well known that in 1901 experiments with this method 
tt ere begun by the Royal Society’s Coraniissioneis at 'lian 
Mu This place consists essentially of a gioiip of villages 
vcrysirailat to those met with throughout the Punjab and in 
othei parts of India, but it possesses advantages oierothei 
gioups of villages in that it has a piped watei supply, a 
surface diainage system, and good loads It is also an 
exceedingly diy place Foi these and othei reasons the 
Commissionei s considered that if in any pai t of Inoia mosquito 
destruction operations would be easy, it would be beie 
Operations by such measures as can be accomplished by 
‘ ‘ mosquito brigades” were cai ried out w ith great thoroughness 
fioml90lto 1903, but they did not affect appieciably eitbe*- 
the numbers of anoplieles mosquitoes oi the pieialetice of 
raalaiia In 1901 the military authorities decided to continue 
the experiments on a much laigei scale in addition to extend 
ing considei ably the work done by mosquito brigades, they 
oai ried out fui ther egiiieei ing woi ks of surface drainage and 
completely abolished irrigation in the cantonment These 
later efforts, like the earlier ones, have not lesuUedin an 
appreciable diminution in the prevalence of anopheles oi 
malaria in the cantonment, and in the autumn of 1908 it was 
visited by an epidemic of the disease probably moie severe 
than any previously expeiienced 
It is true ceitam demonstiations outside India have been 
lield to establish the value of anti Inival opeiations, but they 
fall to help in the present problem because — 

(o) The areas dealt with have been, comparatively speaking, 
very small 

(6) The cost {in some cases several pounds sterling pel head 
of the population) has been veiy great 

The following figures illusti ate these two points - 


Plnco 


Ivmailia 

Klangand Poit 
Swettenliam 
Panama 


Poimlation 


6,0{» 7,000 
4,000 
40,000 


Cost per head 


6 5 frts initial 
2 3fic8 annual 
£2 10 initial 

i 10 per head 
annually 


liEMAnKS 


I Exclusive of 
I qminne 
Ditto 

Inclusive of 
medical and 
sanitary ex 
penditure 


I quinine prophylaxis was veiy actively 

pushed and it is at least as likely that the leported fed uction 

method as to the anti mosauito 
operations At Ismailia, foi instance, in 1903 and 1904 tli^cost 
Pjophyhcticaliy was more than ■» francs 
per held of the population durintr cirh % Par Tf«i 
the same effects"w4 qi„„i„3eTn1 ItTess cost"^ 

Ihow nf ^ country where the conditions approximate to 

has shown to he moi e effective expeiience 

We sec, then, that inti larval oneratmns „ .i 
not easy of assured success It 
established that for Indian villmSe^and tor 
generally anti larval operations are nnt f 'conditions 

small towns present iniirh ^n^I J *^ feasible Even the 
usually supposed The cieat probleme than is 

•vnd It m doubtful v^lmtbS S ""I! 
over to control malaiia bv antila>f,ii *^®ni could hope 
Uliana uj antilanal operations or even 


expend a tithe of the amount required to produce any effects 
bv opeiations of tins kind The majouty can only imper 
fectly meet the oxpendituie on the simplest sanitary lequire 

"'fjnless the State then ig*piepaied to leave rural India 
altogether out of account, and to usk what will be nothing 
less than an enoi moiis experiment in i egard to small tovvns. 

It must tmn its attention and exercise its chief expenditure 
in systematically endeavouring to extend the benefits of 
quinine Among many other advantages this system is the 

only one which cannot possibly be shown to be valueless by 
futme advances in knowledge , moreovei, it is cheap is 
iindei stood by the people, and ;s^so willingly accepted by 
them that even in the piesoiit state of education they are 
ready to pay for it , it is the method vvluoh aftei much ti lal 
and expel iment lias been adopted on a national scale for the 
prevention of malaria in Italy > And is the one which is re 
garded by Di Koch and othei eminent Gei man scientists as 
fai pieferable to any other , it has already been tiied on a 
small scale with success in India and only needs to be taken 
up seriously and enthusiastically to become agreatpowei 
foi the mitigation of , malaria in this country What is 
essential, howevei, is that attention should not be diveited 
flora the manifest advantages of this method by the many 
1 ecommendations winch are const vntly being received in 
India to the effect that the destruction of mosquitoes by 
diainage operations should be the chief featme of malaiial 
prophylaxis One can imagine, for example how gi eat would 
be the heneht to the people of Bengal if the money which it 
has been pioposed to expend on the drainage schemes 
enumeiated in the leport of a recent Diainage Committee 
were spent upon the extension of quinine adraiinstiation and 
the thorough organisation of a system for this pm pose on 
the most favourable view it is extremely doubtful wflietber 
any mitigation of malaria would result fi ora the drainage 
schemes , but on any v lew it could not be doubted that gieat 
benefit would accrue from the expenditure of so much money 
on the oigamsation and cauying out of a piopet system 
of quinine administration At the piesent time quinine 
prophylaxis, when employed in India, iscai ried outiinslipshod 
and haphazard manner, because it is felt that chief attention 
should be directed to anti larval measiiies One has only to 
read leports upon cantonments by medical officers in India 
to realise how the insistence upon anti larval sanitation has 
delayed the use of more suitable methods 

One othei feature in which the pioblem for India demands 
special consideration is that at present not only is our know 
ledge of the epidemiology of malaiia in India very limited 
but we scarcely know sufficient about the conditions undet 
which malaiia occurs to justify any Government in luliiig 
large sums to be immediately and blindly expended upon 
anti mosquito work It is in fact not true to lepiesent the 
ease so that it appeal s that no fuither enquiry oi research 
is necessaiy or that all the State Ins to do is to vote the 
money 

We are aware that India as a whole is rot intensely 
malaiious theie are wide tracts of country where the 
disease, though piesent is not maikedly interfering with the 
prospeiity and natural inci ease of the population In such 
arCTs special action for the i eduction of the prevalence of 
malaria IS iinnecessarj , the disease is sufficiently dealt with 
bv general ai langements such as are taken toi the miti"-ation 
of othei diseases " 

Secondly there are aieas where malaria is constantly 
present to a moderately intense degree , and, thii dly,. there are 
areas in which the disease can only be desciibed ai decimat 

® '^"‘1 3nd -piospeious 

districts into scantily peopled and decayed ones < 

it is upon such areas ns the last— where malaria is ni pspnf 

thsf •xnd is acting fis'a'pestilence— 

that attention should he first concentrated .Such epidemics 
have causes wh.cb can be traced and even at piesent to 

factor of anopheles mosquitoes i^only one of 
S bringing about the Iptoemic 

conditionsTliat a.e® cofeined m causing e?idemL®ofm%^^^ 


rlcent wk ®h’a^”reraafernTa“fc*Te° th^ e^'amples ra vlhich 
factors concerned Tt suffix really important 

?=T:ii-±-s“iS2n-l:rt 
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malarit ts aot a result of u-ant of drainage, and that it >3 
one of the diseases to be surveyed fiom the outtook sshich 
ivill gne the widest possible new if we evei hope to control it 
Xo cut-and dried scheme that is not doomed to enormous 
waste of expenditnie can be organised at once Each 
district of India IS probably a pioblem requiring study in 
itself a study whose object is not in one sense scientihc 
research but simply the getting of infounatioii absolutely 
necessaiy to action 
IVe must kiioir — 

1 What paits of India aie specially danger ons as foci 
disseminating malaiia and what paits are likely to become so 

2 In what parts of 'India should an attack upon the 

disease be begun at once, that is, m what parts is the disease 
moat seriously interfeiing with inciease of population and 
genei al pi ospei ity ’ it,, 

3 In what paits of India is it unnecessaiy to take special 

action at pi esent ’ i , 

i What aie the conditions at any place 01 in any tiact it 
IS desired to take in hand’ Eoi, in the absence of accurate 
knowledge one cannot possibly decide upon the feasibility 
01 suitability of proposed raeasmes 
All that one can say at pi esent is that the first step should 
he some soit of oiganisation for fiist enquiring into and then 
dealing with malaua foi bringing to notice at once the 

occuirenceof epidemics, or even for foretelling their advent 
so that by action taken on such intelligence then effects may 
he minimised Theie should exist also a dehnite system or 
codeofiules for dealing with such outhieaks by the hest 
methods Such a code can he ai lived at only bygiadiial 
expeiience 

To attack a fcemporaiy epidemic due to temporal y causes by 
cut and dried operations, to allow a focus of malai ta to form, 
as has happened lecently at Bombay, and thou to attempt to 
contiol It, would not be one of the blundeia of such an 
oiganisation 

In conclusion, then, we have on the one hand the advice to 
start here, theio, and eveiyvvheie, in India, anti malaiial 
campaigns essentially antilaivilni chainctei on the type of 
the opeiations at Panvma, etc We can only say that such 
advice appears to us only possible of conterapl ition with a 
superficial knowledge of the Indian problem We indeed 
would give advice fundamentally diffeient We believe the 
Govonimeiit would be wiong to adopt methods sodiametn 
cally different fiom those now earned on with such excellent 
lesults by the Italian Society who in practical malarial 
sanitation (especially in that dealing with agrarian conditions) 
and in national malaiial prohylaxis are far in advance of 
pi esent English ideas 

But for so long as anti larval opeiations with then compai 
ativelv enoi moua expense an<l uuceitain lesults form> as it 
were, the necessary and conv entional basis foi ev ei y endeavoui 
to contiol malaua under every condition, for as long, wo 
believe, will the real attack upon malaua in India be delayed 
We know that the expense of anti mosquito opeiations 
is very gieat and that foi application to i ural areas they are 
utterly iinsmtable At piesent expenditni e upon such opei a 
tions IS not justifiable except on the view that fuither 
experiments aie desiiable and th'vt the expenditme is for the 
purpose of those e'^periraents In the raennfcinie it is desir 
able that attention should be ooncentiated upon qinnine 
nroobvlaxis in accoi dance with methods that expeueiioe has 
already shown in Italy to he hest adapted foi the prevention 

and mitigation of malaria on a national scale 

Holding such views it is not suipusing that we look upon 
the pi eminence given by Major Boss to the necessity of 
anfci Hival opeiations foi Induv and his insistence on the 
simplicity of the task as piejndicial to progress and we 
cannot see that by bringing forward what aie to us the facts 
in regard to Mian Mu we are hindering advance Our view 
13 that by stating the tiuth residing such operations we are 
combating to some extent the great misfortune that India 
has for some years laboured undei fiom the continual adver 
tisement of anti larval measures as the only light method of 
getong ud of malaria Mian Mu is to us not atest case as to 
whethli successful anti laival measures ^ 

relating to the feasibility, even the i elative advisability, of 
anti larval operations as the roost important line of attack in 
India It 13 apart from useful argument to insist that Mian 
Mir 18 still inadequately drained It is of conise obvious 
that the anopheles now appaiently piesent in undimumhed 
numbers hied somewhere, and veiy likely that Uiey hied in 
sheets of watei during and after heavy lain The fact that 
a very eneigetic campaign failed to contiol conditions 

indmatlT ah amount of difficulty in dealing with malaria 
undS such conditions at present realised by 

wiU I'mlt witii m afraosTeve'^'pircevvhere malaua is severe 
tiel'and to craate re^im^S tbaf prabimn M maSl 


prophylaxis in India is a simple and easy one, when it is in 
veality complex and difficult 

We aie. Sir, 

Youi obedient sei vants, 

Simla, 1 S P JAMES, 

26t/i May, 1009 J Major, i m s , 

S R CHRISTOPHERS, 

OArTAIX, IMS 


“ MALARIAL PREVENTION ” 

To The Editor o/“The Indian Mldical Gazfutb ” 

Sir, - 1 shall be obliged it you will allow me space foi a 
fevviemaiks vvith leference to the interesting discussion on 
Malaiial pi evention which took place at the lecont Bombay 
Medical Congress It is piobable that otheis who were 
pi esent on that occasion may have been taken somewhat by 
smpiise, as I must admit was my own case, and I fancy also 
tint theie must have been a considerable numhei whose 
expel lenoe would have agi eed with mine m snppoi ting Pi ofes 
sol Ross’ views, hioadly speaking as contrasted with those of 
the qinmne school But it is not easy to marshal one’s 
aigiiments to meet an unexpected line of attack, and the 
discussion bad in this instance, it seemed to ms, got into a 
“ cut de sac ” from which it would have been difficult to lecall 
it Piofessor Ross bad indeed admitted that all available 
means of prevention should be made use of though at the 
same time laying veiy gieat stiess on mosquito destruction, 
but his opponents, as fai as I could gathei , had little oi 
nothing to say 111 favoi of this measuie, and pinned then 
ffiith almost entiiely on quinine Now this, 1 would urge, is 
not the right way to approach the subject Avery distinct 
dividing line may he drawn between luigated tracts and 
laige aieas of maishland, such as I understand, a'e to he 
found in the Bom in Caropagna, on the one hand, and the 
average Indian station oi native town, such as I have seen 
it in the Deccan and Gujai at, on the othei It may oi may 
not be pi acticable, with the means at pi esent at out disposal 
to deal effectively with the formoi conditions on Ross lines— 
probabiv not, as most of the speakeis seemed to agree— biit so 
fai as my expei lence goes it emphatically is possible to effect 
a veiy gieat change for the bettoi by mosquito desti uctioii in 
localities of the second class Woiking on a small scale! 
have peisonally achieved the best results in two distriGb 
piisons, and in othei localities not so easily conti oiled .the 
effect being demonstrable, not only m the almost complete 
disappearance of mosquitoes, winch vveie previoiimy piesent in 
swarms and caused great annoyance, but also of the disease to 
vvhicli they gave use, and in addition to these instances, 
It IS easy to call lo mind places where one could point ivitli 
cei taiiity to some dominant factoi in the situation, to “6®'* 
with which would obviously solve the whole question toi that 
particulai aiea, and would ensuic the absence of any natural 
bleeding vvatei in it Foi instance, I knovv of one 'ciy 
maHuous town of some 5,000 inhabitants, 'which is traversed 
by a nallnh containing for the gieatei pait of the yeai almost 
stagnant watei, and sun ounded by a dry expanse in whicffi 
exc^t for a few mud holes, mosquitoes can find no bieeclin 
watei Can anyone doubt that undei 
these anti mosquito operations would be of the gieatest use 
This 13 a state of things which is vei-y 
perhaps the most common of all , and yet the advocates of 
quinine piophylaxis appeared to leave it out of considei ation 
^ It IS a cm ions i eflection that a casual visitoi , pei haps even 
0111 distinauishod guests fiora the Philippines and elsewhere, 
must have"lBft the malaua section of the Cougiess under 
impiession that the Ross School was S 

coimtiy, md it is paitly foi this reas^tm 
because of the very unfortunate effect which the tieiid of the 
dmcussion nia^ hav^e on local authout.es and 
to winch we have to appeal foi funds to undei take anti 
moeqmto measu.es, that I should like to place my own views 

""proffissoi Ross himself seems to partake of this impiession 

and to believe that little oi nothing is being done in India on 

the lines lecommendecl bj him, but in this I am cravinced 1 e 

isentiiely wrong Is there a Civil Suigeou m the coiintiy 

who does not — if only in his own compound— undertake anti 

mos.S°to opmations" if so. ^ 

else (in mv view) a very misguided man On the contiary, 

I niiagme^tliat by this time such methods are regaided as so 

S a Mattel of coiiise. and thei. utility, undei o.dinary 

conditions in the av ei age station , is so vv ell ‘ 

nobody tioubles to wute about them And the cieiiit ot t 

lies with Piofessoi Boss, who bad at the >’6Kin''wg 

very up hill fight to get a heal ing at all, and 

appear, liable to be called out foi service in the same cause 

I am, Su, 

Yours faithfiillj , 

_4t;i Apul, 1909 J Agency Surgeon, Kathimm) 
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CATARACT OPERATIONS IN OUTLYING 
DISPENSARIES 

To the Ediloi of " TuL Indian Mddioal Ga/btti ” 

Sir— Theie appeared an aiticle in Uio Jlfcdfca! 

Ga-eUe of Decembei 1907 wbich I hoped would haie been 
witicised by some mote able pen than mine It is only 
because I think this sensationally headed article should not 

be alloned to pass unnoticed that I non nddrcM you tho 

mattei I lefor to the aiticle by Captain Cidney, IM8, 
headed " Sixty one eye operations in one day 
Captain Gidney remarked that he wiote the aiticlo in 

reply to many letteis of enqmiy nhieh he had received fiom 
seveial members of the service and others askiiiK him foi 
infoimationon the \aiious details in conncotion with 030 
surtren in the mofussil If those eiiquireis had asked foi 
this information throuRh the columns of the Indian Medical 
Gazette perhaps they would have ^ot usofiil advice fiom 
Cml Suigeons of expeiience, and this advice would on the 
whole, if not vvhollsa have been against operating on catai-act 
cases in outlying dispensaries 

When I hist 30iued the civil depaitraont I, too used to 
opoiate on eye cases in the distnct but I soon abandoned the 
practice in the case of cataiact, and on discussing the 
mattei subsequently with several evpeiiented Surgeons, I 
found that they too had given it up because the 1 csults were 
not good 

A fuither leason against it is that cataract cases away fiom 
headquartoi 8, if they think theie is a chance of the Civil 
Sui geon coming round their way to operate, will wait foi 
the uncertain appeai-ance of the Civil Surgeon instead of 
going to headquarteis to be opeiated on undei favourable 
circumstances 

In the Kotah and Jhallawar Agency in Ra3putana seveial 
Agency Surgeons in succession including myself had tried 
and given up extracting catai'actous lenses at outlying 
dvspensaii“8 When, aftei some years, I went back to Kotah, 
I found a much bettei system in vogue The Agency Stiigeon 
during his tours selected cases fit for opeiation which weie 
subsequently sent to headquaiteis by airangement walli the 
state officials and at the expense of the state 

Colonel Maowatt, now Residency Suigeon, Jodhpni, and 
Mayoi Kilkelly , now Ophthalmic Suigeon, Bombay, woiked 
this method so successfully that I found corapaiatively few 
cataiact cases left I think both of these expeuenced 
Suigeons will beat me out in mv contention 

A layman talking to me about Captain Gidney’s article 
made the veiy natmal lemark “ I would not caie to be the 
blst case " Foi my pait I would not caie to be any one of a 
senes operated on in a dispensaiy away from headqnarteis 
and subsequently treated, if at all by an inexperienced 
hospital assistant I make no reflection on Captain Gidney’s 
specially trained assistants, the fact lemains that most 
hospital assistants at district dispensaiies aie not capable of 
piopeily cai lying out the aftei treatment of a citaract 
extraction case Aj to lesults, Captain Gidney vviitcs as 
follows ‘ Even 90 pei cent success would satisfy me m 
my mofussil eye work (consideiing how seveiely we are 
handicapped) and would not deter me f 1 oni continuing as I 
am now doing ’ Iventine to think that any operatoi of 
experience (fiom oui Indian standpoint) would bo foi Innate 
to geteienSOpei cent of successes when operating undei 
such conditions as Captain Gidney desciibes 

In the ophthalmic nurabei of the Indian Medical Gazette 
theie are a good many tables of statistics of cataract ex 
tractions to vvhich I would lefei anyone who is inteiested 
in this point During 1903 and 1904 the percentage of 
cataract cases cured ” m the United Pi evinces was 89 1 

Ohfpr » "bl? n"' Diseases of the Eye-Nou is and 
Oliver has the following conclusion on the results of 
cataract extraction From these ana many other reports 
we may put down the lesiilts of cataract extraction 

ainu'^pvp a few yeais aftei the operation 

atan average as follows in uncomplicated cases failuie 3 
pei cent , moderate lesult 7 pei cent, good resu“r 90 
percent, in all cases as they ocout, failuie 5 nei cent 
moderate result 10 per cent , good lesult, SS^per cent' 

Finally, what w^ld a Euiopean ophthalmolop-ist think on 
leading Captain Gidney’s article’ It would Purely but in 
I f « apt to regal d our wo.k 

, a, 1 ., 

PaRACHINAR, •, Ynip 1 

scorrMoKcmBFP, „ 

Major, IMS 
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^ON SOME OLD EIGHTEENTH CENTURY 
LISTS OF THE IMS 
B3 D G CRAWFORD, 

Ivr Col i m s , 

Civil Surgeon, Jlooghlg 

I — Bengal 

(^Continued fiom page 236) 

The foil! th list, that of Bngatiiei-Geneiul Giles 
Stibbeit, officiating Commandei-in-Chief, * was 
compiled in connection with a question of as 
much peisonal and of fai more general inteiest 
than that of relative senioiit}’ Tins was the 
question whethei officeis of the Medical Depait- 
ment were Civil oi Militaiy Officers a question 
which has recmied at inteivalsevei since, duimg 
the peiiod of a centuiy and a quaitei since 
General Stibbert discussed it, and which, foi the 
last centuiy, has always been decided in the 
same way, and finally so settled Tins decision 
13, that officeis of the I M S ave all piimaiily 
inihtaiy officeis, that those in civil emplo}’ are 
only lent tempmarily foi civil dut}’, in which 
they foim a lesetve for the aimy, and that the^ 
aie all liable to lecall to mihtaiy duty at any 
time 

The Medical Depaitinent was, howevei,on two 
diffeient occasions, in the first half centuiy' of 
its existence, divided into two sepaiate sei vices, 
Mihtaiy and Civil On neithei occasion did the 
sepal ation last long 

In 1766, less than two yeais aftei its faist 
formal constitution, the medical seivice was 
divided into two blanches, Mihtaiy and Civil 

The public pioceedings of 5tli May 1766, 
quoted in Long’s Selections t No 851, pp 439 ] 
440, contain the following oidei — 

“The President informed the Board that, at the rec 
onimmidnlion of Lord Clive and General Cnrnac, tho 
Select Committee had come to a resolution of propoainc 
that the Surgeons ahould be formed into two separate 
Corps, one for the Civil, the otlier for the Military Estab 
Ushment and by way of encouragement for Surgeons 
Tvin on to remain in the Army, that tlia 

two Head Surgeons at the Camp ahould have the same m- 
dulgence m a share of the Salt Trade and priv.leTe of 

VettUmenT" ^ Surgeons at this 


wly^nsg. on 

Commandei in Ohiof of fho a soi'cd as Provincial 

years 1779 to 1783, Sir Eyie Coote'vra^'? During the 
but had been absent mXdras SDbboE®”T“"^/' 

the years 1748 to°1767’inctusfve^rd®a®t®’^'** Goveinmont foi 

rhtef CalX"’r.n7‘8'’4® 

hencelpuv dege^niee trade®^®^’”"^' , passport 
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The Militaiy and Civil branches of the Medical 
Seivice weie again united iii 1773, less than seven 
3 ’eais latei 

Tlie Original Consultations of 22nd Deceinbei 
1783 contain tlie following e^tiact fioin the 
Pioceedings of 2nd Deceinbei 1771, and 17th 
Febiuaiy and IstMaich 1773 

On 2nd Deceinbei 1771 was lead a lettei from 
Biigadiei-Gcneial Sii Rnbiit Baikei, * * * § dated 
27th Octobei 1771, tiansnutting a ineinoiial 
fiom Suigeon-Geneial 'riioinas Andeison, chiefly 
about allowances and lank in the Militaij' Med- 
ical Department 

The Pioceedings of 17th Febiuary 1773 lun 
as follows — 

“ 1 he Board having duly conaidei id tlie above repre 
aeiitatioiiB,t and being seiiaiblu tliat ihe unequal die 
tnbution of the advantages}; would ittend tlie profession 
of Surgeon in the different Departineiila of (lie service 
IB a great diBCouiagement to suoli as aie fixed in the 
Military Line, since being once appointed theie (he great 
est application to the duties of then charge ana the 
practice of their profession wih not entitle them to be 
moved into the Civil Line to which the chief emoluments 
are annexed, and considering fuither (hat the license 
from the Hon’ble the Con it of Directors dots not fix 
them to any pai ticular line of service, winch seems to 
imply that the^ mean no distinction to be made in it 

“Agreed that the Civil and Militaiy Surgeons of 
this settlement be incorpoiated into one ebtablishmont 
to take rank according to the following fclie i e, and 
rise from this time in regular pioniotinii to the different 
employ ineiits specified, but as this riilo, hoaeveisahi 
tar^, in future might piova i real imidslnp to some 
iiidividuils in the Civil List who mighi thus find 
themselves thrown back to aii ii fen r rank, it is ngieed 
that the claims of individuals shall be considered ni 
settling the pirticular list 

One Suigeoii General 

One Surgeon of the Presidenci 

Three Surgeons of the Piesideiicj 

Surgeon Majors 

Surgeons at Subordinates § 

Surgeons to the Army 
Assistants of the Presiueiicj 
Assistants in the Aimy ” 

The Pioceedings of 1st Maicb 1773 contain 
a meraoiial, claiming to letaiii then appoint- 
ments in civil emplo^'meiit, datid loth Febiuaiy 
1773, signed bji John Aimstiong, Suigeon, and 
by Assistant Snigeons 'I'liomas Hnniilton, 
William Walkei, William Bin net, Jolin Stoi- 
moutli, Robeit Buice, Clement Fiancis, and 
James Huntei 

In 1783 Biigadiei-Geneial Siibbeit again 
laised the question, and lecommended that the 
militaiy medic il seivice slioiild be again com- 
pletely sepaiated fiom the civil, in the followino 
lettei ° 

Meeting of Council held on 18th Deceinbei 
1783 

Head letter from Colonel Giles Stibbert, Commander 
in Chief 


* feir Eobert Baiker became Colonel on 3rd Maj 1765 
served as Commander m Chief from 24th Maich 1770 to 22nd 
December 1773, and resigned in 1775 

\ }, e , Surgeon General Anderson’s memoiial and Sii 
Robert Barkei’s lettei 

J The word “ ipHieA” appeals to have been missed out in 
copjiDg 

§ At Suboidmate Factoiies 


Hon’ble Sir and Gentlemen, 

“In \oui minutes of the 20th October, I obaene jou 
have been pleased to admit into the service three more 
Assistant Snigeons I must beg leaaa to point out to 
jou tint we hue now a greater number of Aesistaiit 
Surgeons than are required for this establishiueiit 
For your information I enclose a list of Ihe Surgeons 
and Assistants , those emploj ed in the Armj are marked 
with led ink * 

“ As many iiicoii vemeiices and m loh confusion arise 
from having all the Surgeons in the Companj 's emploi 
classed as tlie\ are at present togother, I beg leave to 
suOmit to JOU the )iropiiotj of separating the Civil fiora 
the Military Department, and eonfiiung the Surgeons 
and Assistants to the lines in which they now are 
serving, and of specially appointing such as may be 
hereafter admitted into the service, either to the Cii il 
or Military Department, in which they should use 
independent of each othsi 

“Such a rngulat'oii i8 ilso necessary to remove a 
hardship under which the Military Surgeons ow labour, 
by the permission which is given to gentlemen who 
have risen to the Head of the list of Surgeons, while 
fixed at subordinate factories without once being 
employed with the troops, to enter ii to a military 
oflSco when it suits tlisir convenience oi advantage 
As an instance of tins I shall beg leave to mention 
Ml Huntei, who till appointed Surgeon Major to a 
Brigade was constantly employed as a Civil Surgeon at 
the Factoiy of Biirdwan , and if no alteration is wnde 
Ml Oat diner, who is the Senior Surgeon on the list, 
but who has never served in Ihe Military , will avail 
himself of hiB laiik, and cl uni the nest vacant Surgeon 
Majorsliip to the prejudice of other gentlemen, who, 
since then first aWission into the service, have been 
employed in military capacities, and some of them in 
very arduniis situations 

“ I have another aigument to offer in support of the 
change, which is, that whilst Ihe whole of tlie Surgeons 
are comprised in one class it is not possible to distin- 
guish between such as aie entitled to the benefit of the 
pension, mid such ns are not a circumstance winch the 
Honourable the Coui t of Directois in one of their 
General Lettei s directed might be particularly attended 
to 

“ Before I conclude this letter, I think it neotesary to 
remind the Boai d that the two departments were formerly 
distinct, but joined together some years ago, at the 
recommendation of Sir Robert Barker, foi what reason 
I know not, but it is evident that the change has been 
productive of much confusion in the service and an 
injury to individuals” 

Fort Williau , f T have Ihe lionor to be, S.c 
TheX'Hlh Noxemhei 1783 i (Sd ) G Stibbbrt 

The OI del passed on Geneial Stibbeifc’s lettei 
inns as folio ns 

“ Resolved that no more Assistant Surgeons be 
appointed Ordered that the Secretary do refer to the 
orders of the Court of Directors respecting the Civil and 
Military Departments of Surgeon being joined, with all 
the arrangements on this subject ” 

In accoidance with this lesolntion the oidei 
of 17th Febuiaiv 1773, quoted above, was pio- 
duced, and laid befoie the Council, on 22nd 
Deceinbei 1783, when tlie following lesolution 
on the subject was passed 

“ Agreed that General Stibbert be informed that the 
Board cannot assent to any alteration in the establish 
raeiit of Surgeons for the reasons contained in the fore 
going extracts " 


* This is the fouith list, mentioned above as General 
Stibbert’s 
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In 17^8, the Goveinoi-Geiieial, Lord Coin- 
waUis diew up along minute on the medical 
seiMce, which was foimally accepted at a meeb- 
intr of Council held on 24th Octobei 1/88 
Thepioceedingsof this meeting contain a ong 
stues ot lilies and legulations foi the Medical 

Depaitmenb Among oilier changes, it may be 

noted that, by these oideis, Medical ofticeis oi 
the Company became foi tbe fust time com- 
missioned officers, and weio gi anted commis- 
sions Foimeilj’ they had been onlj' Waiiant 
officeis, seiving on waiiants The niimito of 
Loid Coinwallis is appended to the pioceedings 
Both rides and minutes aie fat too long to quote 
heie, but the fiistof the lules is “ Rules and 
Regulations foi the Medical Depaitment of the 
sei vice 

“Ailtcle U( Reeolved and ordered tliat ill Medi 
cnl Qeiitlenien employed in tlie Conipaiij’a service 
111 this Piesideiicj be continued in one General I ist — 
that ttiei liave comnnasiona granted to them, agreeable 
to their proper ranks as Armj Surgeons and that, 
whenevet employed m the Civil Line, they be considered 
for the time as lent only to tint department of the 
service, and liable alirajs to be recalled to tlieir duty as 
Military Stiigeoiis, under the restrictions and obligations 
of service which are innexed to then Military Gonnnis 
sions ” 

In 1796 the Comb of Duectois again ouleied 
the sepaiation of the Medical Depaitmenb into 
two branches, Militaiy and Civil A lettei fiom 
Couit, dated 8th Januaiy 1796, embodied in the 
minutes of Council, Mihtaiy Depaitment, of 
29th Apiil 1796, gives lules foi the adininistia 
tion of the Militaiy establishment Among 
those lelatuig to the Medical Depaitment occuie 
the following paragraph 

‘‘That the Medical Gentlemen <f the different Presi- 
dencies bo called upon to declare whethei ihey clioose to 
remain in the situitioii of Surgeons of the Company’s 
Cjitl Depirtmeiit, or to attach themselves to the 
Military Line of the service, under a notification that 
vacancies in the General Hospit ds will, in future be 
filled by Iliedical Gentlemen of the Military Liiieoiily ” 

This Older was most nnpopulai with the officeis 
of the service, who weie called upon to choose 
at once winch bianch, Militaiy oi Civi], they 
would seive in All Assistant Suigeons in Civil 
Stations had to declaie, without delay, wliethei 
they would lemain at their piesent stations as 
Civil Assistant Suigeons, giving up all claims 
to piomotioii and pension (12), or whethei they 
would leoign then Civil a)>ponitments and 
level t to militaiy duty at once, oi as soon as 
called upon to do so The pioceedings ol the 
Cabutta Medical Boaid of 1st and 21st Amrust 
1/96 contain a laige number of aiisweis Out of 
44 men, fifteen elected to leveit to Militaiy 
duty, and 29 oi neaily double tl.e numbei. to 
lemam in Civil employ, giving up piomotion 

by orerTo'f thl Surgeoncies 

int burgeons iTrertinc to Smgeon, all Civil Assist 

lank ot burgeon Whethei promotion to the 

for permanent Cnil eSv ‘ 

he eligible for these six a^pp"om"tmeni,Ti no?',”,frt’cIeaT 


The Medical Board submitted a veiy stiong 
niotest against this ordei foi the sepal ation ol 
the seivice into Civil and Militaiy blanches, 

which 18 embodied in then pioceedings ot 21st 

August 1796 Then chief aigiiment is that tlie 
men in Civil employ foi in a leseive foi the army 
m tune of wai This piotest is inteiesting, 
blit as it luns to nineteen laige pages of mamis- 
ciipt, it 18 fat too long to inseit heie M e may, 
howevei, quote tbe final paiagiapb 

“ Upon tho whole, we aro of opinion, after an atten 
tive ind deliberate coiiBuleration of tbe Bubyoct, tbat tho 
Beparalion ” “ of the two Imeaof the Medical Uepartiueiit 
will not only be unproductive of imv benefit to tlie service, 
biittbatit will be attended by tl e Iopb of soino coiiaiiler 
able ndvanfagoR which reault from the present mode of 
allowing the SiirgeonB to serve in either line indiBcriin 
inntely aa circumstances require We iherofoie humbly 
beg to suggest whetlioi it nny not be advisable for 
Gmarnment to suspend putting in foice Unit Article of 
the Regulationx which relates to it, and to refer the 
siibye’t to the further coiisidci ation of the Honourable 
Goiiit of Dn eciois ” 

On leceipfc of tins meinonal fioin tbe Medical 
Boaid, tbe Goveinment agreed to lefei tbe 
question borne again Minutes of Council, 
Mihtniy Depaitment, of Otb Reptembei 1796, 
published in the Galcufta Gazette of 15fch Sep- 
teinhei 1796, contain the following lesoliition — 

“ Agreed, that the separation of the Civil and 
Military lines of the Medical Service, which was 
authorized by the Geneial Lettei of the 8tli of Jinmry 
list, be suspended until tbe pleasure of the Court of 
Directors simll be known, and tbat the Surgeons and 
Assistanl Surgeons of the Bengal Establishment do 
continue to rise in one genera] lisi, ind to be employed 
either in tlie Civil or Military branches of the 
Service, subject to all tbe Rules and Regulations now 
exieting 

“Agreed tbat, ns by tbe foregoing liosolution all 
Medical Pnictitioners employed in the Civil hue, will 
remain liable to be recalled to then duty is Mihtaiy 
Surgeons under tlie restrictions and obligations of 
service winch are innexed to their Military Comniis 
eions they be considered as equally entitled to the same 
benefits of furlough, and retiring from the Service, 
which were intended for the Military Suigeons under 
the orders of tbe Court of Directors of the 8th of 
January last, excepting only those Gentlemen who, 
nnder the option left witli tliem by the Minutes of 
Council of 24th of October 1788, have previously resigned 
all clum to futuie promotion in the Sei vice ’’ 

The Oouit of Diiectois, in tlieii lettei of Gth 
June 1798, embodied in the Minutes of Council 
of 26tli Noveinbei 1798, and publislied in the 
Oalcutta Gazette of Gth Decembei 1798, con- 
fiimed the above oideisof the Goveiiior-Geneml, 
and thus tbe question was finally settled 

Lette, f,om Gowt,m,Tm€ 1798, para 79 “And havinc 
taken into coirsiderntion the Htii, I2th, and 15lh nara- 
graphs of Joui Militaiy letter of the 8th Decembei 

I7S6, we hereby confirm your resolutions forwarded on 

I Hospital Board, that the 

w lole Medical Coipsslnll continue to use in one general 

Ses'^W fo all Civil and hfil^o 

Siitoenno ‘ j rngulalions, and that the 

n n to Civil Stations shall be considered 

equally liable with those serving m the Army to be 
recalled on Military Service , alao that ihey shall on 

S Stonfe ^ ol turlougb 
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Paia 60 “The exclusion, liowever, from these indul 
ganoes of those who under the option of the regulation 
of the 24th October 1788 had previously resigned all 
chum to future promotion, is strictly proper ” 


him no nai seivioe Since Ins retnement he deiotecl himself 
to the task of assisting the nork of medical clnuties in 
Dublin He was also a strong smipoi tei of the Royal Medical 
Benevolent Fund of Ii eland and of the National Children’s 
Hospital, Dublin 


The Bengal Medical Regulations of 1851, 
Chaptei V, pages 44, 45, contain lules piactically 
the same as those of half a centuiy befoie, 
on the subject of Military and Civil employ 
Indeed, we might say that these lules still 
lemam in foice, with two exceptions Exist, 
officeis aie no longei obliged, on promotion from 
the lowest to the next highest lank, to leveit 
to Militaiy duty as a matter of couise By an 
oulei of the Military Department, No 875 of 
10th April 1858, full Suigeons weie made 
eligible for the Civil appointments which, befoie 
that date, weie tenable only by ofiiceis of the 
rank of Assistant Surgeon Second, the option 
formerly allowed to an officer, when his tuin 
came foi pi emotion from Assistant Suigeon to 
Suigeon, to decline piomotion, and lemaiii pei- 
manently in his civil station, resigning all 
claims to pioinotion, fuilougli pay, and pension, 
no longer exists The abolition of piivate 
trade, and of the rule lequiiing Assistant Sui- 
geons to leveit to military duty on promotion, 
necessaiily led to the abolition of this option, 
foi there no longei existed any inducement to 
an officer to give up piomotion in older to 
remain in one station Wlien it was customary 
for medical officeis to embark largely in trade, 
zenmidan, oi indigo-planting, oi m all three, 
his pay and allowances weighed but lightly in 
the balance against his other private interests, 
and it was often well worth a man’s while to 
saciihce piomotion and its other attendant 
advantages, in order to remain permanently at 
the place where all his private interests lay 
The question of the permanent separation 
of the Indian Medical Service into two depart- 
ments. Military and Civil, cropped up again in 
the discussion about the amalgamation of the 
AMD and the IMS, which was proposed 
after the Mutiny , and again in 1881 On 
both occasions the proposals weie shelved To 
go further into these modern schemes would 
lead us too fai from oui present subject 

(To be continued ) 




OBITUARY 

SOEGEON tilEUTENANT COLONEL JOSEPH BaCKHOOS, 
Madias Medical Service, retired, died at Dublin after a slioit 
illness He V as educated in the school of the Rojal College 
of Surgeons, Ii eland, and took the diplomas of 1/ R O S I 
and L K Q C P , nith the L M , both of the latter College 
and of the Rotunda Hospital in 1868, also the F R C S I , 
in 1882 He entei ed the Madras Medical Service on 1st Api il 
1869 as Assistant Surgeon, became Surgeon on 1st July 1873, 
Surgeon Maim on 1st April 1881, attaining the lank of 
Lieut Colonel on Ist April 1889 , and retired as Suigeon 
Lieut Colonel on Ist July 1898 The Aimy Lists assign 


RETIREMENTS 

Lieutpnant Colonel Alexander Silcock, of the Bengal 
Medical Service letiied with one of the extra pensions 
from 25th Mai ch 1909 Hewasboinon 22nd Septemhei 1856 
and educated at Tiiiiity College, Dublin, wheie he took the 
degrees of B A , M B and B Ch in 1880, and that of M D 
in 1892 He also took the diplomas of L M fiom the 
Rotunda Hospital and f i om the King’s and Queen’s College of 
Physicians in 1880, and the D P H of Carahi idgo in 1893 
He entered the I M S , as Surgeon on 2nd April 1881, 
becoming Surgeon Majoi on 2nd Api il 1893 and Lieut 
Colonel on 2nd April 1901, and was placed on the “selected 
list” foi piomotion on 2nd April 1908 The Aimy List 
assigns him no wai service Most of his sen ice iii India had 
been spent as a Civil Surgeon in the Central Piovinces 


Lieutenant Colonel Terence Humphrels S\vfen\, 
of the Bengal Medical Service letired nitli one of the extra 
pensions from 1st March 1909 Henasboinon 15th Julj 
1856 educated at St Yincent’s Hospital, Dublin, and the 
Royal College of Surgeons of Ireland and took the diplomas 
of L R C S I , L K Q C P and L M in 1878, also that 
of F R C S I , in 1879 He entered the I M S as 
Suigeon on 30th Septerabei 1878, becoming Suigeon Major 
on 30th September 1890 Lieutenant Colonel on 30th Septem 
bei 1898 and Mas placed on the “ selected list ” on 26th Juno 
1904 He seived in the Afghan Wai in 1879 80 and was 
piesent at the operations at and aioiind Kabul, for which ho 
leceived the medal and clasp Most of his sei vice, however, 
was passed as a Civil Surgeon in the North West, non the 
United Provinces , and for many years past he had been Ciiil 
Suigeon of Benaies 


Second Class Military Assistant Suigeon A G Ciilpepei 
made ovei, and Captain R Kelsall, mb, IMS, assumed 
executive and medical chaige of the Magwe District Jail on 
the afteinoon of the 8th April 1909 


Captain S H Lee Abbott, i m s , Ins passed the Higher 
Standai d in the Baluchi language 


Lieutenant Colonel R N Campbell mb, ijr8,is 
confirmed in the appointment of Inspectoi General of Civil 
Hospitals, Eastern Bengal and Assam, with effect from the 
2iid Apiil 1909 

Indian Medical Sei vice— Specialists —The follow ing 
officers aie appointed specialists in (r) Advanced Operative 
Suigeiy with effect fioni the dates noted against then 

"'isMPeshavvai) Division, Captain C H Barber, from 10th 
February 1909 

3rd (Lahoie) Division, Captain H R Nutt, flora 15th 
March 1909 , ^ , n-.. 

6th iMliovv) Division, Lieutenant A G Coullie, fioni 27th 
Febriini v 1909 , , 

8th (Poona) Division, Major G Bidie, fioni 26th Febriiaij 
1909 


Thf seivices of Major E Wilkinson, pros, dph , 
IMS, officiating Sanitary Commissioner, Punjab, are placed 
tempoi ai ily at the disposal of the Government of India in 
the Home Depaitment with effect from the date on which he 
may be relieved of his present duties 


Captain W 0 H Forster, i m s assumed charge of the 
duties of Professor of Pathology, Medical College, Lahore, 
on the forenoon of the 14th of April 1909 


Captain A G Sargent, i m s , to act as Civ il Surgeon, 
Aden, ®ice Captain K G Ghaipurey, IMS, pending the 
return to duty of Major A F W King, l M s , oi furfhoi 
orders 


Assistant Surgeon P P Bairara, l m & s < ""‘j 
Captain W, W Keys md IMS, i espeotiyely delivered 
over and leceived charge of the Aden Special Piison on the 
13th April 1909, before office hours 


Lieutenant Colonfl W B Bannfrman m d , i m s 
Diiector of the Bombay Bacteriological Laboiatorj, has 
been allowed by His Majesty’s Secretary of State tot India 
an extension of furlough on private affaiis for thiee months 
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Medical College Calcutta, siibitantnclj ]»o tnnpou, «jUi 
effect fioni the 29th Octohoi 1004 

THE sen ices of Captain J Foi rest, M D , I M s . aio placed 
pernianentlj at the disposal of the Goiernnieiit of Madras 

LIEOTENA^TCOLO^Ft G P A HA^ms, M D , F E r P , 
I ir s Piofessor of Matein Medica and (dinical Modicino, 
Medical College, Calcutta and ea o/Selo Second Pin Bician 
to the College Hospital, is appointod to ofhcnto as Priiicipnl 
and Professoi of Medicine, Medical College, Cnloiitta, and 
First Pin sicnn to the College Hospital, dining tho dcpntn 
hon of Lieutenant Colonel C P Lnl^'S At D , F R C s I A' ■' 
asDirectoi Genenl, Indian Medical Senice, oi until further 
ordeis 


Lieotfn AST Colonel F J Bhuu\, mu, ims Civil 
Smgeon, Howiah, is appointed to officiate ns Piofessoi of 
Materia Medica and Clinical Medicine, Medical (^Ijege 
Calcutta, and ea officio Second Physician to tlio College 
Hospital, dining the deputation of Lieutenant Colonel 
G F A Hams, MB FR or, IMS, as Piincipal and 
Piofessoi of Medicine of that College and Fust Physician 
to the College Hospital, oi until furthei ordeis 

The seivices of Captain FAC Mattheiis, M n , I M 8 , 
are replaced at the disposal of His R\celleney the 
Coramancler in Chief in India 


CAPTAI^ F E WlLLON, Indian Medical 'Sen ice, an 
officiating Agency Smgeon of the 2iul class, is vnth effect 
fiom the 1st April 1909, granted piivilcge leave foi one 
month and ten days combined with leave out of India foi 
foul months and twenty days 


Major H P Wil.son, jms, made over charge of the 
Bui dw an Jail to Captain N W Mackwoitli, 1 Ai fe , on the 
foienoon of the loth A pul 1909 


Notification No 117 dated the 12th Apnl 1909, placing 
the services of Captain W H Hume, mb i ,m s at the 
disposal of the GoTernraent of Eastern Bengal and Assam 
for employment in the Jail Depai tment, is hereby cancelled 


Captain F A F Barnardo, ims Oflloiating Ciul 
Suigeoii, Bhagalpur, IS appointed to act, in addition to his 
own duties, as Superintendent of the Bhagalpin Ooiitral 
Jail, duung the absence, on leave, of Captain W G 
Hamilton i M s , oi until fmtlier oideis 


Hated 1st Fohiiiary 1009 

Hauy William Picrpoint, r u ( b 
Khnndii Gunpatrao Gharpuioy 
Williaiii David Hondoison Stevenson, M U 
Hcniy Patullo Coolc, M R 

William James Fiaser, M li 
Desmond Charles Villiois FitzGciald 
llobeit Siggins Kennedy, M R 
Boi Haul High iin MR 
ClinilcH Aubrey Godson 
Reginald Homy Loo, M R 
Patrick Hcffcinan, M R 
Henry Stow ait Hiitcliisoii, M R 
Robcit George Gibbon Ciolj, M B 
Stnnlov Tiefusts Cuimp 

Willnin Baiboiir Alcvaiuler Kennedy Cullen, M b 
J ames MacGiegor Skinner, M B 

The King 1ms approved of the letircment of Colonel 
James McClogliiy, F R c s I , dated 19th January 1909 


Captain T Malson ims. repotted his departuio ftom 
India, on leave, on the 25th March 1909 


SonoFON Ofnfral Sir G Bomforb, aid, kcif, 
IMS (Bengal), Dll cctor Genet al Indian Medical Service, is 
giaiitcd pi IV liege leave for one month and twenty two days 
with leave on inivatc affairs, foi si\ months and eight davs 
in continuation, with effect fi om tho 1st May 1909 


LiEOTFVANT CoLOVPL 0 P LUMS, At I) , pros, IMS 
(Bengal) Piincipa) and Professoi of Medicine Medical 
College Calcutta, and Fust Physician, College Hospital, is 
appointol to otliciato ns Directoi Goneml, Indian Medical 
Seivice dining the absence on leave of Surgeon General Sii 
G Bomford, M B K c 1 1 , i M b (Bengal), oi until further 
eiders 


Liputfnant CoLONFi H W Pilgrim, ai b frcs 
IMS Siiigeon Superintendent of the Piesidency General 
Hospital, Calcutta, is, with effect fiom the 21st April 1909, 
gi-antcd pt IV liege leave foi two months and one day with 
special leave on ui gout pi ivate affairs for tlnee months and 
twenty nine days in confinnntion 

MaiorE E WATPRb, ai,b , I ai s , is appointed to officiate 
ns Smgeon Siipeiinteiidcnt of the Presidency General 
Hospital, Calcutta, duung the absence on leave of Lieutenant 
Colonel H \V Pilgnni, M R , i R c s , I M s , oi unfit furthei 
01 del 8 


Captain W G Hamilton, iais, Officiating Supeiin 
tendeiit, Bhagalpm Cential Jail is allowed leave for two 
months, with effect fiom the 4th May 1909 


Maior E Wilkinson, frcs, ims. Deputy Sanitaiy 
Commissioner, Punjab, is appointed to officiate as Sanitary 
Commissioner Eastern Bengal and Assam, during the 
absence of Lieutenant-Colonel E C Haie, I M s , on leave, 
or until further 01 deis 


Captalv Frank Povv FIT Connor, frcs, ims, to be 
Lientomnt, to fill an existing vacancy in 1st Battalion. 
Calcutta Volunteei Rifles 


Major R P Wilson, i m s , is appointed with effect from 
the afternoon of the nth Apnl 1909, to act ns Civil Smgeon 
absence, on leave, of Mavor 
F O Kinealy, i Ai b , oi until furthei ordera 


Indian Mebioal Service 
Ueutenant Colonels to be Colonels 

Dated 14th November 1908 
Charles Fancouit Wilhs, at d 

Dated Ist January 1909 
William Alfi ed Coi kei y 


Captain N W Mackvvorth, ims, on special duty in 
connection w ith plague in the Tirhut Division is appointed 
w act ns a Civil Surgeon of the second class and is posted to 

Burdwan, with effect fiom the afternoon of the 15th April 


Major E E Waters, iai&, made over charge of the 


i^aplains to be JlJajois 
Dated 28th January 1909 
Jaspei Maxwell Woolley, m b 
C layton Arhuthnot Lane m d 
^lomas Bernard Kelly, F r c b p 
Hamilton Keni ick 
Chai les Henry Watson 
Edgai panels Eardley Baines 
George Orr Fern Sealy 
Samuel Andeison, M B 

James Hutchinson. M b 

James fehe Marjoubanks 

Alexandei Fenton, m b 
Bobeit Welland Knox, si b 

J^ieulenants to be Captains 

Dated 1st Septemhei 1908 

McDonald 
Wiihara Dundas Wught, ii b 


T 1 i iimue ovei en 

Jail to Assistant Surgeon Apurba 
on the nfteinoon of the 22nd Apnl 1909 


Kiishna Chnudhun 


, made ovei 
W P Rait. 


Liedtenant Colon el A H Norr, i ai s 

‘r Jail to Captain J 

I AI B , on the foienoon of the 3rd May W09 

absence, on leave, of Mr nf S Emersei, 


Kof i£«T’ « """ 

which he assumes chat ge of the duties ^ ‘ 
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CHOLEKA. OUTBREAK 


3G1 


fnjmat irlitlfs. 

report on the recent cholera 

OUTBREAK AMONG THE NURSES 

OP THE PRESIDENCY GENERAL 
HOSPITAL, CALCUTTA 

R MACRAE, V H s , MB, 

COLONKB, IMS, 

Inspectoi Genet al of Civil Hoipilals, Bengal 

Cholera outbieaks in Calcutta have liappily 
been less fiequent dining leceut 3eais The 
latest, which pioved so disastious to the mus- 
ing staff of the Piesidenc^' Geneial Hospital, 
caused gieat public excitement, which owing to 
the ciicunistances and suiioundings in which 
it occuiied was to a certain extent iiatuial 
The Piesidency Geneial Hospital is the 
piiiicipal Euiopean Hospital of Calcutta, and 
the nuiBing stuff is accommodated in its giounds 
111 buildings known as the ‘ Canning Home ’ 
The nuises aie undei the immediate peisoiial 
supei vision of the Clewei Sisteis, and aie 
generally supei vised by a lepieseiitative Com- 
mittee of Ladies and Gentlemen known as “ the 
Calcutta Hospitals Nuising Association” As 
the investigation and eiiqmiy into the lecent 
outbieak has now been piactically concluded, it 
IS desirable foi vaiious leasons to publish a 
statement of the facts elicited Judging by 
conespondence in the papeis a section of the 
juiblic appeal to have jumped to the conclusion 
that ‘ something must be ladicallj' wiong’ and 
that ‘ some one must be to blame ’ 

Theie is actually no foundation foi this as 
the following facts will show 

Cholera bioke out amongst the menibeis of 
the musing staff on the raoiniiig of the 30 tli 
July, and Majoi Wateis, IMS, the Suigeon- 
Siipeiintendent of the Hospital, lepoited the 
fact to me peisonally the same evening, and 
iiifoimed me of the steps he was taking to tieat 
the sick, and to check the outbieak 

I at once took steps to aiiaiige foi an enqiuiy 
into the cause of the outbieak and asked 
Ml Haffkine, the well-known bacteiiologist and 
a lecogiiised authoiity on choleia— who was 
foituiiatelj in Calcutta — to help in the investi- 
gation, which was commenced on the moiniiig 
of the Slst The hospital staff weie fully 
occupied 111 attendance on the patients, and 
Majoi Clemesha, ims, the Deputy Samtaiy 
Commissionei, assisted Mi Haffkine, and both 
he and Dr Pearse, the Health Officei of 
Lalcuttn, made a seai clung inspection of the 
i.uises piemises, specially the dining room, 
kitchen and adjouiing outhouses Both Maioi 
Clemesha and Di Peaise submitted lepoits 

made' tboiough inspection they 

made and the formei personally supervised the 
puiification of the muses’ dining and kitchen 


airangements, and the steiihsation of all ai tides 
connected theie with 
Befoie lelatuig the 

1 mav heie state that a Euiopean patient 
Ml D-s was admitted suffeiing fioin choleia on 
thomoimn^ of the 29 th He was accommo- 
dated in the choleia wnid, and died the same 

evening He was mused by two 
his shoit stay m Hosiutal Neithei of these 
developed any symptoms of the disease Mi 
D-s conti acted the malady outside the hospital 
and the results of the investigation show that liis 
anival in hospital was in no way connected 
with the outbreak amongst the staff ^ 

The following extiact fiom Majoi Waters 
lepoit gi\es the histoij' of the outbieak 
“ III the early morning of 30th July it was reported to 
me that nurse C s was suffering from cholera, and that 
she had been attacked whilst on duty iii the Victoria 
ward Almost simultaneously reports came in of cases 
in the nursing quarters, and of a case in the childrens 
waid (Alexandra) The cases occurred so close topther 
that it 19 impossible to rocoid their exact order of 
incidence, but approximately it was ns follows 


Serial 

No 


b 

7 

8 
9 

10 


N IMB 


Nmso C s 

S IJ s (patient, 
Alexandia 
ward ) 

Nurse S tl 

Nuise W h 
Child T Ht 
(Alexa ndia 
waid ) 

Nui-se b e 
Nuise N y 
Nuise S k 
Sweeper Chedi 

Nuise B n 


Time of onsot 


Eaily inoimng, 
30th July 
Ditto 


Ditto 

Ditto 

Noon, 30th July 


Ditto 

Ditto 

Ditto 

Aftoinoon, 30th 
July 
Bioning, 

July 
Ditto 
Morning, 

July 
Ditto 


30th 


Slst 


Result 


Died 30th July 
Died Jlst July 


Ditto 
afternoon 
Rccoi ei ed 
Died Slst July 


Died 2nd August 
Died Slst July 
Ditto 
Ditto 

Recoiered 

Ditto 

Died 1st August 
Ditto 


11 Nmso K y 

12 Patient G Wd 
(of Alexandia ) 

13 Nurse N n 

The above were undoubted cases and were at once 
admitted to hospital There were four other cases who 
suffered from gastio intestinal trouble, and who I con 
aider weie alar infected with the disease — 


14 

Nurse M s 

30th July 

Recoveied 

15 

„ L e 

3id August 

Ditto 

16 

„ C s 

Ditto 

Ditto 

17 

Ed 

2nd August 

Ditto 


Ihe latter four patients were not seriously ill, though 
they were unable to continue on duty They did not 
seek ndraiBsioii to hospital , but had to be sought out 
and isolated 

There were thus 17 cases in all, and of the 13 who 
sought admission to hospital no less than 10 died 
It will be noticed that all the serious cases occurred 
within 30 hours of one another, and that so virulent was 
the infection that iii the fatal cases death ensued ns a 
rule in less than 24 hours, even though treatment was 
coinmeuced from the earliest possible moment 
II The ptohable cause — fo a considerable extent 
this must be a matter of surmise,* for It was impossible 
to commence the enquiry before the morning of tho Slst 

competed" "ritten hefoie Mi Haffkine’s enqiun' was 
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July, and by tint time most of the positive evidence was 
destrojed It is necessary here to descnbe certain of 
tlie arrangements made for the nuises’ meals 

There is a central kitchen attached to the nurses’ 
quarters, and in this all the food supplied to nurses is 
cooked Owing to the exigencies of night duty two 
dinners are served on some days, one at 3 Psr, for 
those who will go on night duty, and one at 7 p m for 
those on duty in the wards, or resting in the quvrters 
These two meals are as far as possible cooked at the 
ame time, r«, puddings, soup, etc , are made in one 
batch for the two meals ♦ 

The meals for the nurses iii the quarters are served in 
the nurses’ dining hall , the 3 pm nuises’ dinner in 
the main block, and the 7 pm muses’ dinner in the 
Woodburn ward are supplied from the same stock, and 
one series of culinary operations covers them all The 
persons attacked were — 

(a) Nurses 

(b A sweepei of the Woodburn ward 

(c) Three patients of (Alexandra) children’s ward 

Of the affected nurses some dined in the dining hall’ 
some in the dining room of the main block, and some 
at the Woodburn ward All partook of the 7 pm dinner 
on Wednesday, July 28tli 

The sweeper Chedi was attached to the Woodburn 
ward, and it was Ins perquisite to receive the spare or 
broken food from the nurses' table I am informed 
that he received some such food on the 28th evening 
The menu for the 26th July was as follows — 

Devilled tongue 
Veal roast 
Stewed fruit 
Custai d satice 
Clieeae 

The case of the tbiee childieii remains to be accounted 
for, and it is hete that actual evidence is moat defective 
ft is obvious that they were infected by the same cause 
that infected the nurses, and that they must be consid 
ored as part of the same outbreak 

There are two ways in which the children may have 
received the infection (I) either from the same infected 
food of which the nurses partook , or (2) it may be that 
their own regular food supply was infected by the nuises 

With regal d to (1) it appears on enquiiy that there 
is some interchange of food between the nurses' dining 
room and the wards For example, the nurses occasion 
ally bring some savoury or tempting article of food 
from their own table to tempt the feeble appetite of 
convalescents It is not unlikely that in tins instance 
a little custard sauce, winch was one of the things pro 
vided on the 2Sth, was given to some of tl e children in 
the Alexandra ward It is certain that some custard 
was actually brought to the nurses’ loom, which opens 
out of the waid 

The second hypothesis is not quite eo likely, though 
it must be considered In the Alexandra ward there 
are usually three nurses, one of whom is specially in 
charge of the preparation of the childien’s food On 
July 28th the person entrusted with this duty was 
nurse N-n, who developed cholera on the SIst July 
Nurse K d, the senior nurse, also suffered from what was 
probably a choleraic attack Again nurse C s — the first 
nurse attacked — had recently been on duty in the 
Alexandra ward, and theie 18 evidence to show that, is 
IS only natural, she had visited the Alexandra ward on 
the 28tih to see the children whom she had been 
nursing Thus three nurses, who were incubating cholera, 
were actually in or about the Alexandra ward on 26th 
July 

There are other sources of contagion to be considered 

1 TAefilteieot water supp !^ — This is not likely as 
there was no cholera to speak of in Calcutta, and there 
were no cases amongst the hundreds of people using 
this water, nor did the nurses’ supply come from the 
kitchen of the nnrses’ quarters 

^ This practice has ceased The meals aie now piepaied 


2 The unfiUered watet supply —This may have 
been used to adulterate the milk after purchase Wo 
cannot say with certainly , but this is unlikely, for 
the unfiltered supply was free from cholera organisms 
on the 31st, and the state of the general public health 
IS opposed to any excessive contamination of this water 

3 The use of Bazaai mill bp the muses — This is 
unlikely I am assured that it is never done that 
condensed milk is used for private tea parties, etc 
There is no evidence that this (heoiy would account 
for the simultaneous attacks in tiie three blocks, and 
for the illness of the sweeper, and the children 

One IS forced to the conclusion that the outbreak was 
caused by some article of food used at the dinner of 
28th July ” 

It IS witii food and dunk that clioleia com- 
monly gains access to the human body, and 
the almost universal mode is in the dunking 
vvatei In the piesenfc case theie is no siispu 
cvon pointing to this, and the chief suspicion 
attaches to the dinnei of the 2Sth 

The following facts suppoit this asseition — 

1 It IS ceitam that all the nuises attacked 
paitook of this meal 

2 The sweeper who was attacked also 
leceived a poition of this meal 

3 It 18 not likely that any meal on the 29tli 
was mstiumental in disseminating the infection 
foi one of the nuises attacked was absent during 
the whole day, and anothei attacked was absent 
fiom one meal 

4 Tlie incubation peuod of clioleia as 
stated by the text-books vaues from a few horns 
to a few days, but oidniauly may be put at 
1 to 3 days The piobabihty of tlie date of 
infection being about the 28th, is theiefoie 
stiengthened All the cases sickened within a 
veiy slioit time of each otliei and they veiy 
abxuptly ceased to appeal 

5 It IS a leasonable conclusion, theiefore, 
that on one occasion only was infected mateiial 
swallowed 

Tbeie is no positive evidence as to which of 
the dishes in the dinnei of the 28th was infect- 
ed , but the stioiigest suspicion lests on the 
custaid sauce It was the only dish that was 
seived cold, and it had been piepaied eaily ni 
the day 

If such an aibicle had been infected, or placed 
to stand m an infected dish at the tempeiatnie 
of a July day in Calcutta, it is easy to undei- 
stand how m the couise of the day it would 
become a most poisonous aiticle of diet 

Tlie next point to decide is how it could have 
become infected 

It IS in connection with this that Mi Haffkine’s 
bacteuological investigations liave pioved so 
invaluable As pieviously stated lie commenced 
his enquiiy on the morning of the 31st Eveiy- 
tliiiig pel taming to food and dunk, and to the 
prepaiation of these as concerning the nuises, 
was examined He collected 127 samples ot 
food, watei, and almost eveiy conceivable aiticle 
fiom the nurses’ kitcben and quaiteis 

He also took specimens fiom the disclmiges 
of eight patients , five of these yielded comma 


CHOLERA OUTBREAK 



bacilli, thus eliminating the possibility of 


ntomauie poisoning r t i 

Of the 127 samples no indication ot intection 

was met with m 113 Fouiteen weie fonnd 
tainted with comma bicilh Seven of these 
yielded positive lesiilts 
These were — 

1 Watei in the ice chest belonging to the 
nuises’ (lining hall The chest was standing at 
the time outside the hall, in the open, and had 
no ice in it A small quantity of damp saw- 
dust was lying close by on the giound No 
comma bacilli weie found in the sawdust 
2. Watei in a laige eailheinvaie chattie in 
the cook loom In this chattie watei is stoied 
fiom the filteied natei-supply i'o get watei 
out of the chattie a tin is dipped by hand into 
lb The chattie is filled ftom the tap not directly 
but by means of a zinc bucket, into which blie 
tap water is leceived 

3 Watev m the lattei bucket 

4 Watei in a laige lotah standing in tlie 
cook loom, and con taming the supply of law 
peeled potatoes for tbe day’s cooking The 
peeling is done by hand, the [lotatoes being put 
into water to be washed aftei the peeling 

In the nuises’ quaiteis the contaminated ai ti- 
des weie as follows — 

5 Remnants of milk in a tumbler on a table 
at the foot of the staircase on the giound flooi 

6 Washing-up watei in a zinc bucket stand- 
ing by the side of the above table 

7 In bed -1 oom No 8 an uncovered cup 
containing lemnants of milk 

Seven other ai tides were suspicious without 
yielding deal lesults Mi Haffkine found that 
at dinnei time dunking-watei, which is used by 
allnmses, is seived in the dining hall out of two 
01 sometimes tin ee jugs, onejug to a table of some 
14peisoiis The watei is cooled by ice put into 
the jug It appeals that the ice supply is in 
chaige of one of the masalclm who leceivea it 
on anival, puts it into the ice diest, and deals it 
out wlien lequned 

The peeling of potatoes and othei vegetables 
IS also (lone by the inasalchis who aie foot in 
numbei 

The washiiig-up of tiie dishes and all othev 
ai tides on which food is seived m the dining 
hall, and of the inufBneeis used foi seiidino’ 
food to the nuises on duty in tlie wards, is also 
the woik of the masalchis 
Tim examination of all these ai tides led 
Ml Haffkine to suspect some of the seivants as 
being cat nets of infection, and he examined the 
bands of 12 seivants connected with the nuises’ 
kitchen and cook loom Of tlie 12 sei vants two 
of the 7iu(satc/ns yielded positive lesults.aud then 
haiu s weie found contaramated with comina- 
baciili which came off easily when b. ought in 

them'^^ which he leceived 

It then became necessaiy to asceitain wliethei 
the two viasalchis, whose hands were found 


infected, haiboured coraina-bacilh in then 
bowels, and the following iettei flora Mi Hafl- 
kuie IS conclusive on this point — 

“ i ‘ivt'ite to supplement my note of the 8tlt 
tHsUent con cei muff the teoent choletu oiithYenk 
in the Presidency Qenend Hospital, 

J mentioned m that note that the examtna' 
tion of the ai tides found tainted with comma 
hacilh had led me to suspect the masalchis of 
the nurses’ cook loom, as being caineis of 
infection, 

that aftei wai ds comma bacilli ivere actually 
found on the hands of two of these men — K — a 
mosalchi and M~n inasalchi~and 

that in leffaid to one of them, K—a it 
was ascertained by the Hospital authoi ities that 
f.ust befoie being examined by me he had visited 
the lati me foi defecation pui poses, and 
washed at the place set apait for the seivants' 
bathing 

These lattei cii cumstances suggested that 
the men or one of them was actually hai bom ing 
comma bacilli in their bowels, but when 
wilting my above note of the 8th, I had not 
yet had time to examine into this question 
On the ^th the two men wcie given sepmate 
quaiteis away from the other seivants and fiom 
occupied buildings in the hospital compound 
and aiiangemcnts ime madejo/ gathering and 
examining then dischaiges 

1 had the fiist stools from them of the lOlh 
and those of the Wth, iWi and IZth 

On the lattei date the men left (he HospiitU 
Qiounds in despite oj all inducements to slay 
ofeicd them by \iajoi Waters 
In each of the stools passed by the men I 
saw undei the mici oscope comma bacilli mixed 
with ail enoi mous numbei of othei imciobes, and 
I in foi Died you verbally accoi dingly J demon- 
stiatecl these bacilli to Majoi Watei s , but 
up till yestei day was unable to get them isolated 
in Gidtui es 

J have now succeeded in doing so, and they 
have given a pm e gi oivth of very typically look- 
ing Comma Vibrios. The paiiiculai cultuies 
aie denved fiom the fences passed by one of 
these men on the 1 Wi instant 

» » 

The bacilli isolated fiom the masulchi’s 
boivels coiiespond under the mici oscope and in 

Gholeia Mieiobes 
Whether they possess the identical pathogenic 
pi opei ties of these I do not know yet 
1 am going to compaie them fiom the lattei 
point of view with the bacilli obtained fiom 
the actual patients m this ouiheaL The study 
Will iu/ce Wine little tiTtxe ” 

following points may 

1 Theio can be no doubt that the outbieak 
was not ptomaine poisoning, but one of veiv 
vuuleiit clioleia ^ 
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2 Tlieie was a geiieial irfection of the 
nuises to which those susceptible succumbed 
raoie 01 less 

3 The ceiitie of infection was in the nuises’ 
quaiteis and was in all piobability conveyed 
fiom tlieie to the chiklien’s waid of the hospital 

4 Theie is eveiy leasoti to believe that the 
infection took place thiough the medium of some 
ai tide of food at the diiinei of the 28th The 
only aiticle seived cold was the ciistaid sauce 
which had been standing for some time 

5 Ml Hafticme’s bacteiiological investigations 
appear to be conclusive that the poisoning of 
the food took place thiougli the medium of the 
masalchis, who themselves weie appaientlv 
healthy 

Piofessoi Koch has shown that at the time 
of the epidemics in Hatnbuig in 1892 and 1893 
among those who had been exposed to the 
possibility ot choleia infection, and who yet 
lemained appaiently healthy theie weie indiv- 
iduals whose fseces, although haidly diaiihoeic, 
nay quite noimal, yet, neveitheless, contained 
choleia bacteiia He drew the inference theie- 
fiom that in an epidemic there aie, loundabout 
the actual sufFeieis fiom choleia, a laige numbei 
who, although apparently fiee fiom the disease, 
are capable of tianspoiting it to fiesh places 

This obseivation does not appeal, howevoi, 
to have foi some time leceived any fiuthei 
development 

Ml Hatfkine kindly sent me a tew days ago 
the Juno issue of the Bulletin de la Sooiete 
de Pathologie Exotique, which contains a biief 
communication on the piesent choleia outbieak 
in St Peteisbuig, and fiom which the following 
extracts aie taken — 

“ We have also investigated the question as to 
whethei theie existed apait fiom di inkiiig-ioatei 
othei inodes of ti ansmission — diiect or indtieU — 
of the disease With tlvs view, between the 20th 
Novemhei and 21st Fehi uai y 2,440 stools of 
pel sons living in close contact with 600 choleia 
patients weie examined 

Clioleni vibiios were found 125 times 

17ms foi 100 subjects showing the classical 
symptoms of choleia and isolated in special 
baiiacLs theie ai e 20 unknown cai i lei s of choleia 
vibiios These caiiieis aie thus not isolated and 
spiead unknowingly the disease in then neighboui- 
hood 

fj'e divide these earners into thiee groups 

" The fist comprises subjects whose stools lOeie 
examined luhile they weie incubating the disease 
{11 men, 10 women, 4 childien) Then stools 
weie fluid, then geneial condition was good at the 
time when the stools weie examined, they fell ill 1 
to 3 days aftei wai ds 

“2 Benign symptoms ivcie seen in Ifi peisons 
{18 men, 15 women, 7 childien) The only signs 
weie fluid stools 

3 isixty subjects weie tine vibi io-cai i lei s {20 
men, 29 women, 11 childien) Then stools weie 


solid, and well foi med In the subjects belonging 
to the last two gioups vibiios weie found only 
dining 1 to 10 days" 

These facts obseived in St Peteisbuig toiifiiin 
what has been obseived in previous outbieaks 
of ciioleia, VIS, that a numbei of peisons 
showing only slight oi no symptoms get infected 
at the same time as those who tall ill, and that 
they liaiboui the specific geim foi some time 
and get iid of it I know ot no evidence, 
howevei, that hitheito appeals to have conclu- 
sively deinonstiated that such healthy peisons 
give the disease to anyone else 

The Piesidency Geneial Hospital outbieak 
is instinctive by the senes of facts which have 
shown that such a possibility exists, and 
Mr Hafifkine has piactically deinonstiated the 
actual tiavelling, so to siy, of contagion fiom 
the bowels of healthy men to tlieir hands 
thiough ablution , fiom then hands to ai tides 
handled b 3 ' them such as the washing-up watei 
fioin potatoes peeled b 3 ' them, to watei fioni ice 
handled 1 ) 3 ’ them and seived to othei jieisons, 
to tiffin muffineers, and no doubt to othei vessels 
and dishes foi the keeping and conve 3 ’ance of 
food to those who became affected, which weie 
washed h}’ these seivaiits, and to stoied filteied 
\iatei which they fetched by a dipping-tin, 
while the geneial watei -supply showed no signs 
of infection 

It IS impossible to say how long these 
masalchis have been " vibiio-caii leis ” Theie 
IS 110 doubt that they weie so foi a longei time 
than the St Peteisbuig cases, and in the hvttei, 
as on all pievious occasions, such peisons weie 
detected dunng epidemics and piobably asso- 
ciated with choleia patients 

In the Geneial Hospital outbieak theie was 
no existing epidemic, the masalchis weie 
appaiently quite well and had not been away foi 
some months, and theie was veiy little choleia 
in Calcutta at the time 

It IS legiettable that it was found impossible 
to continue fuithei obseivations on them, as 
they’ became imbued with the idea that they' 
weie being subjected to some SOI t of witchciaft' 
and no peisuasion would induce them to remain 
any longei in Calcutta 

I am indebted to Mi Hatfkine and Majoi 
Watei s foi much of the mateiial fiom which 
this lepoit has been piepared 
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The next point to which I would invite atten- 
tion is the level of small-pox What is this 

* Being T. pT.per read BeEoie the Medical Section of the 
Asiatic Society of Bengal in July 1909 


Oct, 1909 ] 


CLINICAL NOTES ON SMALL POX. 


3G5 


fovpi ? We know that the pj'iexia of small-pox 
IS, loughly speaking, divuleil into two peiiods 
The oldei wiiteis spoke of the “ Fevei of In- 
vasion ” and of the “ Fevei of Matin ation ” 
Now-a-daj’s we lead of the “Toxiemic Fevei ” 
and the “ Suppiiiattve Fevei ” The change of 
name indicates a change in opinion as to the 
piecise natiue of the fevci Foi wheieas the 
oldei antlioiities consideied that the fevei of the 
hist peiiod, tlie fevei of invasion, was due to 
the growth and multiplication within the bod} 
of the poison of smalUpox implanted at the tune 
of leceiviiig the infection, they fmther believed 
that the peiiod of i emission following this fevei 
conesponded to tlie precipitation, as it weie, 
out of tiie cuculation, at ceitain points on the 
cutaneous and mucous suifaces, of the developed 
poison, and that the second peiiod of pyiexia, 
the Feiei of Matmation, was due to the leab- 
soiption of specific toxines into the system fiom 
tile pocks, in wincli (his tosine had been deve- 
loped m the couise of the maliiiatioii of the 
pocks 

The newel view is to the effect that the 
secondaiy fevei is, as Ricketts and Byles put it 
(edition of 1908) “Pmely a suppinative feiei 
caused by the absoiption of septic products 
nom tlie pustules, and piopoitioiial to the 
amount of that absoiption " Similaily, Stokes 
wilting ,,, John Hopkm’s Hospital Bulletin of 
August 1903, and aigmng ftom a study of five 
fatal and six ii on-fatal cases, declaies that " the 
seiious and fatal lesions of small-pox aie 
caused by the secondaiy infection from the 
skill and lesmratoiy tiact, and the infections 
.gent 18 usually the Sh eptooocGiis [ Pyogenes 
linsoiganismis so dzstnhuted tiuougliout the 
lesions as to explain most of the visceial chancres 
such as liiomhosis, local neciosis, ancl 
vaiioiia puimonaiy changes The Stieptococcic 

iW n ^ possible to oveicotnc 

this condition by a special seium, the moitalitv 

lom the disease would be gieati; eduS '' 1 
has even been uiaed ^ leuucecl it 

fniii.fT j uigea tiiafc, cocci liavin» been 

t.hnasamo”„nt.‘:jtS:V mt 

"f s.n.ll pox „ a siepfococius 

book of Set:™ a&f .f"'"’* 

stage few if anv ^ ti'c vesciciilai 

m the pocks, but the pvistulL^^T'^*’”^ 

the.taphylococcusmmc^^^^^^^^ 

The pupation of Lnafl * 

man as'^slTingTlSurn^^^^^ C»«»cil- 
fiftyZulsirS^°‘^ s”^''of 

COCCI auanged in chains^ weie 

also that usnalh^S;i say 

>«ak,ng ciiltuies of tlie'^rnffents^f^Tr^ 


pus- 


tules Later on they go on to say that the 
pyogenic COCCI found in the pustulai .stage are due 
to a secondaiy oi mixed infection, and aie 
piohahly lesponsible fui the fevei of suppura- 
tion ” Tlie Italics again ate mine Thus, again, 
on this point, as on the fiisfc, although the geneial 
tiend of a gieab deal of moie leceiit aigumont 
would seem to bo, if anything, inclined to the 
conclusion that the secoiidaiyr fevei of small-pox 
IS perhaps a stieptococcic fevei, theie is novei- 
theless some decided diffeieiico of opinion, and 
one IS again moie oi less diiven to seek one’s 
own conclusions 

Now, if this so-called "secondaiy fever” of 
sinall-pox be tiuly a " secondaiy ” fevei, that is 
to say, a fevei due not to Die specihe viius of 
small pox, but definitely to a stioptococcus oi to 
a closely allied pathogenic oigaiiisin distinct 
fiom the small-pox vnns, oi if it be, as Stokes 
declaies it to be fiom Ins study of eleven cases, 
definitely due to a Stieptococcus Pyogenes, then 
cei tain questions suggest themselves, and these 
are as follows 

If it be a stieptococcic fevei, why should the 
laiige of infection of pustules be so limited that 
Councilman should lecoul that he found bacteria 
in only six out of fifty-foiii cases? If it be a 
Stieptococcus Pyogenes, its effects seem to be 
lemaikably limited in small-pox Foi if in an 
oidinaiy case half a dozen points of iiioeuiation 
with this oigamsm are quite enough to set up 
giave distni bailees and even to eiidangei life, 
what IS It that we may leasoiiably expect in 
small-pox? Welch and Scharabeig made an 
appioximate count of the iiuinbei ot jiocks m a 
gemi-confluent case undei then caie The num- 
ber was 26,701, and was undei-ialhei than over- 
estimated They calculated the total amount of 
pus in the pustules at about five quints They 
state that in big men witl, a piofuse confluent 

mfvhl T} """ suppose, the amount of pus 
may be taken as about sixteen innts Suielv 
these data point to prodigious potentialities fm 
systemic infection, and to possibilities whicli co 
so often unfulfilled tliat ine iiatuiaJJy doubis 
veiy much the value of tiie In potliesis^that Dm 
.eco„da.y fcve. of „auola ,s I k.eptoooc™ 

and taking Councilman’s figines-six out of 
fiffcy-fom, as indicating that theie is sometriound 
«su„..„g ll.„t o.Tly so,„e ten peT of 
tlie pock aio infected, wliat d.ffeieme I Mk 

.poeokled oigacLe caZl 'X' > k.Tl'l 

can bp lint j ay , V l^uiely theie 
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points Yet, these iiguies aie tliose winch ajiplj 
to and winch dilfeientiate fiom each othei, 
accoidmg to the lelative numbeis of pock devel 
oped m them, the thiee main clinical cluisioiio 
of vaiiola, VIZ, confluent, seiin-coiifltient, and 
disciete, and we know onl^ too well how widely 
diSeient aie the clinical chaiacters of the seoon- 
daiy fevei in the tlnee gioiips Wliy, again, is 
it that in a piotected case suffeung fiom an 
affection that is piacticall^f neaily univeisal, 
and almost confluent everj'wheie on the tiunk 
(Figs 1 and 2), one not infiequently finds piactic 
ally no secondaiy fevei, wheieas a case with 
a similai lash in an unpiotpcted subject would 
give an abundant secondaiy fevoi and would 
prove not by any means a mattei foi congiatu- 
lation, 1101 would it offei giounds foi a piognosis 
such as may amply be justified in a case pio- 
tected by vaccination What is sauce foi tiie 
goose should be sauce foi the gandei, and it it 
be, as alleged by Kicketts and Byles, “puiely 
a suppuiative fevei, caused by the absoiption 
of septic pi oducts fiom tlie pustules, and pio 
poi tional to the amount of that ahsoi pHon ” 
( the italics aie mine 1, then suiely in piotected 
cases with a veiy extensive lash, such as that 
shewn m hgmos 1 and 2, we ought to have an 
abundant secondaiy fevei just as in unpiotected 
cases Why, again, is it tiiat it is in the einp- 
tions with a small-pock that we have the woisl 
cases, with but little remission between the 
toxEemic fevei of invasion and an exhausting 
secondaiy fevei, with dehuum and the goiieval 
signs of a compaiatively profound systemic 
infection, wlieieas in cases with laige foimed 
pocks — which aie almost small bullie lathei than 
pocks — one gets but a compaiatively slight sys- 
temic infection and bub little secondaiy fevei ? 
And yet, again, if boils aie bo be taken as any 
evidence of stieptococcic infection, why is it 
that whereas sufficient attention to the tojncal 
tieatment of the eiuption on the skin will 
lesult in the piacfcical banishing of boils, it will 
make but little luipiession on the incidence of 
the secondaiy fevei Once moie, wbj , if it be 
a tiue septic infection, should we not expeiience 
fiom time to time those maiiifestatious ol 
viiulent septic action so pione to occui in 
aggiegations of sick suffeung fiom tiuly septic 
conditions affecting suiface lesions^ Tet in 
the Campbell Hospital, with its accommodation 
so over-ciowded that one could scaicely walk 
between the 170 odd occupied beJs, one veiy 
seldom comes acioss anything of the kind 
except among those pooi wietches who have been 
admitted to hospital with flj -blown abscesses 
scatteied among an advanced erujition at about 
the tenth to the fifteenth day One wiites not 
fiom any experience of isolated cases, bub fiom 
some SIX years of woik in the Small-pox Wauls 
heie, duiing which peiiod one has moie than 
once had a mu of seveial hundred eases pass 
thiough one’s hands in the course of a tew 
months I will in no wise deny that a tiue 


septic infection does eveiy now and again occm 
in the couise of vaiiola, following on oi mani- 
festing itself in the couise of tlie matuiation 
of the pock, and that when it supeivenes it 
piolongs and alteis the couise of the fevei, 
adding definitely to the giavity of the piognosis, 
and definitely nsseiting itsell by iigois iii the 
couise of a sustained high level of tempeiatuie, 
and by a continuing fevei of a leiiutteiit tjpe 
peisisting at a period when one would expect the 
secondaiy fevei to die down, and by othei familiai 
symptoms Noi will I deny that m cases 
m which a septic element is supei added the 
moitality is veiy high, but that is a veij 
different thing fiom declaiing that all the 
secondaiy fevei of smail-pox is a puiely septic 
lever and that the Stieptococcic Septicamiia is 
the most stiiking feature of fatal small-pox To 
these lattei piopositions I legiet I can oflfei no 
support, foi I am constiained to believe that 
the matuiation and pusfulation of smali-pox 
IS independent of secondaiy septic infection, 
and so too is the tiue ‘ secondary fevei," 
and tliat both these aie manifestations of 
the specific action of the specific viius ol 
small-pox SeptiCcerain, with all modifications 
111 its manifestations due to modifications in 
its vuulence is always sepfciciemia, and the 
geiieial expeiience of the piofessiou legaiding 
septicaemia apart fiom small-pox, ceitaiiily will 
not suppoit the hypothesis that the systemic 
effects of a septicfemic iiifettioii may in 
general teiins be measured by the immbei of 
points open to septic infection and between 
case and case, woik out piopoi tional to the 
amount of absoiption flora tliose points In 
case aftei case, with their thousands of 
infected pocks, and pints of infected pus, 
the secondaiy fevei lasts altogethei only 
about a week oi ten dajs at the outside, 
and it IS only foi the fiist few of these days 
that it 13 leally seveie Veiy often, especially 
in piotected cases, it subsides long befoie the 
pocks aie aiij'thing like diy In piotected cases 
the Cl usts often dry with lemaikable lapiditj', 
and the secondaiy (ever seems to lun an abo'ted 
couise, out of all propoition to what one gets m 
nnpiotected cases with about the same extent 
oi effloiescent eiuption I am awaie that I am 
with the iniiiontj' in my adheienoe to these 
views But I am not altogethei alone 

L Pfeiffei legards the secondaiy fever of 
vaiiola vein, at its onset at least, as due to the 
specific vaiiolous infection He is snp\ioited 
by the views of Van dei Loeff that the specific 
paiasite (Cptoi 7 hi/otes Vaiiolce) is said to 
ciicnlate again in the blood at the beginning 
of the renewed febiile stage as the young 
foim, piohfeiated fiom the skin exantliem 
Another ground advanced by Pfeifter in suppoit 
of the contention that the secondaiy fevei 
IS, at its beginning at least, due to a specific 
vaiiolous infection, is that accoidmg to him 
the secondary fevei begins actually, while the 
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pocks aie still in the vesiculai stage, and 
befoie siippuiatioii lias actually coiinnencecl 
Iinineunaiin of Basel dedans iluit this is a 
statement in diiect opposition to liis own expe- 
rience and that of many othei wnteis He 
insists on it that the tuith is that the secondai> 
fevei appeals oiilj when the pocks on the head 
and face become maikedly pustiilai Council- 
man also opposes PfejflPei and holds that the 
piimaij fevei denotes “ not blood infection but 
immunity” He seems to declaie that dining 
the piimaiy fevei tlie " oiganisms in the blood 
aie destioyed and the toxin combined with tlieiu 
Is set flee”- “Those oiganisms lesponsible 
foi the skin eiuption have been biougiit to the 
skin befoie " Suiely, tins aigument is a little 
forced It is tiue that as fai as experimen- 
tal evidence goes (Vandei Loeffj the paiasite 
which IS regulaily found in the blood dining 
the initial level disappear dming the decline 
of that fevei But it is a long step to assume 
that because it has disappeaied it is dead On 
the coiitiaiy, coincident with its disnppeaiance 
fioin the blood, we find it making its piesence 
m the skin piogiessively evident, and it is at 
this stage in the disease, fiom Die eailiest beo’i,,. 
nings of the papular stage to the fiist beginnmas 
of vesicuiation that the paiasite completes ils 

indT r?"*" 'nation 

and libeiatmn of its spoies Why should the 

i^eabsoiptionof these bodies not lead ton secon- 
daiy exaceibation of fevei ? 

accuiate to say 

that tlie secondaiy fevei appeals “only when the 

mistula?” become maikedly 

pstulai III my own expeneiice the niimniv 
evei IS veiy often scaicely sepaiated f om thi 

secondaiy by anytiungmofe tl an ,ust Him ? 

jemission, a ine.e dip m fcbe cuive^S amS 
fciscustomaiy to speak of the two sepaiatelv^’l 
do not quife see the leason foi n i 

tiM the eeu„,da, ;X/”' “ 

J> 1-% S' 


have been veiy successful I began in 1906-07 
by using Lewentanei’s pieparation (Staich 30 
pints, salicylic acid 8 paits, glyceiine 70 paitsj 
applied fieely to the whole body oveiy tliiee 01 
foui hours, but applied diiect and without tiie 
mask lecomraended by Lowentanei Theiesults 
weie most encouiaging, bub the cost of glyceiine 
made the piepaiation lathei too expensive, 
and besides that a few patients here and theie 
complained of a buining on applying the gly- 
ceune Vaiious othei picpaiations have since 
been tiled, with the lesult tliat we now use 

eithei Lewentaneis original piepaiation as 
given above, 01 the following 

Acid Sdlic) lie 2 drnis 

I lO’mol . . 2 drm 

Menthol 4 drnis 

Kucal} ptol 2 drnis 

01 Arachis H^pogea ,, lib 


r-::, , 1;^ JZ'Zit: 

a specific type Tlnf nn ' ippioaching 

Wlh the etiSdeid "f Sp"£io'’T”''’ 

'5 only in a limited number of 

modified by a supeindded that it is 

ceu:rir:,rsL;r; 'Ssr, 

""d the bad cases ® the miJd 

fiM , as to the tieatment nf »i 

Hiis must be such of the ei uption 

(1) to soothe the 

(3) to clieck local infecfio’ olieck foetoi , 


This piepaiation mixes veiy well, is veiy sooth- 
ing and IS I, think, just as efficacious as Leweii- 
tanei’s and is cheapei In eifcliei case, whichever 
of these IS used, it should be applied fiora the 
very fiist, fioin the fust beginnings, if possible, of 
the papulai stage, but I liave found lepeafceclly 
the gieatest benefit fiom its use, even when the 
application has beencommenced when inatuiatioii 
has been well established The use of these 
piepaiations has piactically banished foetoi, it has 
almost •ibolished boils, and lias given the most 
giattfywg lesults in the almost univiisal and 
complete pievention of pitting It appears also 
that tins piepaiation js capable of checking, 
to some extent, the spread of infection In 
IJOo commenting on my papei, lead that 
yeai befoie tins Sectiorij and aiguing on the 
question of the aeiial convection of small-pox 
fiom the Campbell Hospital, Di Neild Cook 
stated tliat one of the objections to ray contention 
that aonal convection flora oui waids was not 
to be consideied as a factoi m the incidence of 
small-pox in oui neigUboiiihood, lay m this that 
was in the habit of plasteiing the bodies of 

him unguents as a first 

0,1 1 ^ defence against the exclusions of 

Cook fi'” ^ r>i 

H lepoits of ceitain of the 

that tifp ^ Gateshead ifc is stated 

aLl ed „ ifp I''" piepaiations 

to the contagion lemamed unafiheted ATo ! 
ype,.«,ee ,,„le co„b,m, H,e ab“ e and T.fT 

jf p" Ir, 

'est with Lewentniiprf and the 

S.nall-p„x Waub fl gb'oen.ie In th„ 

70 menial sei.aitte, no.,;!''’!,,"”'" 
anyaeeoiint live on tlie piem.se,, a.Kl"'i’"deed 
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theie IS no accommodation piovided for bliem 
Any attsmpt at confining them to the piemises 
would end in then absolute!}- lefusing sei vice 
These people, vnth then wues and clnldien, 
live in the same lines with the othei servants 
woiking in the Campbell Hospital The two 
sets of servants togethei foim, duiii g the height 
of an epidemic, a community of about 400 
people including wives and childten, and as a 
community they aie no bettei piotected than 
the geneial population of Calcutta of the same 
class, just the class that fuinislies the n ajoi- 
ity of oui patients Neveitlieless, in the peiiod 
fiom Januaiy 1905 to date, we have had but two 
cases among oui attendants (one of which was 
in a cook newly joined and who did not live in 
OUI lines) and who theiefoie might have taken 
his infection elsewheie and only one among the 
childien living in the lines A few months ago 
a papei appealed in the Butish Medical Joui nal 
of 31st Octobev 1908 by Dr Robeit Milne on the 
home tieatment of Scailet i'evei, in which lie 
shews that the fiee application of eucalj'ptus 
oil to the skin piacticalljr abolishes the dangei 
of infection Oui expeiience in the Campbell 
Hospital would suggest that the use of the oily 
piepaiation that we employ and of Lewentanei’s 
Glyceiine bungs the home tieatment of small- 
pox almost within feasible limits and at any 
rate veiy much diminishes the iiskof tne spiead 
of infection fiom Small-pox Hospitals to the 
dwelleia in then immediate neighbouihood 

In the tieatment of the skin condition I like 
to begin waim or tepid sponging as soon as the 
patient can stand it, and to pass on as soon as 
possible to warm baths Both foi the sponging 
and foi the baths the addition of salicylic acid 
to the watei (about a giaiii to the ounce), foi 
the first week at least, helps to clean up the 
skin and is veiy lefieshing, and lalei on a little 
soda added to the bath helps to get off the scabs 
when they begin to diy In the final stage, a 
lotion of calarain with oxide of zinc has given 
the bestiesults m ray expeiience 

In the mattei of the eye complications of 
small-pox, pi even tion is bettei than cuie, and we 
have leduced eye tioubles to a minimum by 
adopting as a loutine tieatment the application 
to eveiy eye in the hospital, at least tin ice daily, 
of eye diops consisting of a solution of 
medicinal Methylene Blue of a stiength of 
one giain to the ounce of distilled watei 
Methylene Blue was fiist suggested to me by 
Lieutenant-Colonel Maynaid as a lemedy foi 
vaiious conjunctival tioubles in v.uiola, and 
I found it so good that I have extended its 
use as above indicated 

Next, I would lefei to what oiii expeiience 
in OUI waids has led us to legaid as one of 
the most impoilant danger signals of small-pox 
la seveie cases, one lepeatedly finds that about 
the eighth oi ninth day theie is a tendency 
foi the rate of the lespiiation to use out of 
all piopoition to the pulse late, and that often 


with a lapidity that is veiy sti iking A patient 
will peihaps have gone on to the 8th day of 
a seveie attack and foi the hist two daj's oi 
so may have had a pulse of about 300 to 110 
and a lespiiation of about 20 to 24 It maj 
theieaftei be found that liis lespiiation will 
inciease lapidly, till in the couise of tlnee oi 
foui boms it will ha\e iisen to 30 oi 36 and 
that it will have become moie definitely abdom- 
inal, the pulse meanwhile leraaining at about 
112 to 116, 01 possibly as much as 120 In 
anothei houi oi two the lespiiation will he 
found to have iisen to 38 oi 40 oi moie, the 
pulse having scaicely iisen fuithei Exam- 
ination of the lungs in these cases gives nothing 
moie than a slightly laised pitch in the peicus- 
Sion note, with pueiile oi slightly haish bieath- 
ing Theie aie pinctically no accompaniments 
except a few diy lales, and nothing to indicate 
eithei the oedema of the lung that some authoia 
dwell on, 01 the onset of a bioncho-pneunioma 
In fatal cases the lespnation luns up to 40, 
50, 60, and I have counted it as high as 73 
in the minute Once the lespnation has leached 
a late of about 30, theie is eveiy leasoii foi 
the most caielul watching, and should it use 
ovei 35, I make it a uile to wain the fiiends 
that the case has taken on a definitely seiioiis 
aspect, foi it IS laiely that cases lecovei that 
shew this lapid use of lespnation at this peiiod 
of then disease, undei any oidinaiy tieatment 
Poi a long time we tued eveiy thing we could 
think of in the way of stimulant tieatment. 
Digitalis, Stiophanthus, Stiychnia, Alcohol, 
and so on, but once the lespnation loso to 36 
to 40, with that fatal lift of the abdominal 
muscles in bieathing, notbing seemed of any 
avail Foi tiiiiatelj', it occnued to me to tiy 
the effect of Oxygen, and to om gieat lelief 
lb pioved lel able, and I am convinced that it 
has saved numerous cases that we should otliei- 
wise ceitainly have lost But to be of any 
avail, it must be given coiitinuouslj , — not foi 
half an boui oi so, but foi not less than two 
01 thiee or moie lioiiis at a time, and it must 
be lepeated as often as necessaiy Ovei 
and ovei again, have w’C had cases such 
as those above descuhed, with a lespnatioii of 
40 and moie, and obviouslj' lapidlj’’ getting 
woise, impiove lapidly, and aftei thiee hours 
of Oxygen, shew a pulse of about 100, and 
a lespnation of about 24 And within a few 
houis of the stopping of Oxygen the bieathing 
has again gone up to 40 or 50, and a second 
and pel haps a thud oi even a fouith adininis- 
tiation of Oxygen has been necessaiy, and then 
theie has been no moie tiouble, and the patient 
has been saved I am inclined to think that 
tins djspiicea is entuely a specific toxic phe- 
nomenon, foi not only is lobai pneumonia laie 
in small-pox (Councilman lecoids only two out 
of 54 autopsies), not onlj' is the late of piogiess 
of tins condition too lapid to be accounted for 
by the patchy bioncho pneumonic cataubal 


Oct , 1909 J 


CLINICAL NOTES ON SMALLPOX 


affection that is the commonest lung lesion, 
but this same type of liuirieil lespiiation is 
extiemelj' common in the se\eie8t types of 
univei sally confluent affection, in the t}pe 
known as Hmmoiihagica Pustulosa, and espe- 


pointed out to my staff axil lie ciamraecl with 
confluent eiuption 

2 Small-pox is usually “centufugal ' in 
Its distil bution on the body, and Fig 3 shews 
this well, but I have had a good many cases in 


ciallv in the most viiulent cases of tiue hjemoi- which the face lias escaped and the ^xiiije, the 


I liagic small-pox On the otliei hand (vide cases 
of B F and W E ) theie aie plenty of cases that 
run on for da} s with a pulse of 130 without a 
bieak and with lespuation quiet all the tune at 
a late of about 20 to 24 In W E’s case 1 
counted the pulse at 157 with the respiiation 
at 24, and it has been a mattei of lepeated 
expeiiente with us that a pulse i ate may lun 
high with compaiatively low late of lespiintion, 
and we have come to legaid it as a definite 
fact that as long as the lespiiation keeps down, 
even tliougli the pulse luii high, the piognosis 
need not be unfaiouiable The use of the 
lespiiation late we have definitely come to 
tegaid absolutel}' as a definite danger signal 
These details of the relation of the pulse late 
and of the tempaiatuie late to the prognosis, 
and of the tieatment with Oxygen as above 
desciibed, aie not, as fai as I know, lefeiied to 
in any woik, noi have they been so fai desciibed, 
and the same may be claimed foi the oil 
tieatment winch I have iiitioduced into oui 
wnids 

A few minoi points and I have done 

1 We aie told that " confluence does not 
occiii upon the tiunk,” and that the axilla is 
usually exempt fiom all eiuption I cannot 


tiunk and the pioxiinal segments of the limbs 
have been chiefly affected 

3 Clustering of the eruption is laigely a 
lesult of iiiitation, and often occuis at the seat 
of old injuiies At the present moment I have 
a case of disci ete eruption with a clustei on the 
Bite of an injuiy’ received in childhood some 40 
years ago Theie is, howevei, a pathological 
clustei mg giving us the type known as " Corym- 
bose" eiuption These cases aie geneially 
fatal, even though theie be only one oi two 
well-maiked clusteis in an otheiwise diseiete 
eiuption One of these admitted last Februaiy 
had about 60 clusters each about fiom 4 to 6 
squaie inclips in niea, scatteied among an almost 
universal disci ete eruption, and another had 
some half a dozen patches as big as one’s 
two palms togethei, scatteied about on the back 
one ovei ciest of each ilium, on the inside of 
the thighs, and on the fore aims Tins lattei 
patient had a piodiomal lash in the foim of an 
iiiticnria which was, however, limited only to the 
aieas in which the focal rash subsequently 
appealed The inteivals between the clusteis 
weie occupied by a disciete eiuption winch on 
the back approached to a semi confluent ty’pe 
I am awaie that 1 have not neaily^ exhausted 


agiee with eithei of these statements In my ex- the many points of inteiest in connection with 
peiience a fully confluent lasli almost uinveisal, this disease, but to attempt to do so would make 
nvolving the whole body, puictically coveung too long a papei 

rnp hopir 111 pii£k _1« L _ I? . ^ I _ 


111" rr of ei uption. In conclusion, I must thank those of my staff 

chest ?s b/iio loyally helped me in woiking out 

Snnrotected cms -Ind^rir"" details on winch the aigmnent 

unprotected cases, and I have week after week ( in tins communication has been based 

T, Me shewing ^vcrclevce Of Sniall-pox cases in General wauls oj Campbell Hospital fiom 

Ja maiy 190o to Hay 1909 inclusive, loaid by waul (In col 5, lead ^ as 5th day of fever 
and 1 st day of rash, and so on ) ^ 
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Table shoiuing incidence of Small-po% cases in General luai ds of Campbell Hospital fiom 
Januaiy 1905 to I/tt?/ 1909 inclusive, luaid by ivaid — (conkl ) 






— 











o 





O O 




erago daily strength 
of ward dunng 
period indicated bj 
^racket 





°-5 

c"P 

O £ 



O 

u 

o 

ate of admission 
General ward 

o ^ 

1 c3 

- ^ 

1- > 

^ O 

o 

<r 

® s 

umbel of days 
General ward 

eriod of illness 
trinsfer to |,Sni 
poi ward 

ate of transfer 
last case from w 
to Small pox war 

5.2-a 1 

S 1 

o ^ 
o 2 

' 

O to - 
^ S C 

a c £ 

O 

1 ^ 

1 ® 

i c* 

1 s 

1 ^ 

O _ 

o o 

■Sf, 

' B £ 

1 5 ® 

Z3 

tfl 

o 

o 

C* 

g 

bother possibly 
prob ibly infec 
From within 
Hospital 


1 o 

Q 

1 


1 O 


' D 

IT) 


< 

1 

1 2 

1 

3 

4 

5 

6 

7 

S 

f) 

1 

10 

u 


1st MEDICAti WARD —[coniinxted) 


6 

11 3 06 

12 3 08 

2 

GF 

2R 

26 2 06 

15 

Semi Confl 

Died 19 3 06 

No 1 ' 


7 

18 3 06 

20 3 06 

3 

4r 

111 

12 3 06 

9 

Confluent 

1 Died 14 4 06 

No 

- 31 12 

8 

213 06 

23 3 06 

3 

4r 

lU 

20 3 06 

4 

Modified 

Cuied 

No 


9 

6 IOj 

7 4 06 

2 

4r 

2R 

23 3 06 

1C 

! Confluent 

Do 

No 

j- 27 33 

10 

23 1 06 

26 4 06 

4 

4V 

in 

7 4 06 

20 

Semi Confl 

1 Do 

No 

11 

19 2 07 

212 07 

3 

4F 

Ml 

26 4 06 

302 

Confluent 

Died 1 3 07 

No 

30 89 

12 

6 3 07 

7 3 07 

2 

5r 

2H 

212 07 

15 

Do 

Died 17 3 07 

No 

31 01 

13 

3 4 07 

7 4 07 

5 

4P 

2U 

7 3 07 

32 

Do 

On led 

No 

3216 

14 

26 5 07 

27 5 07 

2 

4r 

iK 

7 4 07 

51 

Semi Confl 

Do 

No 

28 04 

15 

13 4 08 

16 4 08 

4 

6F 

27 5 07 

323 

Modified 

Do 

No 

5 

16 

21 4 08 

22 4 08 

2 

4F 

in 

16 4 08 

7 

Semi Confl 

Absconded 

No 

V 30 33 

17 

24 12 OS 1 

27 12 08 

1 1 

4r 

in 

22 4 08 ' 

2o0 

Confluent 

Ouied 

No 

40 51 

18 

14 2 09 

16 2 09 

3 

8F 

in 

27 12 08 

52 

Disci ete 

Do 

No 


19 

20 2 09 

22 2 09 

1 

tr 

in 

16 2 09 

7 

Confluent 

Do 

No 

1 58 39 

20 i 

22 2 09 

24 2 09 

\ 3 

CP 

22 2 09 

3 

Do 

Do 

No 

J 

1 




2R 








27 2 09 

1 3 09 


31 

uf 

24 2 09 

6 

Haemorrhagic 

Died 5 3 09 

No 


92 ^ 

13109 

1 3 09 

1 48 

tr 

24 2 09 

6 

Do 

Died 3 3 09 

Yes, possibly fiom 


1 



1 

in 





No 19 


23 

12 3 09 

13 3 09 

2 

3F 

TrT 

1 3 09 

11 

Disci ete 

Cured 

No 

- 50 87 

24 

12 3 09 

15 1 09 

! 4 

4r 

IH 

13 3 09 

1 

H-emorrhagic 

Died 

No 


25 

213 09 

24 3 09 

1 4 

7r 

5Tl 

15 3 09 

10 

M odified 

Cm ed 

No 







2iVD 

51BDIOAL WARD 




1 

i 13 4 05 

1 

to 4 03 

4 

4F 

Months 


Confluent 

Clued 

No 

47 63 




2U 

ago 





0 

23 12 05 

2t 12 05 

2 

sr 

16 4 05 

2 3 

Do 

Died 2 1 Ob 

No 

) 





in 





V 56 32 

3 

23 12 05 

29 12 05 

7 

IR 

24 12 05 

0 

Do 

Cm ed 

No 

f 

4 

30 1 06- 

30 1 06 

1 

41- 

IR 

29 12 05 

33 

Do 

Do 

No 

43 19 

5 

17 3 06 

18 3 06 

' 2 

SF 

in 

30 1 06 

48 

Do 

Do ! 

No 

30 12 

6 

7 3 07 

9 3 07 

3 

SP 

IR 

18 3 08 

356 

Do 

Do ! 

No 

28 38 

7 

1 6 07 

3 6 07 

3 

&r 

9 3 07 

87 

Do 

Died 11 6 07 

No 

) 



in 





^ 36 26 

8 

216 07 

22 6 07 

2 

4r 

2R 

3 6 07 

20 

Semi Confl 

Cm ed 

No 

i 

9 

15 12 08 

18 12 08 

4 

7P 

2n 

22 6 07 

545 

Disci ete 

Do 

No 

38 01 

10 

12109 

12 1 09 

1 

2P 

Tr 

18 2 08 

1 

26 

Hroraori hagic 

Died 12 1 09 

No 

1 30 35 

11 

22 109 

23 1 09 

2 

OF 

3R 

12 1 09 

12 

Semi Confl 

Cured 

No 

12 

12 09 

3 2 09 

3 

4P 

2R 

23109 

12 

H-emoiilngic 

Died 4 2 09 

No 

i 53 32 

13 

13 2 09 

16 2 09 

4 

6P 

4R 

3 2 09 

14 

Do 

Died 16 2 09 

No 

J 
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'•'able showing incidence oj Small-pox cases m General icauh oj Campbell IlospUal /lom Tamm 
" snowing inclusioe, loai d bij xcard—iaontd ] 


g m^i 


I! 




o 

CL 
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e C 
B 0) 
PO 


a H 

o o 
Q* 
tr ^ 

la 


o u 
a> 

. **1 

oat: 
r rt c* 


° rt'o 

u S t; 

0 ? c* 

? a 

1 2 o. 


® ^ a 

a bra 

p 


1. 2 


-S 2 

r* -u 


5“ 


s 

p 33 
>. 0, ^ 

S’S 2 

JT 

o B 

o3 £ 

O a — 

•s-g §S 


10 


§11 

-5 5^ 

o ^ iL 

^ C* Cj 
C ^ B 
^ 'rt 

n .. . ^ 


11 


2\D JII3DICAL WAlW—(ro)ili)we(l) 


14 

15 2 09 

19 2 09 

5 1 

GF 1 
2R 

3 2 09 j 

4 

Htcmoi 1 liagic 

j Died 20 2 09 

1 No 

j 


15 

19 2 09 

20 2 09 

0 ' 

1 , 

4F 

2R ' 

19 2 09 ' 

o 

Seim Coiifl 

Cured 

j No 

/ 

10 

1 7 3 09 

8 3 09 

2 ' 

31 1 
lU 

20 2 09 

1 

17 

Coiifhioiit 

Died IS 3 09 

1 No 

1 

17 

21 3 09 

24 3 09 

1 “ 

41 

2U 

8 3 09 

17 

Senii Conti 

Ciiicd 

No 



5132 


47 Ct 


n 1 06 

18 4 06 
28 5 06 

2 3 09 


14106 

7 5 06 

8 6 06 

24 3 09 


I 

20 

12 

23 


'iL 

SR 

31 

Ik 

40 

IK 


6r 

3R 


CHOLERA WARD 
Semi Coull 


14 1 00 
7 5 00 


114 

32 


19 3 09 778 


ConHnent 

Do 

Modified 


Cuicd 

Do 

Died 12 0 06 

Ciiiod 


NORTH BLOCK (Snigicil) 


11 11 05 

20 1 08 . 

71 

4P 

4K 


8 

Month” 

Confluent 

Died 21 1 00 


12 7 08 

26 12 08 

14 

31. 

IR 

4P 

2K 


6 

Do 

Clued 

! 

3109 

29109 

27 

25 12 08 

Months 

36 

Modihed 

Do 

1 

J 


1 

18100 

20108 

] 

3 

H 

IR 



Confluent 

Died 24 1-06 

No 

2 

31 3 06 

14 00 

2 

3( 

IR 

20 1 00 

72 

Hcraoiihagic 

Died 1 4 06 

No 

3 

3 3 06 

6 4 06 

35 

or 

3H 

1 4 06 

6 

Confluent 

Cured 

Yes, nntiaccd 

4 

10 4 06 

15 4 08 

6 

4F 

lU 

6 4 06 

10 

©0 

Died 16 4 00 

No 

5 

26 4 06 

28 4 06 

3 

3P 

IR 

15 4 06 

14 

1)0 

Ciiied 

No 

6 

9 5 06 

11 5 06 

2 

5P 

IR 

23 4 06 

13 

Do 

Do 

No 

7 

4 1 07 

7 1 07 

4 

4r 

2R 

10 5 06 

243 

Do 

Died 11 1 07 

No 

S 

5 2 07 

7 2 07 

3 

4P 

2R 

7 107 

32 

Do 

Cured 

No 

9 

5-2 07 

28 2 07 

24 

4P 

IR 

7 2 07 

22 

Do 

Died 4 3 07 

Yes, possiblj’ No 8 

10 

7 3 07 

8 3 07 

2 

sr 

Tr 

28 2 07 

9 

Do 

Omed 

No 

11 

10 4 07 

17 4 07 

2 

4P 

^R 

8 3 07 

43 

Do 

Do 

No 

12 

15 5 07 

10 5 07 

2 

3P 

IR 

17 4 07 

30 

Do 

Do 

No 

13 

26 5 07 

29 5 07 

4 

7r 

4R 

16 5 07 

14 

Modified 

Do 

No 

14 

221 OS 

24 1 OS 

3 

9F 

IR 

29 5 07 

241 

Confluent 

Do 

No 

15 

9 2 OS 

14 2 OS 

6 

or 

4U 

241 OS 

22 

Serai Confl 

Died 8 3 OS 

No 

16 

9 2 OS 

14 2 OS 

6 

3P 

IR 

14 2 OS 

1 

Modified 

Died 2 3 08 

Yes, Obseivation 

17 

26 2 OS 

27 2 OS 

2 

3F 

IR 

14 2 OS 

14 

Do 

Cured 

waid close to 
Small powvard 
No 


No I 

Yes, pi obablj 
fioni Small po\ 
IV ai d vvliicli is 
close bj 

I Yes,souice of m 
' f c c 1 1 o n nn 
I traced os she 
I was 300 jds 
j fiom Small po\ 

' hospital 


infection un i 
traced , pioba ' J- 77 oS 
blj visitois nil I 
both blocks |j 4212 


114 70 

t 102 20 

lOS 32 
99 74 

91 07 

46 16 
SO 40 

77 32 

SO 87 

121 93 
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Table slioiving incidence of Small-po% cases in Gmeial icaids of Camjihell Hospital fiom Jamiaii/ 
1905 to May 1909 inclusive, toaid by iiaid — (coiitd ) 


Number 

Date of admission to 
General ward 

Dnte of transfer to 
Small pox ward 

Number of days in 
General nard 

§1 
o> ^ 

£0 ^ 
o a 

c ? 

c 

Q? 

*2 T3 
o e (i 

E ^ « 

oY 

i£ ® 

S S 

E o X 

O M 

tK. ® rs 

Q « E 

° « g , 

|2“ 

Numbei of days since 
transfer of last case 
from the ward 

Ultimate character of 
eruption 

Ultimate result 

Wbethor possibly or 
probably infected 

from within tho Hos 
pital 

Average dnily strength 
of ward during 

period indicated i y 
bracket 

1 

2 

3 

4 

5 

6 

7 

8 

1 

9 

1 

10 

1 

11 


FEMALE WARE — (continued) 


18 

9 2 08 

14 2 06 

G 

3F 

IR 

14 2 08 

1 

Modified 

Cuied 

Yes Obseiiation 










ward close to 






5F 





Small poxwaid 


19 

1 i 08 

2 4 08 

- 2 

3B 

^7 2 08 

36 

Semi Gonfl 

Do 

No 

\ 

20 

12 4 08 

12 4 08 


7F 

4R 

2 4 08 

11 

Modified 

Do 

No 

! 


PLAGUE WARD 


1 

8 3-06 

10 3 06 

3 

SP 

1 R 



Modified 

Cured 

No 

2 

23 3 06 

25 3 06 

3 

3 F 

1 B 

10 3 06 

16 

Confluent 

Died, 29 3 06 

No 

3 

313 06 

2 4 06 

3 

3 F 

1 B 

25 3 00 

9 

Do 

Cuied 

No 

4 

8 4 06 

10 4 06 

3 

4 P 

1 R 

28-4 06 

9 

Do . 

Do 

No 

5 

3 5 06 

5 5 06 

3 

7 F 

1 R 

10 4 06 

26 

Hmmoiihagic 

Died, 6 5 (16 

No 

6 

2 3 07 

3 3 07 

2 

4P 

2R 

5 5 06 

302 

Confluent 

Onied 

No 

7 

4-4 07 

8 4 07 

5 

OF 

1 R 

3 3 07 

37 

Do 

Died, 15 4 07 

No 

8 

12 4 07 

13 4 07 

2 

6 F 

3 B 

8 4 07 

6 

Do 

Died, 19 4 07 

No 

9 

15 4 07 

16 4 07 

2 

6P 

3 R 

13 4 07 

4 

Do 

Ciireil 

No 

10 

15 4 07 

17 4 07 

3 

6 F 

2 R 

16 4 07 

2 

Do 

Do 

No 

11 

22-4 07 

25-4 07 

4 

5P 

1 H 

17 4 07 

9 

Do 

Do 

No 


SOUTH BLOCK (Female) 


1 I 

10 1 09 

12 1 09 

2 

i 2/3 F 

1 R 

1 

1 

Hamioi rliagic 

Died, 12 1 09 

No 

2 

22-10 08 

17 1 09 

87 

4 F 

11 1 09 1 

1 7 

Do 

Died, 191 09 

Yes, souice of in 


1 R ' 

1 

[ 

1 


fection not tinced 

3 

20 1 09 

23 109 

4 

10 F 

1 R 

17 1 09 1 

7 

Confluent 

Died, 29 1 09 

No 

4 

18 3 09 

21 3 09 1 

2 

6F 

SR 

23 1 09 1 

! 56 

Modified 

Cured 

No 


TEMPORARY BLOCK (Female) 


1 

18 1 09 

3 2 09 

17 

5F 

8 R 



Htomonhngic 

Died, 

3 2 09 

Yes 

2 

2 2 09 

5 2 09 

3 

II 

2R 

3 2 09 

2 

Do 

Died, 

8 2 09 

No 

3 

Years ago 

24 2 09 

Ye'll s 

12 P 

7 B 

4 2 09 

21 

Modified 

Died, 

13 09 

Yes Very aged 

4 

Do 

28 2 09 

Do 

10 F 
6R 

24 2 09 

5 

Do 

Cuied 


Yea 

5 

4 3 09 

5 3 09 

2 

9 P 
4R 

28 2 09 

6 

Semi Confl 

Do 


No 

6 

27 1 09 

9 3 09 

42 

9 F 

6 R 

5 3 09 

5 

Modified 

Do 


Yes 

7 

17 3 09 

22 3 09 

6 

6F 

2 R 

9 3 09 

14 

Do 

Do 


No 


TEMPORARY BLOCK-(MRle) 


13 3-09 

14 3-09 

i ^ 

7F I 
IR 1 



Semi Confl 

Cured 

No 

1 54 10 

16-3 09 

17 3 09 

2 

6F 1 

14 3 09 

4 

Hsemoirhagic 

Died 20 3 09 

No 

f 


CLINICAL NOTES ON SMALL-POX 

Br Major JOS VAUGHAN, m r , r m « 

Supe> tntfndent, Campbell Medical Srhonl, '<ealdah 



CLINICAL NOTES ON SMALL-POX. 

By JS) \jor, T C S VAUGHAN, mb, ims, 
inlendenl CumphpU Medical ’School, SealdaJi 



Fic 3 



CLINICAL NOTES ON SMALL-POX 

Bi Matoii J C S VAUGHAN, md, ims, 

SupM iiitexdcnt, ^Campbell Mciltcal School, Scaldah 

CHART I— Protected 

Baby A C , fi};o G years Small poo. —Confluent iVnccinatecl 
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(0 tC 
W ft) 

22 

20 

ftl o 
w w 

<0 4- 
cu ol 

o o 

C\J C\i 

20 

20 

O CO 

cu — 


BJOlOOO Orf)OlO o o a> rf Otogo go SSi? 
woiwimwoi— — o — c\j r-o)u>mOoi oi® <o®f' 





HWBWKII 



HOUR 


tkmperatubc 


iGsaa 


CHART II -Protected 

1 F B , age 27 yens SnuU pos— Confliiuil Viicciinttf) T)iico distiiitl sons \HibIc 
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CLINICAL NOTES ON SMALL-PON 

B\ Major J C S VAUGHAN, mb, i ji s , 

Supe] mlendent, Campbell Medical School, Sealdah 

CHART III —Protected 

BIr E W H , age 27 years Small pov — Semi confluent Vaccinated 



CHART IV -Protected 

Ml D A,ag 0 28yeais Small po\— Confluent Vaccinated in clnklliood Tiio scais distinctly \isible on left aim 


HOUR 


TEMPERATURE 


iKCHlI 


a 3 


M E 


o <0 eo 

O W CM ftf 


a 9 10 II 12 13 14 


M EM EM EM EM eImEM EM EM EM EMEM £ 


ajooonjooiooo 
— cutumojfuw— mcvi 


m 


O <vJ O 00 O ID 
03 C> cO 03 07 OJ 


f- CO O *0 O 
07 <0 N €0 h- «0 
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clinical notes on SMALL-POX 

Majoiv J C S VAUGH&N, jib, ihs, 

Siiijei inlendenl, Campbell Medical School, Seaklah 

CHART V -Protected 

G , IRO 29 yeai s Small po\— V accinaterl iii cliiltlliooil Tw o scai a distinctly visible on left arm 



CHART VI —Protected 

Ml U G M , age 41 yeais Small pov— Confluent Vaccinated in cliildliood Two scaia i isiblc on left ai m 


HOUR 


temperature 


Fahr 


3 ' S 1 7 I 8 


M E 


^ r 

9 10 I II I 


M E M E 


IIQ 


13 I 14 ' 
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Oj o 
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CLINICAL NOTES ON SMALL-POX 

Major J C S VAUGHAN, M u , ims, 

Sitpei tntcndeiit Campbell jUcihcal Sthuo!, Siahlah 

CHART VII -Protected 

1/ L , igoQjeaia Small po\ — Vaccinated One good scai 



CHART Vlil —Protected 

S , age d8 yeais Small iioic — Confluent Vacciiiated in inf >ncy Two scais \i3iblc faint 





































































































































































CLINICAL NOTES ON SMALL-POX 

Br Major J C S VAUGHAN, m i) , i M 6 , 
Siipet inlendfnt, Campbell Medical School, Scaldah 


CHART I -Unprotected 

Ml F D , age 4S 3 eii s .Small poa- Vaccinated in infancy Mark not i isiblc 



CHART H —Unprotected 

Ml W E , age 45 yeais Small pox— Confluent Not suie whether lie Mas \accinated Piobabl 3 \accinated 

III infanc 3 No seal s 







































































































































CLINIvCAL NOTES ON SMALL-POX 

Br Major J C. S VAUGHAN', mb, ims, 
Supet intcndeni, Camphell Medical Sc?tool, Sealdah 


CHART III -Unprotected 

Mis B , age 51 yoais Small pox— Confluent Vaccinated in infancj No seals visible 



CHART IV -Unprotected 

Ml L H R,age32yeai3 Small pox— Confluent Haamoiilngic Not vaccinated 



0/fO ,, 120 


























































































































CLINICAL NOTES ON SMALL-POX 

By Major J C S VAUGHAN, mb, ims. 
Superintendent, Campbell Medical School, Sealdah 


CHART V —Unprotected 

Babj F , age 5 yeaia Small pot— Confluent Not \accinated 
































































CLINICAL NOTES ON SMALL-POX 

Bt Major J C b VAUGHAN, mb, ims, 
Supei intenclent, Campbell Medical School, Seahlah 


CHART VI -Unprotected 
BIr G A, -vge24yeais Small pox— Confluent Not \acoinated 



CHART VII —Unprotected 

Mis P , age 32 yeai s Small pox— Confluent Vaccination in cliildliood No scais i isible 
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TEMPERATURE 
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CLINICAL NOTES ON SMALL-POX 

By Major J C S VAUGHAN, mb, ims, 
kupei Dilemhnt, Gampbetl Medmd School, Sealdah 

CHART VIII -Unprotected 

U & ,ageHjeais Smill po\ — Coiifiucnt (Septic complication ) Not vaccinated 
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Oct , 1909 J 


INTRA 


OCULAR TENSION IN EPIDEMIC DROPSY 


j f cases in Geneial ivaids of Campbell Hospital fiom Januanj 

Fable showing inci jgQy ^elusive, toaid by icaj^Z— (contd ) 



TEMPORARY BLOCK— (Male)— ('ontaiHcrf ) 


3 

16 3 09 

17 3 09 

2 

5F 

8R 

14 3 09 

4 

Disci oto 

Cured 

No 

1 

4 

17 3 09 

18 3 09 

2 

OF 

411 

17 3 09 

2 

Mocliriod 

Do 

No 


5 

18 3 09 

19 3 09 

2 

5F 

3U 

18 3 09 

2 

Confluent 

Do 

No 

- 54*16 

6 

23-3 09 

25 3 09 

3 

6F 

211 

24 3 09 

7 

Do 

Do 

No 

7 

27 3 09 

27 3 09 

1 

St 

lU 

25 3 09 

3 

Hicmorrhofiic 

Died 

No 


8 

26 3 09 

28 3 09 

3 

CF 

2H 

27 3 09 

2 

Modified 

Cuied 

No 

J 

9 

26 3 09 

28 3 09 

3 

3F 

lU 

27-3 09 

2 

Confluent 

Died 30 3 09 

No 

10 

2 4 09 

34 09 

2 

or 

3U 

30 3 09 

6 

Do 

Died 8 4 09 

No 

) 

11 

2 4 09 

S4 09* 

2 

6F 

2R 

30 3 09 

5 

Modified 

Cured 

No 


12 

10 4 09 

11 4-09 

2 

3F 

111 

34 09 

9 

H-cnioi rhagic 

Died 

No 


13 

12 4 09 

134 09 

2 

4F 

211 

114 09 

3 

Confluent 

Do 

No 

-64 96 

14 

14 4 09 

15 4 09 

2 

4t 

2K 

13 4 09 

3 

HTimoiiliagic 

Do 

No 


15 

16 4 09 

18 4 09 

3 

OF 

3U 

15 4-09 

4 

Semi Confl 

Do 

No 


16 

27 4 09 

28 4 09 

2 

3F 

2R 

18 4 09 

11 

H'craorrhagic 

Do 

No 


17 

1 509 

2 5 09 

2 

6F 

2R 

28 4 09 


Do 

Do 

No 

664 


* The figures J 4 09 indicate that this case was moved to tho Small pox Observation ward on 8 4 09 and was thence transferred 
to the Small pox ward on 6 4 09 


PRELIMINARY NOTE ON INCREASED 
INTRA OCULAR TENSION MET WITH 
IN CASES OF EPIDEMIC DROPSY 

By F P MAYNARD, M B , P EO s , D p H , 

LT COL , I M 8 , 

Calcutta 

In no account of epidemic dropsy tliat is 
available have I seen mention made of a use 
in iiitia-ocular tension being met with in the 
disease Yet duiing the last eight months 1 
have come acioss moie than twenty cases show- 
ing this complication In some, lecovery has 
occuiied with oi without a lelapse , in some of 
the cases deep cupping has followed with almost 
complete blindness fiom atiophy In the lest 
the time they have been under obsei vatioii is 
tooshoit to be suie what the final outcome 
will be The impoitance of the lecognition of 
the complication is so great that it seems ad- 
visable to publish this preliminaiy' note, so that 
others may also bo on the look-out to diagnose 


and treat it and to help in elucidating its 
pathology 

In a family where epidemic dropsy breaks 
out and numerous meinbeis are attacked with 
diopsy, fever and caidiac tioubles, it may be 
found that some of those attacked complain 
of dimness of vision On examining them 
one usually finds the coinea a little steam}’’, 
the anterioi cliambei noimal oi deep, the pupil 
small 01 modeiatel}' dilated and acting but 
sluggishly to light, there is sometimes com- 
plaint of pain, but laiely is there any injection 
of the vessels The tension of the eyeball is 
usually distinctly increased , sometimes it is 
noiinnl and in one case it was diminished 
Halos — generally lainbow-hke — aie spontane- 
ously complained of Among those not com- 
plaining of dimness of vision it will often be 
found that they have had halos at some time 
01 another dining the attack of diopsy 
These halos aie sometimes seen eaily in the 
morning, but more often later in the day and 
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lasting only a few lionis, sometimes lecm ring 
again in the evening The^ aie not due to 
conjunctival secietion Usually the failnie of 
vision follows the diopsj’^, but m some cases it is 
noticed at the same tiiiip, and in two cases it 
pieceded the diopsical signs bj' a sboit inlet \al 
Such patients complain much of the sight 
becoming veiy foggy afiei looking at neai 
objects Two-thuds of the cases showed patho- 
logical cupping of the disc fiom 2 to 6 D in 
depth — a few showed onlj physiological cup- 
ping, though usually of consideiable extent, and 
a few showed no cupping at all The lelinal 
veins aie usually engoiged, and both they' and 
theaiteiies showed maiked piessuie-jnilsation 
in seveial cases Piiestly Smith’s scotometei 
frequently gave negative lesults, Bjeii urn’s sign 
being absent The fields weie geneially coii- 
tiacted, especially at the nasal side In none 
was the ej'eball enlaiged None had K P 
01 signs of iiitis past oi piesent None of the 
patients had maikedly small coinese Two 
weie myopes Two-thuds vveie men and one- 
thud women The ages of all except two weie 
iiiidei 36 Eight weie undei 28 and tlieie was 
no family histoiy of glaucoma foithcoming 

The questions natuially aiise as to whethei 
these cases aie leally glaucoma, and if they aie, 
01 whatevei they aie, aie they due to epidemic 
diopsy ^ That they are dnectly due to that 
disease is rendeied piobable by then mimbeis 
and by the ages at winch they have been met 
with A case now and then of oidinaiy thioine 
glaucoma occuiiiug in a subject of ejudennc 
diopsy would not piove anything, even il two 
01 thiee occuried in the same family, foi noth- 
ing is commonei than to find moie than one 
membei of a family attacked by clnonic glau- 
coma It IS of the oidinaiy ty pe, howevei , and 
IS usually^ met with in eldeily subjects 

When we find cases of unusual type — vaiyiug 
fiom cloudiness of the coinea with halos and 
slight inciease of tension, up to almost complete 
blindness with maiked inciease of tension, deep 
cupping, etc (still of unusual type, liowevei — as 
legaids anteiioi cbarabei, pupil and injection), 
ocouiiing in young people who aie the subjects 
of, 01 recoveiiiig fiom, epidemic diopsy^ we 
cannot lefuse to legaid the lattei disease as being 
the cause of the foimei The fact, that 
some of the classical signs of glaucoma weie 
absent does not prove much It latbei con- 
firms the view that the disease really is tiue 
glaucoma For we know that iii biiphtbal- 
mus 01 glaucoma in young subjects, such as 
most of those patients were, the pupil is laiely 
dilated, the anteiioi chambei is never shallow, 
and the tension is not always much inci eased 
The grosser signs of buphthalmus, ms , enlarged 
globe, displacement of the lens and irido-douesis, 
would not be found in cases that bad lasted so 
short a tune as these 

Supposing that the disease is glaucoma due 
to epidemic diopsy, bow does the mcieased 


tension come about Rise of intia-oculai 
tension must be due oitbei to mcieased 
foimation of lymph or to diminished outflow 
Both conditions may he piesent In the 
cases now desciibed evidence of diminished 
oulllow IS incomplete The anteiior chamhei is 
not shallow and the filtration angle appends 
open while the ciliaiv veins aie not enlaiged 
Theie were no signs in any case of inflammation 
of the uveal tiact, so that tins may' be excluded 
as the cause Having legaid to the cardio- 
vasculai phenomena met with in epidemic 
diopsy it seems lensonahle to attiibute the 
oculai sy'inptoms to a passive congestion of the 
uveal tiact leading to mcieased pioduction 
of lymph These cases tend to piove A 
Tei son’s view that glaucoma may in some 
cases be nothing inoie than oedema in a closed 
cavity Extensive obseivations on the blood 
piessuie in epidemic diopsy aie wanting, 
but in seveial of these cases it was taken by 
Mai tin’s modification of Riva-Rocci’s sphygmo- 
manometei and pioved to be low as indeed one’s 
pulse examinations had led one to expect In 
the few in wliidi it was high the patients weie 
elderly, and the ceitamty of the connection 
between the use in tension and the diopsy was 
less cei tain The explanation may be, tbeiefoie, 
that tlieie is a passive oedema and tiansudalion 
of lymph into tlie eyeball, setting up inciease 
of tension with all its consequences This 
transudation would be the moie effective if 
the lymph secieted oi filteied off weie of a 
moie colloid natuie tlian the oculni lymph 
usually' IS The excelion thiough the folds of 
the pectinate ligament into the canal of Schleium 
would be Intel fered with thereby and tension 
moie easily laised Tlieie is no evidence, I 
believe, as y’et to show what the ly mpli oi seium 
composition oi hlood coagulation lime is in 
epidemic diopsy' Again, the question auses, 
could the mcieased secietion and possibly 
alteied composition of intia-oculai lymph be 
due to nutation ot secietoiy neives m the 
eyeball ? This takes us back to Doiideis’ ex- 
planation of glaucoma, and consideimg the 
strong views held by' many as to the identity' 
of epidemic diopsy and beu-beii (a disease m 
which the neives aie maikedly attacked by 
the poison), it is a question that should be 
taken into account 
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The name “Sciew-woim” is so teisely 
ciiptive of the larva m question, both as legaids 
its appeal ance and its boring piopeilies, that 
it seems a mistake to limit it to the Ameiican 
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Theobald, m Binun’s '‘Animal Paiasites 
of Man,” says — “Tins (Lncilia Macellaiia 
(Fabvicius]) IS an Ameucan fly, winch deposits 
its ecgs on uiceis, lu the auditoiy canals, oi 
nostuls ot peisoiis sleeping in the open an 
The larvfe (“ sciew-woiras ”), winch au piovided 
with stioiig spines, woik themselves into the 
nasal and fiontiil sinuses, into the phaiynx, 
iaiynx, etc, peifoiate the mucous meinbiane ami 
even the cai tilage, and may cause the death of 
then host” He makes lO mention of its 
occuiience outside tlie Ameiican tiopics, 
although he lecoids the fact that the maggots 
of othei blue-bottle and gieen-bottle flies may 
be found in the wounds oi natuial apeiUiies 
of man m othei paits of the woiid 
The fly is labelled with so many synonyms 
that one cannot but suspect some confusion of 
species Clnj^somyia oi Gompsorayia Macel- 
laiia seems to be the name most getieially 
accepted, but Luciha ilacellaiia is fie- 
queutly quoted, and Theobald gives the addi- 
tional sjnonyms of Lvieiha Hommovoiav and 
Oalhplioia Anthiopophagai The iattei titles 
appeal to anyone who has seen the homhle 
lesions pioduced by these man-eatmg maggots 
Mauson gives a shmt but giaphic descnption 
ot the Ameucan foiin of rayiasi*, and sug- 
gests that similai antluopophagoiis lante must 
exist in Afuca and the Eastern tiopics, 
although they have not jet been uleiitihed 
MacLeod, in Allbutb's system, says — “This 
fly (LuciUa Macelhuia) occuis piincipally' in 
South Ameuca, but it lias also been encountei- 
ed in North Ameuca, Cochin China, and 
Tonquin 

It is not a veiy fai ciy from Indo-Chtna to 
Assam and Eastein Bengal, and the climates in 
summei aie piactically uleulical, so it is peimis- 
sible to suppose that the cases mentioned by 
MacLeod weie due to the maggots descubed 
heie 

Besides, as Daniels points out, the Ameiicao 
fly has a stuped thoiax, wheieas none of the 
gieen-bottles associated with tins case had any 
inai kings whatevei 


'I'lie fly and its larvm aie common enouo 
and the lattei aie fiequently piesent in t 
soies of cattle and moie laiely in dotrs ai 
cats ” 

i hat the disease is laie in man is only* d 
to the fact that even the filthiest and mi 
lethaigic coolie objects to flies ciawling abo 
bis eais oi nostuls, and even if ovipositi 
has been accomplished, the fiist nutation 
the joimg maggots would in most mstani 
lead to tiieu ■speedy expulsion Of my ov 
cases all have been wietched, cachectic cieatun 
midei mined by inalaua au^tma, oi euteiit 
maiked with the scabs and pustules of neglect 
Itch 01 uug-woim, and ietliaigic and filth v 
the extieme 


ihe Fly~’V\m muscid is about the s 
as the oidmaiy domestic blue-bottle. 


the same dashing noisy flight Hs tlioiav and 
short, lound abdomen me of a umfoim inetalnc 
f^ieeii, and exhibit no stupes oi olhei markings 
It IS compaiatnely haiiless, although the sons 
shows a few stiong longitmlinal bustles on the 
posteuoi pint of its thorax It has laige 
blown compound ey es and small antenntU with 
plumose aiista The pioboscis is soft and in 
constant use, apparently leehng oi tasting 
eveiy thing as the fly ciawls actively ovei open 
soies 01 “fouled diessings m bedding Like 
othei Lucilia it is not pmticulai what it eats, oi 
wheie it laj's its eggs, and 1 have leaied sciew- 
woims on a piece of pntnd meat, but they 
undoubtedly piefei living soies, and may be 
found bill lowing in the fesceiiiig uotinds of 
bullocks, dogs and cats That man is so laieij’ 
attacked is only due to the fact that he will 
not toleiate any' fonn of myiasis that be can 


possibly avoid 

The Lm va — Tins is most aptly desci ibed by' 
its Ameucan name of “ sciew'-woim ” It is 
lb mm long and 8 ram bioad at its widest 
pait Looked at fioin above it is quite stiaigbt, 
one end tapeiing to a point, and the othei, less 
tapeied, foimiiig a suckei, while the laised belts 
01 udges divicliDg its segments add to the 
sctewlike appeaiance Viewed lateinlly, how- 
evei, this lesemblauce is lost owing to the 
natuial cuives of the iaiva The body is white, 
sometimes daik with ingested blood, and is 
dnided into 12 segments by inised belts At 
both ends the belts aie mucli sccallei than the 
intei veiling segments, but in the middle of the 
body both elements aie of equal size, t)ie belts 
liaiing a peculiai doubled appeaiance on then 
lateial aspects These belts oi iidges aie daikei 
and hat del than the body of the maggot, feel 
homy' to the dissecting needle, and me studded 
witii slioit spines The last segments of the 
tapeied end is piovulcd on the vential aspect 
with a pan of stiong, black chitinous liooldets 
The othei end of the huia teiminates in a 
poiveifnl cncuiai suckei, aimed with sis teeth 
and punuled ceutially with a pan of stiono, 
black, kulney-shiiped maxilhn, haul and gutty 
to the touch of the dissecting needle Imme- 
diately below this lemaikabte auuatuie is a 
knob with 2 papillfe th.it appeal to act as feet 
I'he maggots, when douched fiom tlien fosteung 
caiitie'i, evince an intense dislike to daylight, 
and progiess witli extiaoiduiaiy activity towaids 
the neaiest available hiding-place Tliey appeal 
to tiavel backwaids, stietcbing out their tapeied 
extiemity and sinking tlie Iiooklets into the 
giound in flout ol them, and then biingino up 
the lemaimng segments by a telescopic acliion 
Ibe suckei, being tciuied upwaids, takes no 
pait in this movement 

JTotes on the case -— Saio, Dom, female, age 35 
Came to Assam in 1894, and foi 
one of the best coolies on the 
the past 12 months she suffeied 
vaiious ailments, uiclndiiig 


many yeais was 
gaiden Duung 
fiequently fioni 
ankylostomiasis, 



376 


IHE INDIAN MEDICAL UAZE'llK 


[Oct, 190a 


inalaiia, atigsmia and diopsy She lost weight 
rapidly, had a chioiuc cough, hectic fevei and 
occasional asthmatic attacks, but no positive 
signs of phthisis She was a veiy tioublesoine 
patient, and fieqiientiy absconded fioin tlie 
hospital, piesently letuining in a half-staived 
and filthy condition 

May 28th Admitted to hospital siiflei mg ftoin 
Bionchitis and Aittemia, accompanied with cough 
and nasal cataiih, veiy lethaigic, debilitated, 
cachectic, and filthy in the extieme 

June 3id Had an asthmatic fit, and sneezed 
and spat a little blood 

June 4th Nose swollen, black spot on budge, 
foul smelling dischaige, stieaked with blood, 
seveie fiontal headacbe 

June 5th Slough on budge of nose sepaiated, 
showing deep, peiloiating ulcei communicating 
with nasal cavity 

June 6th Douching bi ought away 6 sciew- 
worms in the moimng and 4 in the evening 

June 7th Active tieatment with chloiofoim, 
tuipentine and nasal douche evicted upwaids of 
50 sciew-woiras 

June 8th 40 sciew-woims lemoved in the 
morning and 60 at 12 noon, none in the 
evening 

June 9th No more sciew-woims Oedema 
subsided, pain less, foetoi diminished, and head- 
ache lelieved 

June 12th Aftei 3 days appaient impiove- 
meiit, the left side of the nose and left cheek 
suddenly swelled up, and 70 sciew woims weie 
lemoved by the nose 

June 13th The skin below the left eyebrow 
sloughed, and the oibital cavity was found 
packed with hundreds of the maggots 

June 14th The lemains of the nose sloughed, 
disclosing a single cavity stiipped of eveiytlung 
down to the bone 

June 15th The light oibit was attacked, and 
the patient complained bitteily of deep seated 
gnawing pain in hei cheeks, evidently the 
invasion ot the antia 

June 16th — 28th The piocess of destmction 
continued lu spite of active tieatment, 50 to 70 
sciew-woims being lemoved daily Both oibits 
weie excavated and the eyeballs pieiced and 
destioymd The skin sloughed as the invasion 
pioceeded until the face was entiiely eaten awa} 
Theie weie several geneiations of sciew-woims 
piesent, vaiying gieatly in size, but ail showed 
the same characteiistics undei the lens Tlie 
patie.it, though heavily diugged, continued 
conscious to the end, and took hei nouiishment 
legularly, although it was diSicult to get anyone j 
to"^ attend to bei piopeily on account of the 
hoiuble fcetoi Ceiebial symptoms weie unfoi- 
tunately conspicuous by then absence, and she 


lingered on foi a month fiom the date of liei 
admission 

June 28 The patient died of exhaiistiou 

Post moitem — The appeaiance of the patient 
at deatli is shown m the last photogiapli The 
skin, undei mined by the maggots, had sloughed 
of! fiom below the nostiils to halfway up the 
loiehead The skin of the e 5 ’elids and cheeks 
had also sloughed The maggots had not 
attacked the skin itself except occasionally when 
some of then tunnels emeiged on the suiface 
But they had attacked eveiy thing else, subcu- 
taneous tissue, muscle, mucous membinne, 
caitilage, peiiosteuin and even bone Tlie nasal 
septum had completely disnppeaied and the 
tuibinates were stiipped baie and gnawed down 
to meie iidges The palate had escaped thanks 
to frequent gaigling, but the Eustachian tubes 
weie eioded, although no maggots weie found 
in the tympanic cavity oi mastoid cells The 
frontal sinuses weie stiipped of then lining 
membiane, and the autiuiu of Highmoie on 
each side was packed with laivm Both eye- 
balls weie pieiced and destioyed, and the 
lecesses of the oibital cavities contained 
hundieds ot maggots Tlie biain and its mein- 
bianes showed no signs of invasion, and appear- 
ed to be peifecLly noiiual, thus fully account- 
ing loi the unusually piolonged nature of the 
case 

Reina'ils — About 10 yeais ago I had 2 cases 
of sciew-woim in Cachai , one of which (myiasis 
amium) was fatal, and the othei (myiasis 
naiiuin) lecoveied In Tezpui District I have 
had one othei fatal case (nasal) that dieu in a 
few days with meningeal symptoms, and two 
simple cases ot myiasis of the scalp and hand 
respectively I have no doubt the disease is 
faiily common in India, gianting the necessaiy 
adjuncts of filth, lethargy, cachexia, and nasal 
01 auial cataiih 

1 am indebted foi much valuable information 
to the authois mentioned in the text 
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NOTES FROM THE HUOHLT HOSPITAL, 
1903—1909 

By Lieut Col D G CRAWFORD, m b , i m s , 

Ciml Surgeon, Buglih 

{^Continued fiom page 340) 

XII Case of fiactuie of the sLull Ram 
Sujan Paine, Hindu male, 30, admitted to the 
Imambaia Hospital at 10-30 pm, on 3id June 
1906, having been knocked ovei by an engine, 
which stiiick the back of his head, at Bandel 
junction He had a wound, 3| inches long, ^ 
inch bioad, on the back of the head, veitical fiom 


AN INDIAN SCKEW-WORM 

Bi B LLOYD PATTERSON, l ii c i s (Edin ), 

Mediial Office) of the Liiipne of hulm amt Cti/Um Tea Co , J it , Jii»jiili, Tezpui , Asuan 



Photo , Ju^E Utb, 1900 



Phoio , )UNF 2bTH 19119 
{Post miatein ) 





' footlet. 



iiisi; p-.p,Ti,T wS. '■» of 

I 





Oct, 1909] 


NOTES PROM HUGHLI HOSPITAL 


377 


above downwaids, a little to the light of the 
middle line, and so clean cut that it looked like 
an incised wound. Theie was a compound com- 
minuted fiaclure of the occipital bone, a fiag- 
ment 2| niches long, by one inch bioad, being 
driven in and depiessed This fragment was 
lemoved, it was semi-cnculai, with its stiaight 
edge towaids the middle line Two small loose 
splinters weie also leinoved , and the wound 
was cleaned and diessed On admission the 
patient was unconscious , the next moining he 
had legained consciousness The temperatuie 
lose to 101 on 5th June, fell to noimal on the 6th 
and did not rise again above 99 By 30th June 
the wound had heated completel 3 ' Q*' 6th July 
he got fevei, his tempeiature rose to 104 that 
evening, and to 105 on the 10th July It 
remained high till the 21st. when it fell to 101, 
and on the 22nd to 99 He was then taken 
away by his biothei He was supplied with a 
leathei cap, fastened by straps round the head, 
0 cover the situation of the bone which had 
been lemoved 


iJeniaiig—Tliispatieiitappeaied to have beer 
nSected in mind by the injuiy, as he seemed 
somewhat wenkminded aftei his lecovery Bui 
0 course I do not know what his mental con- 
chtion before the injury had been 

^ f'iaolure of slull, trephining - 

Sham Chandar Gwala, Hindu male, about ten 
hiought fiom Bandel junction about 

no, '5uffeung flora inpiiies 

Mused by a fall from a moving tinin Theie 
as a wound, five inches long, beginning one inch 
hehmd the left eai, and lunning 
acbwnids and upwards to the top of the skull, 
k ®®‘’^’*cuculai flap of skin being leflected 
11 pat lelal bone showed a frnctuie, 
iineies long, two inches above the left ear, 
roug 1 this fiactuie arterial blood was oozino^ 
A circular piece of bone, inch in diameteT, 
tiephine flora ovei the 
. fiactiire The dm a mater bulered 

frepV flowed 

J I this was much diminished by a stieam 

bandft!!' A pad and tight 

bandage were applied The boy was doing well, 

16th sUmbm''' 

o/* am -Bha warn 
rmamw"w to the 

hifuff Novembei 1906, having had 

4-30 PM^’ The'l" ? "softener "^ahout 
the- shoulde? ®ot"Pletely tom off at 

sticking imfinrl fr^ 
have lost a^gre^dM? 

arteiv the axillary 

double Wtme chloioform, a 

clavicle was nirmed arteiy, the 

^ith the wound Inf 5“"® foieeps, level 
wound, and the^dges of the wound 


sewn togethei The onginal wound did well, 
but sinuses foiraed in connection with it, ovei 
the lower libs and behind the scapula, which 
had to bo laid open and diamed Ho was finally 
discbaiged cuied, with all wounds healed, on 
14th Fobiuaiy 1907 

Remarks . — I visited the mill to see how this 
accident had occuiied The “softener ’’ may he 
desoiibed as a long tiough, some thiee feet high, 
and thirty feet long, containing some sixty 
revolving fluted cyhndeis, with asloping wooden 
platfoiro, about two feet long, at each end, and 
n solid lollor at each end, between the platfoim 
and the cj’linders A man stands in fiont of the 
platfoim, at the feeding end, and niianges the 
jute, which passes into the machine in a constant 
supply, and is tlieie emshed by the i evolving 
cylindeis. Tlieie is no dangei in this woik, if 
the feeder is reasonably careful It is only at 
the feed end where the jiite goes in, that one can 
get caught by the roller The feeding of the 
machine is woi k on which only adult males may be 
employed This accident occurred on a Satin day 
afternoon, after the mill had stopped work for 
the week The boy, who was not eraploymd at, 
or anywhere near, this machine, had sat down 
on the sloping feed platfoim of the machine 
Some one passing by, either out of slieei malice, 
01 as a]oke,to fiighten the boy, pulled the handle 
by which the machine is set to woik and stopped, 
and set it going The boy lost Ins balance, and 
fell bnckwaids. Ins band being caiightni theioller 
at the neni end of the tiongh, winch ns itievolv- 
ed y ulled in Ins aim It was iierer found out 
who set tlie machine going 
I hare seen maiij accidents caused by the 
“softenei,” all due to sbeei caielessness On 
one occasion I had to amputate the leg of a 
man employed as feedei Instead of feeding 
the jute into the machine with his hands, while 
standing in fiont of the platfoim he had been 
sitting on the platfoim, and feeding it m with 
his toes In so doing his fool got entangled 
in the jute and earned m undei the lollei 
The machine has a handle, by which it can 
be stopped in a second But, unless one of the 
Euiopean mill assistants happens to be close 
by, it IS not likely that any one neni will have 
sufficient pi esence of mind to pull the handle, 
if an accident occuis ’ 


iwu iuiig ,m,cj i,inj jiuuiueui. aesciioed above 
a man was sent in, fiom anothei mill, who had 
had both aims tom off at the shouldei joint in 
the softenei He died almost immediately aftei 
his admission The boy Bbawani Kanu lias 
since been employed in the mill, doing light 

On 30th June 1909, he was again admitted to 
the Imambara Hospital, with simple fiactine 
of the light thigh, caused by a fall fiom a 
August <3i8chaiged cined on 7th 


tumour of 

fttp.— Sidhu Bagdini, Hindu female, 26, was 
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admitted to the Female Hospital, Chinsuia, on 
29th Match 1907, with a turaoui, the size of a 
cocoanut, ovei the left hip The turaoui was 
freely moveable, and fluctuated in paits It 
was excised undei chlorofoim on 31st Maich, 
and pioved to be cj'stic, containing mucoid 
masses of tissue and dark fluid A veiy laige 
gap lemained aftei excision of the tumoui , 
the edges weie bioughfc togethei ovei a diainage 
tube She was discliaiged “cuied,” with only a 
small flat ulcei, half an inch square, lemaining, 
on 22nd April 

She was again admitted on 12th Septembei 
1907, with lecuirenee , she was now also three 
months piegnant Tlie tumoui was now large, 
and showed distinct lobes The first lobe, over 
the head of the feinui, was the size of an 
orange, the second, below it, the size of a lemon, 
the thud, below No 2, as laige ns a walnut, 
the fourth and lowest the size of a lemon The 
second and fourth lobes weie ulcei ated on 
the top The mass was again excised, under 
ehloiofoim, on 16th Septembei Aftei excision 
of the whole mass, a gap eight inches by five 
remained, but the edges came togethei on 
stiaigh telling the leg, and were stitched over a 
diainage tube The upper lobe extended down 
to the head of the femur, periosteum of which 
was exposed Each lobe consisted of a mass of 
gelatinous mattei, with a bttle glaiiy fluid 
Two masses, as laige as walnuts, were shelled 
out fiom the fiist and third lobes during the 
operation Only one laige vessel lequned liga- 
ture She was discharged on 23id October, only 
a small fiat ulcer remaining, and has not been 
seen since 

XV Tivo cases of Keci osis of Lowet Jaw 

Case I — Saiojim, Hindu female, 20, admitted 
from Fiencir Cliandeinagoie to the Female Hos- 
pital, Chinsuia, on 2l8t Apiil 1907, with neciosis 
of the whole lower jaw, following an attack of 
smallpox tliiee months before There was a 
sinus at each angle of the jaw, thiough which 
bale bone could be felt, and pus exuded, and 
three othei sinuses between the fiist two On 
23id Apnl 1907, undei cliloiofoim, the whole 
lower jaw was lemored, in seveial pieces, with 
sequestium foi ceps , the knife was not used at 
all, except to enlaige one sinus, the bone being 
cleared, without much trouble, with a gouge 
The wound giadually healed, though with con- 
sideiable defoimity , she was dischaiged cured 
on 18th June 1907 

Case II — Pizarudin Sheikh, Musalman male, 
40, admitted to the Imambaia Hospital, Chinsuia, 
on 16bh July 1907, with neciosis of the left 
lowei jaw, said to be of onlj’’ one month’s stand- 
ing , no history of syphilis or of mjuiy Theie 
was a small sinus, undei the bovdei of the jaw, 
one inch to left of middle line, tinough which 
bare bone was felt with a piobe The alveolus 
was seen baie and dead at the site of the left 
lowei bicuspids, whicb were missing The whole 
left half oj the lowei jaw was extracted through 


the mouth, undei ehloiofoim, the same day, 
the soft tissues being sepaiated with an elevatoi 
Theie was flee hfemoiihage, which was stopped' 
by piessme The wound was stuffed with sliips 
of lint, and healed almost by fiist intention, the 
patient being discliaiged cuied on 25th July 
XVI Case of multiple injuiies of bones of 
ai 111 — Matabii, Hindu male, 16, was bioiight to 
hospital at 8 AM, on 1st August 1907, with the 
following injuiies, caused by bis light aim 
having been caugbt in the machineiy of a jute 
mill, about 6 AM (a) A laige wound on outei 
Bide of light foieaira, with fractme of both 
bones, the uppei fiagment of the laditis pro- 
truding from the wound (6) Fractuie of 
humeius at junction of middle ami lowei thuds, 
with a small external punctiucd wound commu- 
nicating with the fiactme fc) A wound 
lunning acioss light axills, thiee inclies long, 
one deep (d) A long supeificinl wound, little 
moie than a seveie sciatch, extending fiom tho 
wound in the axilla, down the fiont of the 
upper arm, to the elbow Umlei cbloiofoim the 
piotiudiiig fiagment of the radius, about H 
inches long, was cut off by bone nippeis, the 
bioken bones weie biought into apposition, the 
wounds in the forearm and axilla stitched and 
dressed, and an angular splint applied to tlie 
arm and foieaim on the inteinal side, with two 
shoit splints externally His tempeiatuie was 
103 6 on the evening of 2nd August, aftei 
which it giadually sank to iioiinai, and the 
wounds slowly healed On 9th Septembei 
about an inch more of the indiiis was removed, 
quite loose On 13th October lus parents 
removed him from hospital, but he continued to 
attend as an outpatient On 31st October he 
was again put under chlorofoim, and an incision 
made down to the hmneins, fiom whicli a 
sequestium one inch long was removed On 
4th Noveiribei nnothei small fiagment was 
removed fiom tlie radius He was readmitted 
to hosjutal on 22nd Decembei, and put undei 
ehloiofoim for the thud tune on the 23id, when 
a quantity of dead bone was lenioved fiom tbe 
humeius, anaiiow sinus extended right Ibiough 
the bone, at the site of liactme, fiom side to 
side No dead bone could be felt in the foieaim 
Gian Illation tissue w’as scraped away fiom both 
wounds, and the elbow joint sti etched, while 
undei clilorofoim He was again lemoved fiom 
hospital on 25th Decembei He was last seen 
on 20th February 1908, theie was then still a 
small supeificial ulcei on the middle of the“ 
outei side of the i ight upper aim, the foieaim 
was healed, but much w’asted , he had fan use 
of the light hand, though veij little stiength 
in the arm 

Remailcs — When first I saw tins case, I 
thought that notliiiig less than amputation 
in the upper thud of the aim would be of 
any use However, at the icquest of the bo)’’s t 
fatliei, an attempt was made to save the aim, 
with the result described above Though -he 
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had little powei m the atm, lie had the full use 
of his fingeis, and fan use of the hand as a 
whole And any lemains of the hand, even two 
usable fingeis, ate bettei than no hand at ell 

XVII Case of old injury to atm.— Kan 
Cham Keota, Hindu male, 45, was admitted to 
the Imambaia Hospital, Chinsiua, on .3id 
Febiuaiy 1908, foi ulcei caused by a bum He 
had sufteied a seveio lujuiy to the left aim, long 
before, he siud foul teen yeais previously The 
lowei tluee inches of the hiimeius weie missing, 
a laige seal coveied the gap Tlie left foieaiin 
hung” like a flail, and could be twisted, with the 
othei hand, lound a complete ciide, and placed 
in any position He could not laise the elbow 
at all, except by elevating the shouldei , but 
could pick up small ai tides, like a pm, .lud lift 
weights up to ten pounds, with tiie left innd , 
while stiengtb of giasp seemed to be undimiu- 
isbed 

XVIII Case of Molluscim Ftbrosum — Puti, 

Hindu female, 50, was admitted to the Female 
Hospital, Chtnsuia, on 13th June 1908, coveied 
with inoituscum fibiosum Fiom the tO)i of the 
foiehead to the knees there was haidly loom to 
place a fangei on the skin anj wheie without 
touching a fcumoui Fiom the knees down- 
waids the tumouis weie less plentiful, but 
scattered tumouis weie present all ovei the legs, 
feet, and even the toes, wliile a few veiy small 
tumouis weie seen on the soles, as well as on 
tlie palms of the hands Most of the tumours 
railed in size fiom that of a laige bean to that 
of a small pea, but theie weie laigei tumours, 
the size of walnuts, on the left knee, left hip, 
and light foieaim, while the laigest of all, tlie 
size of a lemon, giew fiom the back of the 
piosimal phalanx of the left foiefingei This 
tumom, which was attached by a pedicle, 
ulcerated, and painful, was excised iindei 
cbloiofoim the same da}', and at tlie same time 
two small tumouis, the size of iaige peas, weie 
excised fiom the iiglit uppei eyelid, wheie they 
weie said to be causing pain lu the eye and 
mteifenug with sight She left hospital, doing 
well, two days latei ° 

Remuihs — Molluscum is a not uncommon 
disease in Bengal lu Fox and Faiquhai’s 
" Endemic Sbu Diseases,” Di Wise (9; desciibes 
It as common at Dakka Cheveis also (10) 
descubea a numbei of cases 

XIX Case of ObBtruction of the Botvels — 
Niioda, Hindu female, 30, was admitted to the 
Female Hospital, Glunsuia, on 25th August 1908 
with a history of having passed no °stool foi 
torn days The pulse was good, no vomilin<r 
abdomen not distended She was given an 
enema and castoi oil , the enema pi odneed only 
a scanty stool. The next day, the Sfitli, the 
abdomen had become distended, and fecal voroit^ 

cWoioform, the abdomen was opened by an inci- 
mon fom inches long, extending downwaids fiom 
the umbilicus A tight constructing band, veiy 


firm and strong, like wtre, was found crossing 
the small intestine, and was divided between 
trvo catgut ligatuies The intestine above the 
co»stu\cUoii was tnvich distended and congested, 
dark puiple in colour, but bad not lost its gloss. 
The abdominal wound was stitched in three 
layeis, and a hypodeimic injection of m 10 
hquoi atiychnim given She had no fevei. 
Foity-eiglit houis latei, on the 28th, she passed 
a good stool On 2nd Septembei, slight suppu- 
lation was seen in the incision, seveial stitches 
weie lemoved, and the wound healed in a ferv 
dajs She was kept lu hospital till 12tli 
Septembei, when she was dischaiged, with the 
wound firml}' healed, iievei having had any use 
of tempeiatiiie aftei opeiation 
XX Case of Fnti a'peritoneiil Abscess — 
Soshi Bliusan Das, Hindu male, 22, of Gondal- 
para, was admitted to the Imambaia Hospital, 
Cbinsuia, on 13th Septembei 190G, with au 
ill-defined srrelhng on the left side of abdomen, 
which could be diffeientuited fiom the spleen, 
the biaddei, and the iliac fossa This swelling 
was said to have existed foi a mouth, with 
couatant megulai fever, and looseness of the 
bowels On 14th Septembei, undei clilorofoim, 
an incision, about tluee inches long, was made 
fiom the last left iib to a little behind the an- 
teiioi supeiioi spine of the ilium, the muscles 
sepaiated, and the peiitoneum opened An 
abscess was found amongst the small intestines, 
fiom which about tuelve ounces healthy pus was 
evacuated A chainage tube, five inches long, 
was iiiseited, and the peutoneum sewn to 
uuiseie above and below the tube On the 16th 
the tube was lemoved, but had to be again 
inseited on tlie IStii He was dischaiged cured 
rvith the rround healed, on llth October 1908. 

XXf Case of Di acunculus oi Gianeaivoim 
— ^Malclian Shah, Mussalman male, 26, a lesideut 
of Bijapur in the Dekkaii, was admitted to the 
Hughli jail as an undei-tiial pnsoner on 19tli 
Septembei 1908, and on 7th Jauuaiy 1909 w’as 
sentenced to one year's ugoious impiisonment 
undei section 109, Criminal Procedtue Code , 
health good, weight 1491bs 
On 4th Apnl 1909 he came to hospital, com- 
plaining of guinea woim, a shoit length piotiud- 
ing fiom a sinus on the doisum of the prox- 
imal phalanx of the fomth light toe. The woim 
was glad ually wound up on a leel On 13th 
Apnl he bioke the rvoim, pulling at it, the 
p«ait extracted was then eighteen inches lono- 
xhe sinus then closed An abscess foimed at 
the site, which was opened on 23id April On 
the 24fch the rest of the woim, five inches loiiff 
was exti acted He was dischaiged cured on 

labtuf'"' ’ 

Bengal this is the only case I have ever seen. 
It IS extienmly common in some paits of India, 

fhf nA'® Eajpiitana, Ceutial India, 

the patient m fclm case had only lecently come 
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fiom the Dekkan to Bengal Cbeveis (11) gives 
about SIX pages of comment on its distiibution 
m India It is also \eiy common on the west 
coast of Afiica, whence its usual name 
The following descuption of gunieawoim, 
moie than thiee ceutuiies ago, may be of in- 
terest It IS taken fiom “ The Voyage of Mastei 
Anthony Jenkmson, made fiom the citie of 
Mosco in Russia to the citie of Boghai (12) in 
Bactiia, in the yeeie 1568 ” (13) 

“So upon the 23id day of Decembei we aiiived 
at the citie of Boghai iii the lande of Bactiia — 
Theie is a little iivei lunning thiough the 
middest of the said citie, but the ivatei theieof 
IS most unholsome, foi it bieedeth sometimes in 
men that diinke theieof, and especially in them 
that be not theie borne, a woime of an ell long. 
Inch l^'eth commonly in the legge betwixt the 
flesh and the skiniie, and is pluckt out about 
the ancle with great ait and cunning, the 
Suigeoiis being much piactised theiein, and if 
she breake in plucking out, the paitie dieth, 
(14) and eveiy day she commeth out about an 
inch, which is rolled up, and so woiketh till 
she be all out ” 

XXII Case of ti aumatic hei nia — B K C , 
Hindu male 38, piisoiiei No 2581 A, Hughli 
jail, sentenced at Aiambagh on 4th June, 1909, 
to one month’s iigoious impiisonment, under 
section 186, Indian Penal Code, obstiucting a 
public seivant 

He had a heinia in the left lumbai legioii, 
situated between the nipple hue and auteiioi 
axillaiy hue, o\ei the 10th left iib, and the 
flee ends of the lltli and 12th left iibs The 
swelling could be pushed back into the abdomen 
so as haidly to show at all On coughing it 
incieased to a size, 4 inches long fiom behind foi- 
waids, 3 inches bioad fioin above down waids , 
the piotiusion lying in a diiection slightly 
oblique fiom above dowmwards and fiom behind 
foi waids On its uppei pait was a scai, 
24 inches long fiom befoie backwaids, one 
inch bioad fioin above downwards, l 3 ing m the 
same oblique diiection as the swelling 

The contents weie dull on peicussion, and 
appeared to consist of omentum, which pio- 
-tiuded fiom the abdominal cavity' just undei 
the 10 th lib 

The henna IS said to have followed an acci- 
dental wound with a knife, inflicted about 
eight 3 eais ago 

Bemaihs — The victim was foitunate in leco- 
veiing fiom a peiietiating wound of the abdo- 
men, inflicted in a i emote mofussil village, fai 
fiom skilled tieatmeut 

XXIll Gases of congenital defoumty 
Case 1 Badsha Singh, Hindu male, 20, 
examined as a leciuit foi the police on 21st 
B’ebiuaiy, 1905, had a double little toe on each 
foot There weie two parallel sets of phalanges, 
the pioximal both aiticulated on the fifth 
metataisal bone, covered by the same skin, 
foiraing one toe, double the breadth ot an 


ordinal y little toe They were joined togethei 
throughout then length, except that each had 
a separate nail 

Case 2 Sakhi, Hindu male, 9, a boy worker, 
examined at Gauiipui jute mill on 25th Feb- 
luaiy, 1908 His left thumb had two distal 
phalangeal joints, separate for about 4 mcli, 
each with a well-developed nail 

Case 3 Samiai Teh, Hindu male, 9, a boy 
woikei, examined at Kankinaia jute mill, on 
2nd October, 1907 Has an extia toe on each 
foot, making six toes in all on each foot, the 
4th, 5th and 6th toes of each foot nie webbed 
togethei, enclosed in one fold of skin, but each 
has sepaiate phalanges and a sepaiate nail 

In both hands the ling and middle fingers 
are webbed togethei, enclosed in one fold of 
skill, up to the nails, and also much distorted, 
each fingei has thiee sepaiate phalanges, and 
a sepaiate nail 

Case 4 Kaiunoinyo Nag, Hindu male, 26, 
came to the Imambaia Hospital on 12th March 

1908, with a sprain of the left elbow He has 
a supeinuineiaiy distal phalanx on the left 
thumb The extra phalanx is f inches long, 
and is on the outer side of the normal distal 
phalanx, to which it is attached by connective 
tissue for thiee-fomths of its length It has a 
small well-foimed nail 

Case 5 Bhasha Dule, Hindu male, 30. piis- 
onei No 1481A, Huglili jail, examined 1st 
June, 1908, has a small supeinuineiaiy thumb 
on the light hand, articulated to the outer side 
of the metacaipo-phalangeal aiticulation of the 
light thumb The first phalanx stands out 
at right angles to the ordiniiiy thumb, the 
second phalanx is at light angles to the first, 
and paiallel to the oidinaij' thumb It has a 
well formed nail He has no power of motion 
ovei it 

Case 6 ' Xissoii, Hindu male, 9, a boy woikei, 
examined at Gauiipui jute mill on 22ud Decem- 
ber, 1908, has a supeinumeiaij' digit on the 
outer side of the left hand, articulated to the 
base of tlie metncaipal bone of the thumb It 
has three phalanges, and a complete nail, and 
looks more like a finger than a thumb It is 
fieely moveable 

Case 7 M C, Mussulman male, 25, constable 
No 602, Hughli Police, examined 19th August 

1909, has a supeinuineiaiy thumb spiingiiig 
from middle of outer side of pioximal phalanx 
of light thumb This extra digit- is not aiticu- 
lated to any bone , it is about f inch long, and 
has a well-foimed phalangeal bone and nail 


Referexces 

Op cit appendi\, pp 106 — 111 , see also p 23 
Op cit pp 356, 476 
Oheieis, op cit pp 34—40 

Bokhaia . , , ,,,,, ^ 

“ Hakluyt’s Voyages,” Bieijman s Library Editiofl, 
Vol I, p 455 

(14) The paitie piesiiraablj means the worm not tne 
patient 


(9) 

( 10 ) 
( 11 ) 
(12) 
(13) 
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sutgeouaof theages of childien. With a fevv 
exceptions, the Civil Surgeon was appointed 
c'bojTicio medical officer and ceitifying surgeon 
foi Ins district 

It was intended at the time that this Act 

should be final, " a settlement as final as any 

settlement of such a (question can be‘” The 

. 1 • » * « 1 


THE NEW FACTORY ACT 

In the Indian Medical Gazette for Seplem settlement ui aui;ii «. ..... 

K»r 1008 fn 8411 we published a leading aiticle Ccntnissi oners specially lepoited that there was 

The 1 i fli^i nronPl nl hndv of male 


on the Repoi t of the Factoiy Commission 1 he 
test of the pioposed new Factoiy Act has now 
been issued, and theie is little doubt that it 
will be passed into law m a piactically un- 
altered foira The changes made by the new 
Act aie consideiable, and fai lencliing m 
chaiactei Go\einment piopose to legulate 
by law the boms of woifc of all opeiatues in 
the kigest and most impoilant factoues, the 
textile factoues, le, m the cotton and jute 
mills Tins pioposal is an altogelhei new 
departuie We aie familial with such legula- 
tiou in the case of women and children, in 
India foi ueailj thuty jeais past, m England 
foi double that penod But the legulation of 
houis of lahovu foi adult males is a novelty in 


no desiie among the geiieial body 
opeiatives that their liouis of laboui should be 
legulated by Jaw If not fixed by law, they 
weie fixed by natuie, being limited by the hoiiis 
of daylight, an avei age of about twelve' libuis 
n day throughout the yeai , longei in the hot, 
shoitei in the cold, weathei . 'Had these condi- 
tions continued, we should piobably have beaid 
no moie of any Factoiy Committee, Commission, 
01 Act 

But the conditions forineily pievailing were 
completely changed by the intioductioii of 
electuc light into factoues The fiist electric 
Imlit installations weie intiodnced m some of 

O 

the Bombay cotton mills in 1893, and the 
numbei giadually incieased until now almost 


India, in England it is still one of those coming factoues woik by electuc light befoie 

events wliiob cast then shadows before Fiom daylight and aftei dailc The Bombay 'cotton 

iiidustiy enjoyed a “ boom ’’ m 1004-05 Owners, 
ngonts and manageis weie natuially auxious to 
make bay while the sun shone The hands, if 
oveiwoiked, weie highly paid But with adults, 
and sometimes children, woiking fifteen houis 
a day oi more, the conditions of labour were 
denounced as a scandal, public attention being 
diawn to them by a senes of ai tides published 
in the Times of India, afterwards lepi in ted and 
widely cnculated in pamphlet foim The alle- 
gations may have been in some lespects ex- 
aggeiated, but weie m the main true Gov* 
euimeut were practically forced to order a full 
enquiry 

A Committee, consisting of Su Hamilton 
Fieei Smith as President, with Lieut -Colonel 


events which cast then shadows before Fiom 
one point of view, the pioposal might be 
denounced as socialistic , flora anotliei, praised 
as pateiual and humane As m most mortal 
affaiis, there is a good deal to be said on both 
sides 

The fiist Factoiy Act in India was passed lu 
1881 It piovuled foi fencing of machineiy^ 
inspection, and lepoituig of accidents, and 
limited the houis of cbildien’s laboui to nine 
Seven was fixed as the minimum age foi the 
employment of childieu, who lemained in that 
categoiy up to twelve yeais of age 

In 1890 a Factoiy Commission was appointed 
under the Presidency of Sii Aified Letlibudge 
KGS I, IMS, and in accoidance with its 
lecommeadations was passed the Factoiy Act 
of 1891 The minimum age foi the employ- 
ment of childien was laised fiom seven to nine, 
and the maximum age, aftei which they aie * As far as the Pioimce of Bengal is concerned, these 
consideiedas adults, fiom twelve to foui teen *®2ulations and appointments weie pi omulgated m 

then hn,n, nf l.hn.. f '^iBeeJlanaons, Ko 1312 bf I3th 


tlieii houis of laboui weie leduced to seven 
those of women were limited to eleven , a 


Aprin892.foiffaided with d. G, G H Circulai No, 22 of 

Inspections net e ordered half j early , The 

compulsoiy midday stoppage and a week Iw f 


hoMa, we.e p,«..bed f„, .11 band. Encept T 

mtlie last two lespects, no lestlictions were Home Dept, No 593 of tlth May 1893, 

made in the houis of laboui of adult maW » O. H CucularNo 63 of I4th Jidy 1898, 

»l.pom(.d, „U„ w.,e also e* oS,c„> cert, f, mg ‘LtSZ"' "'‘“"‘“’■W “i 
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J JT 'Maclnien, Civil Suigeon of Allahabad, and 
Di Tuinei, Health Officer of Bombay, as 
membeis, was appointed to examine the condi- 
tions on the spot, and visited the chief labom 
cefities in India in the cold^weathei of 1906-07 
This committee repoited rn favoui of a twelve- 
horns day, but weie opposed to the cieation of 
41 special class of “ 3 mung peisons ” 

A laige and lepiesentative Commission, 
including thieo membeis lepiesenting the 
millowneis, sat duiing the cold weather of 
1907-08, visiting the chief centies of industiy, 
jind taking evidence This Commission included 
two medical membeis, Lieut -Colonel McTaggart, 
Inspectoi-Geneial of Piisons in the United 
Provinces, and Dr Nan, an Indian medical man 
fiom Madias The foimei, howevei, was un- 
foitunately incapacitated by illness dining the 
gieatei pait of the time the Commission was at 
woik Tins Commission’s lepoit was to much 
the same effect, piactically, as that of the 
foimei committee Tiiey found that the condi- 
tions of woik, in textile factoiies, weie un- 
doubtedly calculated to cause physical 
deteiioiation, and weie stuick by the maiked 
absence of oldeily men fioin factoiies, although 
the demand foi laboui is laigoly in excess of 
the supply Only one membei, howevei, Di 
Nan, was piepaie>l to go the length of saying 
that these conditions actually had caused 
physical deteiioiation All weie agieed that 
Government must seek to limit the woiknig day 
t') twelve houis But only Di Nan lecom- 
mended that this should be done by diiect 
leorislatioii to this effect The rest of the 

O 

Commission proposed to attain the same end 
indnectly, by limiting the lionis of laboui 
of women, childien, and “young peisons” , the 
last a new class of woikeis, to include all young 
adults fiom fouiteen to seventeen yeais of 
age By lestiicting the houis of laboui of 
these tliiee classes to 11, 6, and 12, lespectively, 
and by forbidding then employment before 5-30 
A M 01 aftei 7 pm. the Commission considei- 
ed that the twelve-hour working day foi all, 
including adult males, might be piactically 
though indnectly attained 

The above argument rests entirely upon the 
supposition that no textile factory could arrange 
to do without the laboui of young peisons, 
women, and childien No doubt it would be 
difficult, and it would ceitainly be expensive, 
to lun a textile factory with adult male laboui 
only But conditions change, and what is now 


difficult might heieaftei be found moie easy If 
the intentions of Government, indnectly express- 
ed, were in time extensively evaded, it would 
be necessary to tinker with the Act anew The 
Government have, theiefoie, determined to settle 
the mattei by limiting the hours of labour, in 
all textile factories, to twelve a day, foi all class- 
es of hands This being so, the creation of a 
new class of 3 mnng peisons is unnecessaiy Em- 
ployment of women and children before 5-80 
A M 01 after 7 pm is forbidden , and, unless 
an approved shift system is in foice, of adult 
males also 

The new Act consists of nine chapters with" 52 
clauses The date fiom which it will come in- 
to toice 18 left blank for future deteiminatioii 
The til st chapter i 3 pieliminaiy Bj’ clause 
2 all indigo factories, also tea gardens and coffee 
plantations, aie excluded, also all factoiies em- 
ploying less than fifty hands Millgeariiig, shifts, 
and textile factoiies aie defined Pincticall}', 
the latter consist of Jute and Cotton mills 
Papei mills aie expiessly excluded 

Chapter II deals with inspectois and ceitiE 3 - 
ing surgeons Undei clause 7 the certifying 
suigeon may delegate his duty of certifying 
childien to any qualified piactitionei, tempoia- 
iily, subject to confiimation by himself at Ins 
next visit Practically, this appears to contem- 
plate that the native doctoi of the mill will 
ceitify the childien m the first place, subject to 
confiimation by the certify iiig suigeon at liis 
next visit Tins clause is new 
Chaptei III, headed “Health and Safely,” 
provides for ventilation, lighting, watei-supply, 
latrines, protection against file, etc In clause 
11 it IS 01 del ed that water used for humidifica- 
tion of the au must be drawn from a pure souice 
Chaptei IV deals with hours of employment 
and holidays Clause 21 provides for an interval 
of half an houi after six hours woik, except in fac- 
tories in which a system of shifts approved by the 
inspector is in foice Clause 22 provides for a 
weekly holiday, usually on Sunday's Clause 24 
deals with employment of children The provision 
that the child must obtain a certificate before 
employment in the factory is new Such a legu- 
lation would have been impossible under the 
old system of inspection by medical inspectois 
visiting the factory half-yearly' oi quaiteily', but 
may be worked by special inspectors visiting 
weekly 01 fortnightly, and tempqiarily delegat- 
ing then power of certifying, 'pending tlieir 
next inspection, to local medical men By 
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clause 25 cotton ginning faetoues are excluded 
fiom the lule that women shall not be employed 
befoie 5-30 am oi aftei ^ P M 

Chaptei V is entitled textile factoiiea Clause 
32 directs tiiat no cluid shall be actually em- 
ployed for moie than sis hoiua a day in a tex- 
tile iaetoiy' In otliei faetoues clnldien may 
still woik sevenliouisa da}’’ 

Chaptei VI is conceined with notices and 
legisteis A new legistei is intioduced, of 
woikeis iindei sixteen yeais of age 

Chaptei VIT, iiiles, gives powei to Local 
Goyeuiments to make lules undev the Act 
Among ^the moie irapoitantof such rules aie 
those dealing with duties of eertif}iug suigeon<», 
staiidauls of ventilation, cubic space, latrine 
aecominodation, and watei-supply, 

Chaptei VIII eniimeiates penalties and pio- 
eedtiie By clause 42 all penalties, to which the 
"occupiei” (a vague definition and one difficult to 
enforce) was lutheito liable, aie now imposed 
upon the managei 

Chaptei IX, supplemental piovisions, deals 
with miscellaneous matteis. standaid and local 
imeia clause 48 , clause 49 bungs Government 
nctor.es under the Act, clause 50 empowe.s 
the Local Goveinment to exempt any factoiv 
fwm theactfoi any length of time, m case of 
public emeigeiicy. 

The most notable point in the whole Act and 
the one winch will evolve most discussion, ,s 
the deteimination to lestuct by law the houis 
of adult male laboui Much, of couise, may be 
said on both sides of sue!, a novel depaitme 
It IS ceitain that no demand foi such leaulation 
has been put fonvaid by the mill hand,“n fact 

laj. It IS the natuie of the Indian labouiei to 
p e ei to woik in aleisuiely mannei, witliLequent 
les ts, foi Io„gb„,„,, to woik Z, 

ouslyfoimuohshoite.houis Injute m, ^ Z 

•nen win, woik the longest boms a e 
and while it ° 


and whh ifc takes two adnlfc innla 

».ynl,pD.„,de. facta,,. u,e;„:X,d^ 

that each man in tiuu is off dtfv f ^ 

.estnetL" infoL T 


posed. It has been said that Indian woikeis aie 
not oigainsed, and tbciefoie unable to piotect 
thoraselves, while in England the textile opeia- 
tives aie united in laige, poweiful, and wealth} 
tiades unions, of old standing, well able to 
fight foi tiieu own hand This is a siipeificial 
view The Indian mill hand is fai moie in- 
dependent than any Lancashiie tiades unionist 
The English opeiative is a skilled hand But 
he has onl}' one tiade He may sluice, but 
soonei 01 latei be must woik at Ins tiade, 
01 staive The Indian itiiU hand can tuin to 
many diffeient ways of making a living, if 
necessaiy, as coolie, agucultmal laboui er, etc 
He not only can letuin to bis native conntij, 
most of the mill laboiu being impoifed, but he 
fiequeiitly does so, sometimes absenting himself 
foi as much as thiee months in tiie }ear, while 
the English opeialive gets only liis annual week 
at Blackpool, and bis Satuiday half holiday to 
watch football. With the lapid inciease in the 
nuinbei of mills during the last few y’enrs, the 
demand for labom is immensely in inoicnse of 
the supply The Indian mill hand, if he only 
knew it, IS inastei of the situation. 

Still, in spite of tlie above aiguments against 
interfeience with tlie houis of laboui, we aie 
glad to see that the Goveinment has decided to 
take this step The mill hand does not need to 
be p.otected against h.s employe., but ho does 
need to be protected against himself And, if 
the horns of labom a.e to be lestucted. it was 
SHiely bettei to giasp the nettle bold!}, and do 
so dneclly, latliei than tiy to attain the same 
end by luduect ways, means to evade wl.icb 
would ceitainly have been found We only 

wish that Goveinment had gone a step fmthei, 

sta t to finish, with a two hours stoppage m the 

'holiday on Satin dai Tins 
would have abolished the shift system and 
incidentally have solved the labom question 
bough, undoubtedly, theie would have been’ 

labom „ I . the houis of dailv 

aooui, a limit pei week mmla i 

much bell , to 

horns winch the fio! ‘ 

vmeu the Goveinment pionose fn 

5-30 AM to 7 em me V to fix 

8i boms m a week of P®' 

be Zpite’dT 11;:, ^tC 
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twelve houis in one day If the mills weie 
allowed to imi, as at pieseut, liom 5 am to 
with a limit of 8l houis pev week, they 
would piobably piefer to work fifteen houis a day 
forfive days, and only six houis on Satuida 3 's, 
ensuring a cleai lest of 43 houis pei week, fiom 
closing time on Siituidaj^s to opening on Mon- 
days Such an enactment would avoid all 
inteiference with labom conditions, as to pay, 
etc, and could be woiked without difficulty, 
even with the piovisos that no individual should 
work over twelve houis a da}', and no women oi 
childieii should be employed duiing the fiist 
half-hour and the last houi of the woiking day 
It would be necessaiy to piovide, in such a case, 
that no machineiy should be staited befoie 
5am 01 kept going aftei 8 P M on any day 

As legards the appointment of medical in- 
spectois and ceitifying surgeons, the point which 
most intimately conceins oui leaders, or some of 
them, a beginning has already been made in 
Bengal One special whole-tune medical m- 
spectoi, whose chief duty will be the ceitifying 
of chiidien, was appointed eaily in August 
His chaige covers only about one-third of the 
mills in the Calcutta gioup At least tliiee such 
inspectors will be lequned to visit alHlie mills 
in this one gioup alone A special inspectoi of 
septic -tank latunes had been appointed some 
months pieviously 

We piopose to deal with the certification and 
employment of childien, undei the new Act, in 
anothe^i aiticle next month 


& 

j vSERVIOE AT NETLEY 

WRhave lately leceived seveial letteis asking 
us to take up the case of those officeis who 
entered the IMS duiiiig the twelve yeais, 
between 1890 and 1902, who do not count then 
sfervice at Netley eithei foi piomotion oi pen- 
sion We published one lettei on this subject, 
the wiitei df which signed himself “ Interim,” 
in the '-/■iidiftn Medical Gazette foi March 1909 

The subject is one of much impoi tance to all 
officeis of the IMS with ovei seven years’ 
seivioe, all of whom suffei, raoie oi less, fiom 
this loss of seivice, not, as most of oui coiies- 
pondhnts seem' to think, only those who eiiteied 
fiom 1890 to 1902 - 

It would ceitainly be a gicat boon to the 
seiviqe if the Government would let all officeis 
data then conlimissioiis, and count then service 
foi pension, flora the oi ignial dates on which 


they enteied Netley , and one which would be 
much appreciated , one, moieover, which would 
not be veiy costly 

It is not easy to say how the Indian Medical 
Gazette could help in the matter, beyond giving 
those nggiieved the opportunity of ventilating 
then views in its columns The only way in 
which action could be taken in the raattei would 
be foi eveiy man who is affected by the regula- 
tions at present in foice to menioiialise the 
Secretaiy of State on the subject And there 
are two things, which any one, who thinks of 
adopting this plan, should bear in mind, first, 
to be accUiate in his facts , and second, not to 
use unjustifiably strong language, however 
righteous his cause may seem to himself 

“Interim” offends against the fiist maxim 
when he states that he, and the other men in 
his position, have to serve four months longer 
for their pensions than all those officeis who 
preceded or followed them The difference in 
the case of the officeis above them is only six 
weeks to two months, not four months 

The wiitei of anothei lettei, recently received, 
but not published, offends veiy seriously against 
the second maxim, whert he speaks of “ the injus- 
tice under which he is suffering” He is serving 
on the teiras on which he engaged to serve 
when he first enteied the seivice Goveinment 
have not intioduced these conditions since he 
joined And, howevei haid the case may seem 
to himself, not only is it obviously incoiiect to 
, speak of injustice, but, what is worse, the use 
I of such inaccurate language only damages the 
wiitei’s own cause 

When the IMS was thrown open again to 
competition, aftei having been closed ffii foui 
and-a-half yeais, early in 1865, the officers who 
entered leceived then commissions fiom the 
'date they joined at Netley, an^ then service foi 
i piomotion counted fiom that date In reckon- 
.ing then service for pension, howevei, the period 
which intervened between the date of leaving 
Netley, and the date of danding m India is 
deducted, a peiiod usually between two and 
(three months, -though in a few cases it is less 

Officeis of the Army Medical Depaitment and 
the R A M C used to have then commissions, 
dated from the day they left Netley Hence the 
whole batch of men joining the AMD ranked 
lijunioi, throughout their service, to then con- 
rtempoiaiies at Netley who enteied the I M S 
jsNatuially enough, tins was a^souice of consider- 
able discontent -in the A. M D , and, after a 
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long seiieg of piotests, they succeeded, nob m 
aettincr the AMD commissions antedated 
hke those of the I M S, but in liaving the 
lattei postdated like then own 

It may be conceded that the giievance of the 
seniois, ifitcan be called a guevance, is much 
less than that of the men who enteied between 
1890 and 1902 They count then whole seivice 
toi piomotion, and foi the inciease of pay which 
piomotion bungs with it It is only for pension 
that they lose two to thiee months It might, 
however, make a consideiable diffeience loan 
individual, whethei his service foi pension was 
completed on 31st Maich oi on 15th June 

In the fiist category, those who enteied 
jnevious to Jaiiuaiy 1891, there aie still about 
185 men, of whom about twenty at the top, 
those who have attained the adniini-stiative rank, 
cannot possibly be affected, foi all of them have 
completed then full pension service, witli a good 
deal to spaie In the second category, those 
who enteied between 31st January 1891 and 
2Gth July 1902 (both inclusive), there weie, on 
1st January 1909, exactly 350 men, of whom 
144) belonged to the senioi, and the lest to the 
]unioi service 


LEAVE AND FURLOUGH IN THE IMS 

A CORRESPONDENT, Wilting from Bui Ilia, com- 
plains of the difficulty which medical officers in 
that pi ovmce expel lence in getting leave when 
due He states that the average amount of 
leave which Civil Suigeons in Buima have had 
IS only one yeai foi every Hi years of service , 
and that excluding the junioi officers, who have 
not yet earned leave, but who will soon have 
done so, and will then make the block woise 
than ever 

In Burma, as in the lest of India, a reserve of 
20 per cent is supposed to be available for 
casualties, leave, etc The vviitei says that this 
does not take into account the leave which mSn 
have due when fiist they eiitei civil employ, 
but the same applies to eveiy othei piovince 
The cadie m Buima is also small, only some 
25 men But the Punjab and the Cential Piov- 
lucGs hav6 cadies no laio^ei 

pjesenf, we believe. Medical Officeis in 
most other provinces have little difficulty m 
getting leave when they want it But such a 
happy state of affaiis is by no means always the 

Duiing the last twenty-five years all 
fui lough foi Medical Officeis has been closed on 


no less than four occasions, , for the expected 
wai with Russia in 1885, for the Chitial wai in 
1895, foi the Tiiah Expedition in 1897, and foi 
the China war m 1900, and as the thud and 
fourth (we think also m the hist) of these 
occasions, men were lecalled from fui lough 

During the past quaitei ol a centuiy, the 
difficulty in getting the leave eai ned, has been, 
as It seems to us, the one real guevance undei 
which the I M S has suffered Thioughoiit 
this time it has almost always been necessary 
that men who wanted leave should take it when 
they could get it, lathei than try bo get it at the 
time at which it was most advantageous foi 
them to take it 

Individuals have had then guevances, with 
moie Ol less justice, as individuals in eveiy 
service must have But this difficulty in getting 
leave has been the one haidship which has 
affected the whole service And, as is usually 
the case, the juiiiois have suffered more than 
the seniors 

AUGUST MEETING OF THE MEDICAL 
SECTION OF THE ASIATIC SOCIETY 
OF BENGAL 

The piesentation by Lieutenant-Colonel G 
A F Hams, i M s , of 43 volumes of the jB7 itis/i 
MedicalJouj 7ial, n set of the bidia7i A7inal8 
of iledi cal Scie7ice, a mimhei of volumes of the 
Lancet, and hidian Medical Gazette, etc , was 
announced, and a unanimous vote of thanks to 
the donor foi this munificent gift was passed 

The F7 ecipiti7i Test J07 Humaii Blood 

Majoi W D Siitlieiland, IMS, gave a veiy' 
inteiesting demonstiation of the piecipitin test 
for the oiigin of a blood stain He biiefly 
leviewed the subject of the micioscopical tests, 
which had been discarded as untiustvvoithy, and 
gave an account of the di‘;coveiy ana elaboiation 
of the pieseiit metliod By' injecting human 
blood Ol bloodseium into an animal, 111011 as a 
rabbit or a fowl, the seiuiii of the treated animal 
develops the power of foiminga' piecipitum ” 
when it IS added to human blood sei uni, but 
does not give this reaction with the blood of any 
other animals except monkeys, and not in the 
same degiee of dilution with even monkeys’ 
blood If the blood stain to be tested is diluted 
1,UU0 times, and within a time limit of twenty 
minutes a precipitate is foimed, this is abso- 
lutely diagnostic of human blood Similaily 
specific sei a can be obtained which will leact 
with only the blood of any particular animal 
By making such antiseia foi the blood of the 
domestic animals the statement that any paitic- 
ulai blood stain is due to the blood^of any 
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alleged species can be veiified oi dispioved The 
exfcienie value of such a test in inedico-legal 
wmk — 111 this coiMiti j' especmlh — is evident The 
test was earned out with se\eial blood stains, 
some fiom domestic animals The blood which 
was known to be human blood alone leacted with 
the antihiiman seium used The speakei had 
repeatedl}' tested blood stains sent to him foi 
examination, the natuie of which was known 
onlj' to the sendei, and had been able to pick 
out those of human oiigin in eveij’ case At 
the conclufeion of the demonstiation the follow- 
ing lesolution was pioposed by Lieutenant- 
Colonel Gieen and seconded by Captain McOa}', 
and earned unanimously “ The Medical Section 
of the Asiatic Society of Bengal, having 
witnessed Majoi Sutbeiland's demonstiation of 
the piecipitin test foi human blood, is of opinion 
that it IS a piactical test when conducted by an 
expel t, and can give valuable assistance in 
medico legal piactice They considei that the 
time has come foi making the test available in 
medico-legal woik in India ” 

A papei on opeiations foi enlaiged piostate 
was lead by Lieutenant-Colonel E H Biovvn, 
IMS, which will be published in full in this 
Gazette 

The next meeting will be held on Novembei 
8th, when Lieutenant-Colonel Diuiy will open a 
discussion on “Diseases of the Caidio-Vascular 
System in India ” The Medical Secietaiy will 
be glad to leceive any papei s on this subject 


(H/UiTiinl Si'Opirh. 


PECK MEMORIAL FUND 

This fund has now been closed The total 
leceipts amounted to R'- 1,578-12-6, winch has 
been expended as follows — 

Rs A p 


Poitiait in oils 

1,006 

0 

0 

Biass inscription plate 

25 

0 

0 

Punting, postage and 



0 

sundi les 

29 

15 

Puichase of a high pies- 




suie stenhzei foi the 




Eden Hospital 

523 

13 

6 


The oil painting was admuably executed by 
Ml A E Hams, the well-known Calcutta ai list, 
and when it was unveiled in Apiil last by H H 
the Lieuteiiant-Goveinoi of Bengal, eveiyone 
acknowledged that it was a speaking likeness 
Both the painting and the Memoiial tablet have 
been placed m the mam coiiidoi of the Eden 
Hospital, wheie foi many yeais the late Colonel 
Peck did" such admii able woik as Piofossoi of 
Gyntecology Photogiaphs of the poitiait have 
also been taken to send Home to Mis Peck, and 
the balance of the fund Rs 523 13-6 has been 
sent to Colonel Gieen foi the puichase of a 
high-piessiiie stenhzei foi the Eden Hospital 
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In closing the fund the Piesident wishes to 
thank the two Honoiaiy Secietaiies {Captain 
Holdich Leicestei, IMS , and Assistant-Suigeon 
Satis Chandia Das), foi then effoits to make the 
inemoiial a success and the subsciibeis toi then 
libeial coiitiibutions 


THE DIETETIC DECHLORIDATION CURE 
IN BRIGHT’S DISEASE* 

In a papei lead befoie the last Geiman Gon- 
giess of Medicine, Di Widiil, of Pans, empha- 
sizes the necessity in eveij instance of lenal 
disease foi ascei taming the chioiide balance — 
eg , the excietion compaied with the intake of 
chloiide of sodium Theie is almost always 
some hindiance to ehloiide excietion m a 
diseased kidney, but this mipeimeability is 
lelative and not absolute Then, too, cliloiido 
of sodium IS not tlie only substance that is 
unable to pass thiough the kidney in renal 
disease , the uiea is also apt to be “ held up ” 

Cases of lenal disease may theiefoie be 
divided into thiee gionps {!) One in which 
the letention bears on the pioducts of nitio- 
genous metabolism , (2) a second m which the 
chloudes aie retained, and (3) mixed cases m 
which both nitiogenoiis products and chloudes 
aie retained 

It IS often veij’ difficult to differentiate 
between the pait played in the production of 
the symptoms by these conditions lespectively, 
but Di Widal points out that while m chloiide 
retention the salt passes back into the tissues in 
oidei to keep the luimoiiis of the body isotonic 
with the blood seiiim, men, when unable to 
oveicome the lenal obstacle, lemains m the 
blood until the uiea piessuie is high enough to 
foice a passage It follows that chloiide of 
sodium accumulates m the tissues and uiea m 
the blood This fact enables us to distinguish 
between the two sets of conditions, because m 
even well-maiked chloiide letention there maj 
be no excess of uiea m the blood , consequently 
we have only to ascei tain the piopoition of uiea 
present m the seium If this exceeds fiom 
2 to 4; giams to the pint of seium we know that 
we aie dealing with chloiide letention only, 
while if the piopoi tioii attains upwards of 8 
giaiiis to the pint we have to leckon with iiitm- 
genous letention, and should it leach 20 oi 30 
giams (which onlj’ occuis at the teiininal stages 
of the disease) we must be prepaied for the 
worst 

The prognosis in unemia is alwaj’s a inattei 
of giave unceitainty One patient who is w’atei- 
logged, with extreme dj’spnoen, vomiting and 
eclamptic attacks, who. Ill shoit, appears to be 
in gieat jeopardy, suddenly takes a tuin foi the 
bettei and lecoveis , while anothei who is merely 
suffering from somnolence with loss of appetite 


* Abstiactod from The Jow ual of P> aclical Dietetics amt 
Bacteiio Thei apetiUcs, June 1909 
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suddenly develops fatal coma Now, oui only 
cruide in such cases IS the piopoitioii of urea in 
the blood sei um Howevei extensive the oedema 
y’ be, and howevei giave the symptoms, it 

^ 1 i. « 


maybe, ana aowevei - 

the seium only contains a noimal quantity ot 
uiea the case is one of chloiide letention, and 
we have only to cut off the chloudes and 
diuietics 

Dr Widal’s investigations show that in many 
cases milk should be discaided u\ favoui of a 
diet still pooiei in chloudes, and he states that a 
diet largely composed of meat and othei solids 
lutlieito legaided as highly unsuited foi lenal 
patients may piove fui moie beneficial than 
milk diet, piovided that it be fiee fiom salt 
Tlie dechlondation cuie compiises two indica- 
tions (1) To lid the oiganism of the accumula- 
tion of salt and the consequent oedema , and (2) 
to constitute a dietaiy the cbloiide constituent 
of which is calculated in piopoitiou to the 
degiee of impel meability of the kidneys to salt 
The hydiation of the tissues iii leiial disease 
takes place in two stages fiist, theie is the 
infiltration of the deeper tissues giving use to 
oedema that is not appieciable to sight oi touch, 
the existence of which is only levealed by an 
incieasing weight, this is soonei oi latei 
followed by the stage of subcutaneous — le, 
visible— cedema 

The fiist line of tieatmenfc in lenal cedenia is 
to place the patient on a stuctly saltless diet and 
deteunine the chloride balance and establish the 
limits of chloude toleiance Caie must be taken 
that this limit is not appioaclied ni oiganiziniy 
the diet * 

Eveiyoiie who has had any expeiience of the 
dechlondation treatment is awate of the leadi- 
iiess witli winch, in some instances, the cedema 
subsides undei its influence, but this is not 
invaiiably the case Each patient lias Ins 
iiKiividuai foimula of cliloiidation and dechloii- 
dation, and this we must seek to asceifcain In 
some cases dehydiatioii pioceeds veiy slow’ly, 
and we must give diuietics to hasten the piocess’ 
As soon as dehydiatioii is complete and the 
w'eight lemains stationaiy foi sevetal days, we 
may cautiously pioceed to asceitain what is ’ the 
patients limit of peimeabihty foi chloude— le 
whatTimouiit of chloude we may safely «ive 
him with Ins food without letention ° 

Some patients toleiate the saltless diet leadilv 
enougi, while othei s soon discovei it to be 

finds that if we allow them 15 oi 20 grams of 

quantitv n eveiy day even tins small 
quantity enables patients to lelish their food 

aftei having been deprived of it altogethei foi a 

llie dechloiidated diet entails no diawbaek<? 

fm Iona nenod8’’of? P^^seveied with 

101 long periods of time, since the piivation of 

salt IS always lelative and not absolute Tfip 

7ursair's^ofi";'V^'^' 

salt, so «iat a tufluig addition Offices to 


mamtam the balance Wiclnl lias had uiulei 
obseivation patients who have gone on toi man) 
mouths with { diachm of salt a day without the 
supeivciitioii ~of an) distni bailees that could 
leasoiiablj be asciibed to puvation of salt 


the liability to caries of the teeth 
GrossiMANN of Zurich in Kossel’s ^ .Zeiti- 
chiijtjf i^kysiologiBchc Chemic, 190S, 55 Bd , 
p 455, lepoits the lesults obtained liom 
chemical analj'sis of dog’s and human tectli 
The dog’s teeth aie, lie finds, much uchei in 
oiganic°mateiial,aud m phosplioius and sodium, 
and contain inoie water than do hnmaii teeth, 
which contain moie lime, potassium and 
ciilonne The wisdom teeth, winch aie noto- 
uously liable to become carious, contain the 
laigest amount of lime, and the least amount 
of oiganic maieiial Giossraaini believes that 
the gieatei lesistnnce of the dog’s teeth is due 
to then higliei content of oigaiiic mateiial 


THE action of MORPHINE AND OF CASTOR OIL 

Magnus gave to dogs and cats food mixed 
with subiiitiate of bismuth, and obseived b) 
means of the X-inys the passage of the mass 
along the intestinal tiact Then he gave 
morphine snbeutaneoualy to the aimnals and 
compaied the lesults He found that altei 
03 gm of moiplnne had been injected the 
passage of the food tlnough the caidiac end of 
the stomach was delayed, and that the mass laj 
foi 8 houis 111 the fundus befoie it began to 
pass the pyioius, whose sphinctei had remained 
contacted He and Cohnhemi earned out 
expeuments on a dog that had a duodenal 
fistula, and found that moijrlniie injections 
caused the stomach contents to pass inoie slowlj 
into the intestine, but that they weie moie 
fluid when they did pass, so that the action of 
the moi plane was piotective to the intestine 
Absolute lest of the small intestine n.is not 
obtained by means of doses of moi plane tlint 
caused constipation, but the passage of the 
contents of the small intestine aito tlie colon 
was delayed The movements of the colon weie 
not aflfected Taictiae of opium has a saiiilai 
action on the movements of the intestines On 
giving 20 cc (if a 10 pel cent infusion of senna 
to cats by means of tlio stomach lube lie found 
that the movements of the stomach and small 
intestine weie not affected, but lliat uicieased 
movement of the colon occurred Morphine 
injections did not pievent this lesult of the 
ingestion of senna The most niaiked action 
of castoi oil was, he found, the excitement of 
movements of the small intestines, with defe- 
cation stimuli affcei the intestinal contents had 
lam m the colon fm some houis This action 
wuld not be conti oiled by means of moiplnne 
PfiugersArckiv, 1908,122 Bd , pp 210; 251 
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GUNSHOT WOUND— PECULIARITIES 
On 9 fc]i Maid) at the meeting of the Leipzig 
Medical Societj' Riraaim showed piojection- 
pictuies of the case of a 3 oung woman who had 
been shot with a levohei Tlie fatal wound 
was 111 the light temple, but the interesting 
point about the case was the fact that theie 
was a beautifull}' stellate wound of the skin 
111 the centie of the foiehead On examination 
of this wound it was found that the edges of 
the ladiations weie uiidei mined, and that the 
subcutaneous tissues uiidei them weie blackened 
by the powdei, although no blacking of the 
external sin face iiad occuiied The projectile — 
a 7 mill cabbie bullet — was found lying on 
the bone mushioomed, so that its hollowed base 
was like the head of a stud, Ijung in a button- 
hole slit 111 the integuments The pecuhaiities 
of this wound weie due to the levoivei having 
been held in contact with the skin, the ex- 
jilosion-gases having thus followed the bullet, 
been obstructed by it when it became musli- 
loomed, and then taken the direction of least 
resistance — lateiallj' In the outer table of the 
skull 3 fissures weie found, the inner table being 
intact — Muenchenet Med Woch No 29 of 1909 


THE MEDICAL NEEDS OF AN ARMY IN THE FIELD 

At the “commencement” of the Aimy 
Medical School at Washington on 29 th Maj', 
Piofessoi Roswell Park delivtied an address 
on tlie Caieei of the Army Surgeon from which 
we quote the following passages “Aio the 
lessons of the South African, the Spanish 
American and the Russo-Japanese wais to be 
f 01 gotten, almost before tliej have been recited ? 

For instance, if an adequate medical service 
is to be built up fot wai there should be one 
ofBcei to every 100 of enlisted men 
Estimating that an aimy of at least 
400,000 men would be required, weie we 
engaged with a fiist class Power — and what 
otliei would dale to engage with us ? this 
means 4, 000 aimy suigeons Of these at least 
one-fouitli should be legulai and expeiieiiced 
medical officeis Tlieie is auotbei 

feature which we cannot disiegaid So long as 
array regulations tequiie that a man educated 
111 advanced science spend much of Ins valuable 
time 111 acting as book-keeper 01 cieik, theie 
will be less inducement to enter the service, 
and it will CDiisequenbly not attiact men of 
hmliest proficiency ” As the consideied opinion 
of°a gieat Ameiican Suigeon, these woids will 
doubtless have effect on tiie Ameiican wai 
depaitineiit, and may be heeded nearer home 


THE BOMBAY MEDICAL CONGRESS 
The Cential Committee of the Bombay 
Medical Congi ess have decided to conveit the 
cash proceeds of the undertaking, amounting to 
between eleven and twelve thousand lupees, 


into the nucleus of a Nursing Tiust to be known 
at tlie "Miss Claike Memoiiai Nuising Fund 
(founded by the Bombay Medical Congi ess) ” 
The Fund will be held in Trust by the Committee 
of the Bombay Bianch of the Countess of 
Duffel in’s Fund, and the levenue administered 
by them foi fuithering the aims of musing 111 
the Bombay Presidency Piopei Apart from°the 
mtnnsic meiits of the object sought, the wide 
popularity of the late Miss Claike will, it is 
hoped, induce many of those whose esteem and 
affection she won by hei devotion to the 
cause of the pooi of this countiy to associate 
themselves with a scheme which helps to 
memorialize her name by adding to the founda 
tioii and thus inci easing its potentiality for good 


THE SCHAUDINN MEDAL 
The Schandinn Medal foi meiitoiious woik 
in the domain of imciobiology has been awarded 
to Scbaudinn’s suceessoi at the Hamburg In- 
stitute of Tropical Hygiene, Dr Stanislaus 
Piowozek von Lanow The judges aie at present 
Blanchard, Celh, Ciuz, Ehrlich, Golgi, Giassi, 
Heidei , Her twig, Ishikawa, Kitasato, Koch, 
Kopke, Lankester, Laveran, Manson, Metchnikoff, 
Novy, Nuttall, Palt.iuf, Ross, Roux, Sehewiakoff 
Wilson, and Wladimiioff — truly an inteinatioiial 
committee We congi atulate Di Piownzek von 
Lanow most heaitily on^this appieciation of liis 
painstaking elucidatioiis-of pioblerns of protozoo- 
logy by men so capable of judging of then 
inei its 


BOMBAY MEDICAL CONGRESS EXHIBITION, 1909 
It is officially notihed that the exhibit of 
Messrs Buiroiiglis Wellcome Sa Go, at the 
Bombay Medical Congress, held m Febiuaiy 
last, has received the highest award 


THREE DAY AND SEVEN DAY FEVERS IN MALTA 

In the July mimbei of the Journal of the 
R A M C, appears an aiticie by Lieutenant- 
Colonel J J Geiiad entitled Fuithei Notes on 
Feveis in Malta, in which he deals with unclassi- 
fied feveis letuined as “ simple continued fevei ” 
He finds that these aie most prevalent duiiiig the 
(list j’eai’s sei vice of soldiers 111 Malta, and in tiie 
bauivcks nearest the sea, whose occupants bathe 
moie fiequently than those of the more distant 
quaiteis In dealing with the tjpes of feiei he 
desciibes “thiee-day,” "seven-day” and“^ten- 
daj’ ” foi ms, the fiist constituting fiom 75 to So pei 
cent , and agiees with the desciiptionsof Doeii 
The seven-day type is the next most fiequent, and 
exactly coi responds with the descriptions of the 
disease in Calcutta, liaving the “ saddle-back" 
tempeiatuie cuive of the oiiginal desciiption of 
the disease He had previously been acquainted 
with the thiee-day type in the Punjab, and 
legaids it as identical witb that in Malta Of 
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dengue he wntes “Ihavenevei seen acnse which 
could he mistaken foi that disease, though 
possibly in an epidemic of dengue some cases 
might be so mild ns to be mistaken foi 
day fevei ” He goes on to desciibe " ten-day 
fevei as more insidious in its onset than seven- 
day fevei, and more closely resembling typhoid 
in fche appeaiance and condition of the p/itienr, 
including the piesence of rose spots in most 
cases, but they gave a negative Widal, and no 
bacillus could be cultivated fiom the blood, 
although a coli-foim was isolated fiom the mine 
on one or two occasions One case oiiguially 
classed undei tins head ultimately gave a 
leaction foi paia-tj'phoid B He thinks all these 
feveis may lie due to bacilli of the coli gioup, 
and that chill is a detei mining factoi The 
evidence of Doeii in Euiope in tbiee-day fevei, 
and of the Philipine obseiveis in cases clinically 
lesembhng seven-day fevei, to the effect tliat the 
infective agent will pass thiough a fine poicelam 
filter, IS against this view 


Keen's Surgery.— Vols III and IV, Saunders 

Price 308 net per Vol (To be completed in five 
volumes) 

To those who aie familial with the fiist two 
volumes of this magnificent woik no lecom- 
mendation will be lequued to induce their to 
buy the lecently issued volumes 
Volume III deals with the suigeiy of the 
head, neck, thoiax, peiitoneum, livei, etc It 
opens with an aiticle on the suigeiy of the 
liead by Haivey Cushing of Baltnnoie, in which 
the most advanced views on the subject aie 
ably put foi waid , foi instance, opeiative intei- 
feience X3 advocated iii ceitam cases of mtia- 
ceiebial hsemoiihages wliicli have picviously 
been legaided as beyond the lange of suigery 
Special emphasis is rightly laid on the gieat 
impoitance of an eaily decompiession opeiation 
in cases of piogressive vmlocalised ceiebial 
tumours The authoi takes a raoie sano'uine 
view of the benefit likely to lesult fiom opeia- 
tive inteifeience m cases of epilepsy than is 
usual among othei wiiteis 
In the aiticle on the nose one is suipnsed to 
find that injection of paiaffiiie is stronelv 
lecommended in case of defoimity. ,n spite of 
the veiy unpleasant consequences that have 
beeti lecoided by those who liave taken up the 

of nail, g aolid pnrnfBno injected bv a special 

S'oTftet. "“a" '""'‘8 towaii tt 

PT”'' ’'”’"8 ■"omtained 
on the loot of the nose by an assistant 

of n excellent chaptei on the suigery 

of the thoiax in which Saueibach’s oneiatin^ 

olmmbei i, deactibed Ibi, ,a a cabipTrmS 


which the body of the patient is placed while 
the head lemains outside, by paitial exhanslioii 
of the an m the cabinet the opeiatoi who 
stands inside the cabinet is enabled to caiij' out 
extensive opeiations on the lung without feai 
of collapse no notice is taken of tlie lecent 
work of MacEwen which shows that most 
opeintions on the lung can safely be cairied out 

without anj elaborate contnvance of the kind 

Them tide on peiitomtis is of special value, 
gieat stiess is laid on continuous iiiigation of 
the lectum with noimal saline, on the patients 

being kept in theFowlei position, and on lepent- 
ed washing out of the stomach 

The aiticle on the suigeiy of the stomach is 
by Maj'o Kobson, that on the Liver and Gall- 
biaddei by the Mayos, and that on the Pancicas 
by Moynihan, the mention of these names is 
sufficient to indicate tlie quality of the ai tides 
Volume IV deals with diseases of the intes- 
tines, henna, the gem to uiinaiy oigans, the eye 
and eai, niu1 witli tiopical suigeiy 

All the contiibutors to tins volume aie 
American suigeons so that the intei national 
chaiactei of the book is not maintained, but ail 
the ai tides aie by masteis of the subjects with 
which they deal and theie is no falling off 
in the stnndaid maiiitaiiied in the pievious 
volumes 

The aitide on henna by Coley of New Yoik 
IS admnable and tlie illustiations show each 
step m the commonly used opeiations with the 
gieatest cleaniess The aftei tieatment does 
not leceive the attention that il deseives I?. 
Abbe’s aiticle 01 ) the lectum and anus White- 
head’s operation foi piles is legaided as suitable 
only foi cases witb bad piolapse, Allingham’s 
method of excision and ligatuie being given 
the piefeience in the gieat majoutj of cases 
Cabot of Boston in dealing with lithotom) 
dismisses lateial hthotoraj latliei contemptuous- 
ly as an antiquated piocedine not woithy of a 
foimal desciiption in an up-to-date book Tins 
veidict will baldly be accepted by the suigeons 
in India who have had most expel lence of the 
subject The descnption of litholapaxy is 
excellent, and the illustiations showing the 
method of holding tlie lithotiite and evacuator 
cannot fail to be veij helpful to beginneis 
Young of Baltnnoie pioduces statistics to 
show that pel meal piostatectomj' gives bettei 
lesults than Fiejei’s supiapubic opeiation, 
though a full account of the lattei raetliod is 
given in Fieyei’s own woids 
The account of Wyllys Andrews opeiation foi 
the radical cure of hydiocele will be of 
inteiest to suigeons m India who have to deal 
with laige numbeis of these cases, the opeiation 
be peifoimed veiy quickly and it does not 
« CT by any disadvantages 

Hydiocele en bissac” is said to be best 
tieated by incision of the sciotal sac with 
diainage of the intia-abdomnial pait of the sac 
The aiticle on appendicitis is by Muiphy of 
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Chicago, and of coiuse the subject is dealt with 
fiom the point of view of the specialist who 
lias all the lesouices of a modem hospital at 
Ins command iiiidei these conditions one must 
umeseivedly agiee with the teaching that every 
case of appendicitis should be opeiated on 
within tliiity-two houis of the onset, but it is 
doubtful whethei the adoption of this rule 
would be attended with happy lesults in India, 
except in the case of patients in one of the 
laige towns The deai and dogmatic state- 
ments legal ding the diagnosis of appendicitis 
and legaiding the operative tieatment of 
advanced chses cannot fail to be of the gieatest 
help to the medical man, especially as they 
apply to cases of the disease as it occuis in the 
jungle just as much as when it is seen in the 
most civilized suiiouiidings 

The chaptei on tiopical suigeiy is of some 
value to practitioiiei in India as it gives a biief 
account of the most appioved pioceduie in cases 
of elephantiasis, livei abscess, mj'cetoma and 
othei conditions which aie laiely met with in 
cold climates 

Taking the woik as a whole it natuially is 
somewhat uneven, but in spite of the gieat 
numbei of the coiitiibutois theie is aiemaikable 
degiee of unifoimity This cannot have been 
seemed without the gieatest caie on the pait 
of the editoi and publisher, and theie is little 
doubt that they will have their lewaid in a 
veiy laige sale in all English-speaking countiies 
To the siiigeon who is fai lemoved fiom centies 
of activity and piogress a book like tins must 
come as a levelation and as an inspiiation, and 
we feel coiiBdent that no one will evei legiet 
the money spent in buying these handsome 
volumes 

Medical Gynaecology — Bv Samuel Wyllts 
Bandler, m d , adjunct Professoi of Diseases of 
Women New Yoik Post-Giaduato Medical School 
and Hospital, etc , etc Pp 676 Philadelphia 
and London W B Saundeis Company, 1908 

This book, as stated bj' the authoi in tl e 
pieface, is wiitten as a guide to the non-opeiative 
side of gynaecology The vanous topics have 
been tieated fiom the standpoints of the symp- 
toms, the disease, the bi-manual and micios- 
copical hndings, and the geneial physical and 
iieivous state As would be expected special 
attention has been given to the question of 
tieatment The sections dealing with uteiine 
bleedings, associated neivous conditions of 
o'ymecology, constipation, and gonoiiheea may 
be specially mentioned as containing a great 
deal of useful and suggestive mattei 

Theie is no question that a woik of this 
chaiactei has been needed foi some time past 
as theie is so gieat a tendency m the 
woiks on gynaecology to lead the student to 
believe that theie is little but operative tieat- 
ment likely to do much good in the numeious 
diseases to which women aie specially liable and 


the medical and moie conseivative tieatment is 
but lightly touched on, wheieas a study of this 
woik undei leview will at once make it cleai 
that in many cases excellent lesults can he 
obtained without lesoiting to smgical means 
On the whole, we think this book is likely to 
piove a useful and suggestive one moie especially 
to the geneial piactitionei as it will enable linn 
to deal with many of his cases in a moie satis- 
factoiy and benefacial inaniiei without having 
to lesoit to opeiative iiiteifeience winch in so 
many cases is lepugnant to patients 
The book is well punted and amply illustia- 
tod 

Adenomyoma of the Uterus —By Thomas 
Stephen Cullen, associate Piofessor of Gyii'e 
oology in the Johns Hopkins University, etc 
Pp xin + 270 Illutrabions 68 Philadelphia 
and London W B Saundeis Companj, 1908 

This inonogiaph contains a lesume of the 
histones, pathological and histological examin- 
ations of ovei ninety cases of adeiiOmyoma of 
the uteius with numerous obseivations on this 
condition 

Fiom a caieful consideiatioii of these cases the 
authoi comes to the conclusion that the glands 
m the adenomyoma, in the vast inajoiity of 
cases at least, oiiginnte fiom the uteune mucosa 
A snmmaiy of the leading symptoms will 
enable at least a piovisioiial diagnosis to be 
made in most cases, and suitable tieatment by 
supiavaginal hysteiectomy, the ovaiies being 
left, will lesult usually in a complete cine as the 
piognosis appeals to be veiy good 

The woik, as would be expected coming from 
such a souice, is veiy full and complete, and is 
a most valuable addition to gynsecologtcal Jiteia- 
tiiie 

We can most coidially lecomraend it as one 
that sliould be in the possession of eveiy gynieco- 
logist, indeed of eveiy piactitionei who has 
many syniecological cases in his piactice, as the 
condition is only veiy biiefly tieated in most of 
the woiks on diseases of women and is one to 
which attention has only been directed in lecent 
yeais though it would appeal fiom tins woik 
not to be bj' any means so laie as was foimeily 
supposed 

The type is beautifully cleai and the illustia- 
tions aie unsui passed 

We heaitily cougiatulate, both the author 
and the publisheis on what is likely to long 
lemain one of the classics of gynaecological 
hteiature 

The Body at Work . a Treatise on the Prin- 
ciples of Physiology —By Alex Hill, m a , 
M D , F R c s Some time Master of Downing Ool- 
lege, Cambiidge With 46 Illustiations Pp 448 
Edward Arnold, London, 1908 Price 16s 

Very few medical subjects lend themselves 
leadily to the pioduction of populai volumes 
and few populai volumes have been attempted 
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We must at once admit the veiy maiked success 
that Di Hill has succeeded in attaining by the 
nioductiou of the volume undei leview 
Plnsioloffyis exceedingly well piovided with 
texVboofe, in fact, one might go faithei and 
say that theie aie far too many ahead} , b 
we know of none in a position to compete with 
the present volume, when the interests ol tlie 
amateiu of science aie consideied 

From the point of view of the amateiu ol 
science the veiy best of test-books has many 
diawbacks having been written chietly toi 
medical students, who have alieady passed 
thiough yeais of tiainingin chemistiy, physics 
and bmlogy, these books assume too much foi 
those who have not had ti anting in these 
subjects The authoi in this volume has 
endeavouied to desciibe the phenomena of life, 
and the principal conclusions which have been 
diawn as to then inteidependence and as to then 
causes, 111 language which will be undei stood 
by peisons unacquainted with the sciences on 
which physiology is based As the book neithei 
aims at being an intioduction to the systematic 
study of physiology, noi poses as an aid in the 
prepaiation foi piofessional examinations the 
authoi has treated in some detail the moie 
lecondite and more suggestive lesults of lecent 
reseaich He has endeavouied to leflect the 
intiinsic mteiest of the science apait altogethei 
fiom its medical applications 

The man whose pill pose in studying physio- 
logy is to obtain a knowledge of the working 
of the healthy human body, in oidei that he 
may know how to set light any depaituie fiom 
health, would remain an empiiic of the most 
iigid type did he not apply to the elucidation 
of his pioblems all conclusions leached fiom 
the study of othei oiganisms Theie would 
be no science of human physiology had obsei- 
vations and expel iraents been limited to man 
theie would be no science of medicine had not 
the mode of woiking of the human body, and 
the influence of diugs upon it, been infeiied 
fiom the lesults of expeiiments upon animals 

We note the authoi gives a cleai exposition 
of the piiiiciples of \ivisection, and as the 
book IS intended foi the public, who hare been 
smgulaily misled us to the natuie and 
methods of vivisection, he takes an eaily oppoi- 
tunity of insisting that ansesthetics have made 
all things not only possible, but legitimate 
Thanks to ansesthetics, there is no test which may 
not be applied to a live animal with as much 
propiiety as to a dead one Aniesthetics abolish 
the distinction, m its ethical applications, 
between life and death 

The authoi speaks veiy truly when he com- 
plains of the teim “vivisection” We have 
always thought it conveys too laige a meaning 
and a leally improper meaning It is a word 
the leal meaning of which has changed with 

tl at fo fb^f of science, and one 

tliqt to the trained expeiimoiitei means a totally 


diffeient thing to what it does to lay 
A iiPfrahve term is needed — one that win i o 

the emotion of pity m check No 
to the dissection of dead animals and, likewise, 
™ty ,, m.„.lace<l «'l,en devoted to tl.o nocon- 
?cious subiects of physiological expeiiments 
happily for animals, as for man, aiUBsthetics 
suspend conscious life, peisonality and pain 

We have lead this chaiming book with the 

greatest interest and heartily congiatu ate the 
fito aiincfissful wav in which he has 


authoi on the successful way 
overcome many difiiculties It is a volume wh ch 
have no doubt will become very popular, 
gieat piopoition of educated men 


take 
Science 
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a gieat mteiest m Physiology— the 
of the Body at Woik ” 

Military Sanitation for Soldiers serving in 
Hot Climates.— By Major R J Blackiiam, 

D p H , London , n A M c London and Bombay, 
1909 W Thackei A Co 

In this little work the authoi gives the sub- 
stance by lectin es delivered by him to laj' 
audiences at Devonpoit and Peshawai On the 
whole the work fulfils its aims— to teach the 
soldier how best he may feed, clothe and amuse 
himself, without running any risk by becoming 
unfit foi duty The stiictuies on the way iii 
which the Indian Knight of the Bioom is pei- 
mitted to “pervade” bar lacks are not a whit 
too strong The piaises of cheese as a cheap and 
efiicient article of diet should do something to 
encouiage the soldier-ieadeis of this woik — may 
they be many > to spend then spare cash inoie 
profitably to themselves than on the tit-bits pni- 
veyed by the bazai hoivmchi We tiust that the 
sound advice given as to the conservancy of 
camps will ' not be neglected, even though it 
begins with a smgulaily misplaced quotation 
from Deuteionomy With the author’s iiidis- 
ciimniate condemnation of cigniettes we cannot 
agree, but we would strongly lecommend this 
work to those who have to do with providing 
sound liteiatuie foi Soldiers’ Institutes and the 
like 

An Atlas of Dental Extractions, with Notes 
on the Causes and Relief of Dental Pain — 

By 0 E Walis, mrcs, lrcp, lds, London, 
1909 J & A Chuichill Puce 3s Gd net 

Feom the illustiations in this book those who 
lack practical expeiience may leadily leain how 
to extract the various teeth We considei that a 
copy should be on the shelves of every head- 
quaitei’s hospital, at least for the iiistiuction of 
beginners 

The Physiological Standardization of Digi 
tails —By C W Edmonds and W Hale Bull 
No 48, Hyg Lab , US Pub Health and xMai 
Hosp Sen , Washington, 1909 

In this, as usual, excellent report, the subject of 
the standardization by physiological tests of 
the preparations of digitalis is fully treated, cleai 
details being given of all the w oik done since 

*The book may be 
Gieen & Co , Bombay 


obtained from Messis Longmans, 
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Fagge and Stevenson’s expeumenfs in 1865 
Fiom the expeiiinents made by the authois in 
mice, flogs, guinea-pigs and cats, it is of impoit- 
ance to our leadeis to leain that implicit leliance 
may be placed on the concentiated tinctuie of 
Messis Buiioughs, Wellcome & Co, and the 
Fluid Exti act, IT S P, of Messis Paikes, Davis 
& Co 

Surgical Anaesthesia — Hy H BelIiAsiy Gahdner 
Illustiated London, 1909 BaiDi^re, Tindall 
Cox Price 5s net 

This woik gives full and cleai diiections fm 
the iidministiation of the vaiious aiijesthetics 
in all possible cases, with — what aie just as im- 
portant — full diiections foi the piepaiation of the 
patient, and his tieatinent aftei the anaethetic’s 
effects have passed off To the leviewei’s know- 
ledge it is not so extensively known in India 
as it ought to be that the piesence of metallic 
meicuiy in the “use” bottle of ether, and of 
slaked lime in the bottle of chloiofoim makes 
things much moie pleasant foi the patient aftei- 
vvaids, the distiessiiig aftei sickness being piac- 
tically abolished aftei chloroform-ansesthesia 
On this subject Mi Gaidnei lays sufficient 
stiess Taken as a whole liis book is to be 
lecommended to all Civil Suigeons 

Appendicitis and other Diseases of the 
Vermiform Appendix —By Howard A Kelly, 
M D Pages 502 Illustiations 215 and 3 Litho- 
giaphic Plates Price 25s net J B Lippiiicott 
Company, Philadelphia and London 

Db Kelly in 1905 published the (list edition 
of this book and then endeavomed to make it 
a gieat stoiehouse of well digested facts lelative 
to the diseases of the appendix , in this he 
admiiably succeeded 

The fiist edition was, howevei, bulky, and to 
meet the wants of the general suigeon, the 
second edition has been so compiled as to foim 
a more compact idsumd of the subject with 
special attention being paid to the pioctical 
side The book with its 500 odd pages is still 
sufficiently laige, this is, howevei, in gieat mea- 
suie due to the convenient size ot the punt and 
the large numbei of illustiations The same 
aiiangement of chapteis has been followed as in 
the pievious edition The anatomy, physiologj' 
and pathology aie fiist desciibed, then follow 
etiologj', clinical histoiv and diagnosis No dis- 
tinction can be drawn to the separate merits of 
these sections as they aie all equally good 

With legiud to the leucocyte count the space 
devoted to this subject has been consideiably 
expanded as compared with tlie first edition 
The authoi holds that a much better judgment 
maj' be formed of the piogiess of the disease 
fiom a differential as compared with an absolute 
count He lays special stiess upon the i elation 
between the neiitiophile and eosinophile count, 
an increase of the foimei tj pe of coi|iuscle with 
diminution oi ab'ieiice of the latter variety 
being designated as the septic factoi Wlien the 


disease IS acute, in the usual bacteiiological types 
of appendicitis, this factoi is always present 
The chaptei on tieatment pievious to opeia- 
tion IS paiticulaily good, eaily opoiatioii, i e , 
within the fiist few hours and not later than 
the fiist twenty-foui being lecomraeiided as the 
ideal tieatment The vaiious reasons when 
this rule should be departed fiom are discussed, 
and also when to operate oi not as the case may 
be if the patient is seen aftei the expiiatioii of 
the ideal peiiod 

The lemaining pait of the book consists 
mainly of a very full desciiption of theopeiative 
technique to be employed in the varying condi- 
tions which may be found aftei the abdomen is 
opened Chapteis dealing with the relation ol 
appendicitis to gynsecology% new growths, specific 
infections, etc, aie also included 

One of the best featuies of the book aie the 
illustrations which aie paiticulaily clear and 
life-like 

Although tlie aiithoi eoiisideis his woik to be 
in the natuie of a idsumd yet most people would 
agiee that it inoie neai ly appioaches a nionogiaph 
in type The book may be thoroughly lecoin- 
mended as a cleai and masteily exposition of the 
subject 

Aids to the Analysis of Food and Drugs, 
Third Edition, p. 249 - By Moor A Part 
RIDGE Price 3s 6d net Messrs Bailhfere, 
Tindall & Cox, 1909 

This little book belongs to the well-known 
student’s aids, senes and contains a wonder- 
ful amount of infoimation within a small 
compass A gieat deal of levision has been 
found necessary since the last edition, so that 
the present one has been piactically re-wiitten 
Much exceedingly useful infoimation is given 
on the analysis of food and diugs, and it will 
prove of service to those engaged in examin- 
ation of these raateiials The first fifty pages 
are devoted to a discussion and the analysis of 
the diffeient kinds of milk at present on the 
maiket, a most important subject We can 
lecommend this “ aid ” to the attention of 
those inteiested and feel confident that they' will 
be able to deiive much benefit from its perusal 

Formulaire des specialites phariuaceutiquee 
pour 1909 —Par lf Dr V Gardettc 3e 
ediMon Pans, 1909 J B Bailhfere et fils 
Pi %ol, 3 y? 

As tlie autlioi of this little woik disclaims 
all lesponsibility for the dosage given by him 
against each preparation mentioned as a 
speciality of this oi that phaimacist, and as 
he has given the foiniulEe of only some 50 per 
cent of the various piepaiations, we cannot 
lecommend this “Foimulaiie” to oui leadeis 


ANNUAL REPORT 


PUNJAB JAILS AHMINISTEATION REPORT 
IE number of convicts leceived in tlio jails during the 
was 17,803 as igainst 15,748 in 1907 The steady decline 


Oct , 1909 ] 


GOURESPONDENOE 


303 


in the fiffuiea of coinict Klnussions since 1903 line tlina Iwcii 
broken foi the hrst time fhiiiiig the Hst si\ }eirs Tho high 
puces pi c\ ailing in 190S may in pait have accounted foi 
tile use, tlioiigli, siniiKi Uigli puces in 1907 did not have a 
snnilai effect A featuie of the jear is the inciease m punish 
inents an aided for the moio seiioiis foims of u nne MnidoiB 
incicised by 53 ind dacoities bj no less than 80 This is of 
couise due to the epidemic of seiious oiiine phich ocuiucd 
in the Cential Pnnjah and not nnfovtuuately to inj iiiipioio 
nicnt in the pi oportion of com ictions 
Olio liundied and foity hojs and girl midei 16 jcais of igc 
neie admitted to the Doihi Iteformatoiy dining the >eai ns 
against 105 111 1907 This extended use of tho Iteformatoiy is 
satisfactoij , bat still mm e might be done as it is obseiied 
that tho number of jnvenilee sent to jail rose fi om 79 to 91 
Fiom this it may be iiifoiied that juvonile ciiino is on tho 
iiicieosc, iihicli as the Inspector Gencial ohsci M'S, IS a h ul 
sign of the times Su Louis Dane legiets to notice that, in 
spite of file many occasions on iihich the atlontioii of Magis 
trates has been di iiin to the impiopnetj nf sentencing jme 
lilies to short tcuiis of impusonment such sentences aic still 
awarded It is haid to understand hou the magistracy can 
fail to undeistaiid the iiiipiopuety of such sentences Aftci 
all that h is been said on the subject, it is sui pi ising to notice 
that no less than 21 jaiemles nere sentenced to iinpi isoiiniciit 
foi teims vaiying fiom 20 days to 31 houis The Inspcctoi 
Geneval is leciuested to furnish Goieiuuient with the details 
of such cases with anew to the attention of the Hoii’blo 
Jtulgea being diieoted to the matfei 
I acknowledge with pleasure the good woi k done by officers 
geneially, uid thank them for the loyal snppoit and willing 
help given to me at all times m the administration of the 
Jail Depai tment of the Punjab and specially hung to notice 

.bin hmepeifoiraed then 

diities, Capt R M Oalziel x m s , Capt 1 h OJements, 

nnn®. Coiiitiiej, IS St 0 , amongst the 

tim ‘ 1° distinguished themsehes aie 

jailois Hukam Singh, Jamua Das and Bharat Ham 


(!I'Oiii|C{i]jondeiKe 


'LEAVE IN THE UURMA. MEDICAL SERVICE’ 

rolhoSdiioi o/"The I^D^AV MrmcAL GAAtTTE’ 

DhiR SjR,~In leteieiice to jour lettei leceiied list mr-nti. 

urfeave^n the''V"lfl''s as to the block 

clset - ^ ^ Burma, I may quote the following 

“One officer has seiied foi 21 voais uiihn„l, „„„ , 
leave Auothei lus had I jeir i niotRhg m o; , n ® 

1 jea. 7 mouths in 17 yeais Two Tavf J yeaL ,» jfl 

m 91 6 moiRlis 

sen.ce,'eaehfdiug Z" ZaViirZulTr 

tlmn evei '» ‘l^iifg the WoUrworse 

replj\lnUUa\^ijl"®S^'^ memoiiihsed but can onij 

hkVthe^eitVlnd.a andhe is n^^^^ ■= '>« 

pis II raiigement Tins is Lii eier aCo'st unfM 
foi a sejvice with a snwW cicIip 

Biitiw'v It likes wo icconnfc of fWo ^ ^ officeig in 

officers on eutenng, and if owing to 

being ,'ebe!«r l‘l«c*chance^ of Us°e"m 

by secoitding two or thiee officorl^or dnii®”®'*V 'eheied 
But we haioill feel that the onlv f^«spiovince 

auangemontisto allow leave onVi! ZTof\T[tZn 

'.f .J, 

M Inch seems j early to bo gcttniiT present block 


I lush to make one or two potiits that coiiW not be so well 
Jiiado by one who bad no Indian ovporionco J nm spevinDy 
anxious to havo a phologiaph of a patient sullcung fiom 
prolonged llolapsing Foici to show as a lantoiu slide along 
with 0110 exhibiting tho bpiuUum lu the body of the louse 
taken fiom Ciptaiti Mackio’s papoi , w Inch was illustrated with 
niicio pliotoginphs Monkeys woio used iii Ins eypoiimonts 
tho successful inoculation of which was tho link tint com 
plcted tho chain of eudcnce iboiit the cainci of tho disease 
Oiu power to attack the louse and proa out his luting the 
ullagci who m niiisiiig a loiafnc sick of I' itnitie I'oicr, 
instead of waning till lie is ill too and then guiiig him 
mcdiciues is one of the best "modern iiisfaiKcs’I tan think 
of to show the ifliiic of kiimvlodgo gamed by oxperimoiit, 
the method so much denounced, by the anti uvisBelioiiists 
who pm tlicir faith to the method of obseivition done 

Any photogi aph shoidtl bo accoropaninl by a note signed 
by the ownoi of the negaUac giving the llcsoiich Defence 
Society the light to I opiodiico it as a lantoiii slide foi the 
purposes of the Society 

I may have more to say of the woik of the Society m i 
latoi issue 

Let it biifhcc to remind my professional brethren in India 
of tho uphill hght the society is making, all alone, against the 
propaganda of nnmci oils societies pledged to put a stop to all 
reseaichoii animals These haiesuch nrtniitages ovoi this 
society in the bmniiig rod of cntlmsiists opieid nit o\oi the 
countiy, tho leisuie the membeis have to woik full time tot 
tlicii cause, anti the acciimiiKted hgiciisof ovoi thirty years 
It only asks that jioor Humanity's cause should be heaul as 
well ns that of the beasts, and that the public should have the 

I"«lgmo;it has been 

too apt to go by dof lult foi want of counsel 

siibsormHon'’n/°fi'”“"i'^n only entails a minimum 

fv nft ™ shillings a yeai, oi foi associitcship, 

w s’’® one sbillmg, sliould be sent to fatepheii 
Paget Esq ties, 70, Harley fat , Loudon lie is (he 
Hoiioiaiy ijccretarj, and the photogi aphs I ask for mav 
eithoi be sent to mo 01 to bun ^ i » mr may 


C/o MESsns H S Kinc & Co 

9, Pall Mail,) Yours etc 


Touxgqm, 
®, SHAX StATCS 

2.hdJ,t/^igQg 


foil's, etc 
TBNASEM 


defence SOCIETY" 


“TRACHOMA ALSO OCCLUSION OF THE FVPIL ’ 
To the E cMd, 0 / " Tut L\ouk m oical Gazette ” 

OpIdUllogfatf ''^"0 ?c\m otl'‘SaSe?s“^ Y 

might peilmni be of ? E suByccts 

foi example that bug boai tiarffom^' pi aotitionci , 
meat I rccoutb hffi o i!® “"d ‘ttat 

five yeais under niy caic for seie^raTI 

It was quite early ^ 'Iho eves lnnWl'”n'i^ j disease 
the upper lids weic studdwl with the i /ornices of 
punctate elevations Whit is iW mi Llnractciistic minute 
cases as these ' LrodappW^^^^^^^ tie , tment tor such 
witlioutany good icsuU^ 'Tbo Ln ol many kinds wore tiicd 
and the moflmr wr“tc aftc, ''®-c taken to England, 
eyes had become quite w ell Sbn'tji l i' ’^’^'dlis that the 

hadbeenticatedo" not Inan earurc 

going to Euiopo if possible ' I,, uD ahould one advisi 

there was no eiide«cc in faion. nr^' ''i''''"‘' Dio boys 

pai atn clj cool clin, ^^te "ud Teo fT^ 
good deal of dust in the dry weitlfm 

ejes wcic ni fbolwbtiM‘^dcscr\Vd\^^^^^ 

D'® n«'"o\^’uiffiUo%\^io °hat 

Among other easM fiEi f® °^'-’"*dien 

genet al practitioiiei aie thoso°o/no1*^*"^"^'^ Die 

theiesultofooglecteduitvs is/t of both pupils, 

those eases’ oi rWrfl'’ desirable to 
extend behind the iris all oiei Z generally 

have pci formed iiidectomi mi/ suifice of the lens? I 
many of these pi acticallv hbw^ ’ ddhoulty in a good 
adnntage and occism iiallv w th^t e^ u seldom with much 
pe InishtodiawaUe tm to « to the 

' '7 


oebosote in high temperatures 

Sm — H ^ tkDiAA Medical Gazettl ’’ 
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had irisen 'iho%e 105° E Mj procedure ^vas to lub in 20 
mimms in one or both axilln;, at the same time administei 
ing oj the mouth 5 minims of the drug floated on a dose 
of dnphoietic mixtuie In almost e\eiy case diaphoiesis set 
in nithin half an houi followed by lelief of the distiessin"- 
headache If necessarj the ti eatment was i epeated aftei a 
lapse of three or fom horns No unpleasant effects followed 
The only drawback I e\ppi lenced was the slight amount of 
lesication pioduccd at the seat of friction I am indebted 
for this mode of treatment tout a fait to Lieutenant Colonel 

. E A M c , then in command of the Station Hospital 

at which I was doing duty 


Eoet Lahore, 
18(h August 


Youis, etc , 

HENRY J FORDHAJi, 

Assistant Sutgeon 


i"''"’ of opi'H'in that such an extensile swoop i on nd 

the ligament as Captain Nesfield desuibcs is haidly ]ikch 
to be necessaiy In at least a good inanj cases, releasing it 
atonepoint would pi obably permit the casv dcliveiy of the 
lens and capsule cntii e 

„ \ Youi's faithfully 

Doas N B, ( W ROTHNEY BATTYE 

5tfi August I%9 [ MS (Lo^D), FRcs, 

' Captain , i m s 


A CASE OF PARI'IAL PLACENTA PRA3VIA WITH 
ARM PRESENTATION 

To the Editoi of “Tat Ihdian 'Medical Gazette ” 


“ ABDOMEN TORN OPEN RECOVERY ” 

To the Editor of “ The Indian Medical Gazette ” 

Sir,— I shall feel highly obliged it \ou publish in your 
next issue the following case in your widely lead journal 
A lepoit reached to me on the midnight of the 24th May, 
1907, “that a baibei woman inhabitant of Amarpura — a Milage 
6 miles flora my dispensary— had heen injui ed by a hullock 
while leturning in the evening from hei fields and that her 
abdomen was toi n and she was lying unconscious " I 
huinedly pioceeded to the place taking with me necessary 
sutuies, instiuments and some stimulants etc On exmina 
tion I found that she had veiy big wound running tians 
aeisely fiom an inch and a half above the right iliac fossa 
extending as fai as umbilical region Through this w out d 
a laige portion of intestines with a small knuckle of omentum 
was piotruding on winch the patient’s fuends had applied 
some powders and covered with rags The patient was in 
moribund state when fust seen, but no signs of any ruptured 
Mscus The pi otruded portion was inflamed and dirty, this 
was cleaned properly with warm weak antiseptic lotion, and 
by gentle unifoi m piessuie the intestines togethei with the 
omentum leturued into the abdomen, caie being taken not to 
force them between the peiitoneura and fascia tiansici 
sails The wound was closed by single mteuupted silk 
sutuies and tied by leef knots and diessings applied The 
haimoriliage in propoition to the sire of the wound was 
not very gieit although conti oiled with dithcuUy 
In the moining of the 25th she was biought in the hospital 
in a doolie and kept as an indooi patient She was discharged 
as cured aftei thiee weeks 

In publishing the above I wish to •say that these big wounds 
healed without siippuiation, and although the intestines were 
duty and inflamed, yet there was not the slightest symptom 
of peritonitis, etc , thiougliout the petiod 

I Yoius sincerely 

RAMNATH VARMA, 

Hospital Assistant, 

In chaigo Bagh Dispensaig, 

J Malwa, C I 


“ THE EXTRACTION OF THE LENS IN ITS 
CAPSULE (SMITH’S OPERATION) BY DIVISION 
OF THE SUSPENSORY LIGAMENT ” 

To the Editoi of “ The Indian Medical Gazette " 


Sir,— I have to lequestyon to publish the following notes 
of a delivery case, which will be found interesting 

Gouia Gundoo— a raultipaia woman aged about 35 joars 
It 18 said that although this was hei tenth deUveiy and theie 
was no histoiy of any trouble with any of hei piovious deli 
veues she had a feeling for some time that she would have 
a dilhcult laboui She had reached hei full tunc of 
piegiiancy 

The labour commenced in the evenitiu At hist eveij thing 
seemed tobegoing alngbt The pains giew in intensity as time 
passed on and the membiaiies iiiptiired aftei tbioe or foiii 
houis fiom the commencement of labour After the escape 
of the Liquoi Amnu a sudden and severe h cmorrliage set in, 
the blood gushing out in large quantities at eveiy contiac 
tion of the iiteius This continued foi two oi tliiee honis 
without any progiess of labom The seveie bleeding was 
already pi odiicing sei lous symptoms The woman felt giddy 
She liad thiist ciamps in lowei extremities and was pio 
fusely pel spuing She was no longer able to sit the 
usual postuic adopted by Indian women duiing laboui— the 
pains stopped completely and the woman lay in a pool of 
blood quite exhausted and answering only loud calls At 
this stage I w as sent for On seeing the woman, I found her 
pulse very weak and all the symptoms piesent of a severe 
hnimoi rliage P V Examination levealed the following 
things *1116 elbow was presenting The os was dilated to its 
full deg! ee and the placental end of the cold with a poition 
of detached placenta was distinctly felt at the upper part of 
the ceiMx It was evidently a case of arm piesentation 
V itli a piitial placenta piiovia When the membianes 
were luptured ami the piessuie of the Liquoi Ammi lemoved, 
the placenta attached to the lowei poition of the uterus was 
detached piece by piece at every fuither contiaction of the 
iiteius, thus causing haimoiibage This process of sepaia 
tion and consequent bleeding was stopped when the uterus 
no longei conti acted and vvhen all the possible detachable 
portion of the placenta was sepaiated Theie is nothing 
much inteiesting in the subsequent histoiy of the case 
Version was pei formed undei chlorofoim without much 
difficulty As was expected the child was asphyxiated, and, 
when on deliveiy, although the heart beats woie by no means 
feeble, all the oidinaiy methods of staiting lespimtion 
failed and artihcial respiration had to he lesorted to for 
about 20 minutes before the child began to bieathe legulaily 
The after course of deliveiy was noimal and both the 
mothei and child aie doing well 

ICIIALKARUJI V N DBSAI, L M &. s 


Bagli, 

2ith July 1909 


Sir,— I was much interested in Captain Nesfield’s article 
undei the above title in the July number of the Indian 
Medical Gazette just received 

My expel lence has been much the same as his.namely— 
that with the amount of piessure I was piepaied to apply, I 
was able to delivoi the lens in its capsule successfully in 
only about one case in ten I was led iii the same way to 
consider some modihcation of Smith’s operation that would 
getovertbe lesistance of the suspenaoiy ligament, and it 
ocomred to me to do this operation, which has now been 
desci ibed bv Captain Nesfield 
I did notbowevei think it would be necessai y to incise the 
ligament at mol e than one spot I was of opinion that once 
leleased at the oppei pait, it would readily give way else 
vvbeie, and I planned to do the operation in this way, and 
discussed it with my Hospital Assistant and one oi two 
other pel sons This was a yeai and a half ago, I wns 
uiifoitiinately unable to tiy the opeiation I had planned, 
as I took leave flora Meshed, almost immediately after 

I was tempted to think that pei haps the suspensory liga 
mentof the Peisian was tougher than that of the native 
of India, but Captain Nesheld’s expeuence conti oveits 
this I think we are iiidebtefl to him foi putting this opera 
tion to the test and di awing attention to it If it enables 
the Sid geon to remove the lens in its capsule without such 
lisk of vitieous piolapso as is inseparable from braitlis 
operation it is a great adv ance and should piove particulai 

n”« k’rs r ..need operdtar, ,p In.l.n 
give US the benefit of then views on this procedure 


SPECIAL ARTICLE 

ON SOxME OLD EIGHTEENTH CENTURY 
LISTS OF THE I M S 

Bv D G CR-IWFORD, mb, IMS, 

Civil Siiigeon, Booghly 

II — Madras 

{Qoutimted fi om pnge 358 ) 

The Madias Medical Boaid like, that of Bengal, 
was established in 178b, bj i Genei il Oidei, 
dated 8th July, 1786 Tins Genei al Ordei also 
includes legulations foi the administration of 
the Medical Depailmcnt, and urns to 17 jiaia- 
giaphs, of which the hist thiee aie quoted below 

Extract from the ihlilai// General Oideis, Vol VI 
(l78b), /175 32—39 
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G 0 FortSt Georffe, 8Ui Jub \786 
“The Honoiftble Eresicleut uud f omicil aie pleRsert 
to publish the follo-i^iug rulee, and orders from fho 
Court of Directors for the Medical Depat fctuent, and 
to direct that the strictest atteiiliou be paid to them, 
by all Paj masters, and others concerned therein 

ti i«t_With a view to give every degree of enconi 
acemenl to men of professional abilities and intogritj 
to prosecute the Medical Line in our Sei vice in India, 
we heiob> direct that at Bengal and Madras there 
shall be a Physician General as Director ot the Hos 
pitals with a salary of £2,600 pei annum and a Chief 
Surgeon with a sal irj of £ 2,000 per aniinra and the 
Head Surgeon of evo'y Hospital where 8,000 men may 
be stationed m Peace, or War, shall have a salary 
of £1,500 and the Head Surgeons of all the other 
General Hospitals are to leceive each £ 1,000 per annum 
That all ‘■mgeons to itegiments si all have the Pay 
and Emoluments of a Captain of Infantry upon their 
Establishment -Hospital Mates the Pay, and Emolu 
raentsof a Lieutenaiic of Infnntiy upon their estabhah 
ments, and llegimeiital Mates the Pay, and Emoluments 
of Ensigns of Infantry upon their Establisliraencs At 
the Presidency of Bombay the Physician General as 
Director is to receive a salary of £ 1,500 per annum, 
one Hospital Surgeon with a salary of £800 per .annum 
The Surgeons to Itegiments are to receive the Pay, 
and Emoluments of Captain — Hospital Mates are to 
receive the Pay, and Emoluments of Lieutenant , and 
Itegimautal Mates are to receive tlie Pay and Emolu- 
ments of Ensigns of the Bombay Establishment 
“Snrf— That the Governor and Council shall appoint 
a Hospital Board which is to consist of the Director, 
Chief Surgeon, and Surgeon of the Hospital established 
at Head Qnurteis, for the purpose of directing the 
iieoaaaary Itegulations, and Airangements for all the 
Hospitals of the Presidency 
'• 3id— That the Members of the Hospital Board shall 
recommend to the Governor, and Council tlie most able 
and deserving efBcers to direct, and supeniiteiid the 
duties at each Hospital and are to bo responsible foi 
the conduct of those who may be appointed in con 
sequence of their recommendations , when a vacancy 
of Surgeon at the Head of any of the Hoapit ils shall 
take place the Hospital Board will leconimend to the 
Governor, and Council, the most deserving negimental 
Smgeou for the succession — the most deserving Hospital 
mate to succeed the Eegimental Surgeon, and the most 
deserving Regimental mate to succeed the Hospital 
mate, but althougb tlie most ample encouragement is 
hereby given to merit, y et it must also be understood 
that seinonty, and equal ments are to have the first 
olaima to Promotion ” 

* * *■ * » 

It seems stiange tb.it tlie Administiative 
Medic il Officeis ot Bombay were paid at so veiy 
than those of Bengal and 
Bladias though of couise the Bombay service 
s\as alwajs much the smallest of tbethieein 
numbeis 

The jia) granted to the Admraisliative OfRceis 
m Bengal and Madias seems veiy high, to om 
modem ideas The lu pee was then, of couise 
woilh neaily double nlnt it is now, about hilf 
a Cl own, instead ot one and foui pence £ 2 500 a 
yen. M to the „.pee, „o',ks o,.r,r„,,i; 

Ks i,fao0 pei month , wheieis at Is-id to the 
1 upee it w onld come to Hs 3, ] 25 The pi esent 
pay of the Diiectoi-Geneial is Rs 3,000 pet 
month But we must lemembei that the pm - 

than that it is now , ,» India, at least, tully 


double Moieovei, the mombois ot the Medical 

Boaid weie not then confined to then adminis- 

turlive duties, but had piotc^sional duties as well, 
and also Lugo pin ate piaclice= in the Presidenc} 

'A^Hospitul Committee, which was piacticaDt 
tho Medical Boaid undei anothei name, had been 
inoie 01 less foimally constituted m Mias, 
euhei HI the same yeai, 1786 The Madras 
Pi ess Lists of Ancient Documents for that 30.11 
contain a inmute, dated 1st Jnnnaiy 1786, i)} 
Six John Bailing, in the bettoi legulation and 
management ot the Medic.il Depaitment, and 
also a minute by Mi Daniell, Mndic.itmg the 
Compan} ’s Bui gcon‘' (1) On 17tli Januai}’ the 
adoption of Sii John Dalling’s plan is noted, 
and a Geneial Oidev issued on it, (2) and soon 
iittei aie enteied a lettei to t!ie (loinmittee of 
Suigeons, forwaiding the neiv scheme foi the 
oiganization of the Medical Depaitment , and 
a lettei to the >Suigeon-Geneial, infoumng 
him that Mes‘-i‘- Luca'- and Hoi ‘-man would 
torin with him the committee appointed (3) 
Suigeon-Geneial Andeison was the senioi 
otficei m tho Madias Medical Sei vice, Lucas stood 
next to him, Hoisman w’as a King’s officei, iSni- 
geon of the 7411] Highlandei s Soon after anothei 
semoi Company’s Snigeon, Aithui Sinclan, 
piotested against Hoisman’s appointment (4) On 
7 fch Febiuaiy the Committee of Smgeons lopoited 
on the new scheme, (5) and on 6 th May it is 
stated that tho new scheme has lefeience only to 
the Company’s Suigeons, and does not extend to 
the King’s legiments (6) 

On 14th Octobei is enteied a Mihtaiy Despatch 
to Couit, w’hich lepoits the ostabli'hment of the 
Hospital Boaid, consisting of Di James Andei- 
son, Physician-Geneial and fiist membei , Mi 
Colley Lucas, Chief Snigeon and second membei, 
Ml Thomas Davis, Head Smgeon ot the Hos« 
pita), and thud membei (7) Lucas claimed to be 
fiist membei, without success Davis died on 
2 oid Apiil 1788, and the Madias Goiernment 
appointed Snigeon William Baffin to succeed 
him as thud membei He lield the appointment 
foi neail 3 two years, when lie was superseded b} 
oideis fiom the Comb ot Dnectois at home, to 
lemove him and appoint William Raine to the 
place vacated by the death of D.ivis Dnffin 
accoidingly had toreveit, and letned in 1792 (8) 
The appointment of Head Smgeon to a Hospi- 
tal earned with it ceitain undefined, and appa- 
rently lathei vague, admimstiative medical 
poweis ovei the ]unioi medical officeis m the 
neighbom mg gai 1 isons Eai ly m the nineteenth 

^ 1786. Mily Consultations, 

(2) Z6u( , No 130 

(3) /bui , No 243 

Gl Z6t<i , No 290 

(5) Ibid , No 312 

Despatch fiom England dnfnri r*.i at 
17^, permission Mas given to W’llham' Di.’fnn 

India, butapparentlyfe did not le^ Duftm to return to 
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centuiy the Head iSuigeons became Supeiintend- 
ing Suigeons, puiely admini‘;ttative otRceis, no 
lougei having diiect chaige of tiie laige gauison 
hospitds (1) The title of this lank has been 
fiequently changed In 1860 it became Deputy 
Inspector-Geneial, m I87d Deputy Surgeon-Ge- 
neial, in 1891 Sin geon-Colonel, in 1898 Colonel 

The tlmd oi pinioi member of the Medic il 
Boaid, both at Madias and Bengal, held a some- 
what anomalous double nnk, being Head Suigeon 
of the Geneud Hospital at the Piesideno}', ind 
111 viitue of that ippointnient thud meinbei of the 
Medical Boaid Tins continued foi ten je.iis, 
until the meinbeis ot the Boaid weie leduced 
fiom thiee to two, in 1796, as oideied in a 
lettei fioin Oonit, dated 8th Januaiy 1796 For 
iieaily ten yeais the Boaid continued to consist 
of two membeis only, until it was again laised to 
thiee in 1805 (2) 

At fiist this Board was called the Hospital 
Boaid, which is the title used in the oideis estab- 
lishing it, both in Bengal and Madias Giadu- 
ally the title “Medical Boaid” came into use, 
ind foi seveial yeais the two names were used 
indisciiminately , the foimei title of Hospital 
Boaid by degiees dioppnig out of use, towaids 
the close of the eighteenth centuiy 

On 19th Much 1794 ordeis weie pissed by the 
Goveiiimeiit of Madias, that the mombeis ot the 
Medical Boaid should, by inspection, peisoiially 
supeimtend all hospitals on “ the Coast” The 
Boaid, howevei, appeal to have successfully 
evaded this duty, by passing on the inspection to 
the Head Suigeons On 22nd Apiil 1794 the 
Boaid leceived lepoits fiom the Head Suigeons 
at Velloie, Tuchinopoly, and Blloie, stating that 
the hospitals under them weie in a satisfactory 
condition Raine, the Head Suigeon at Madias, 
and thud member of the Boaid, managed to 
postpone his inspections till the next yeai 

Commissions weie gi anted to Suigeons and 
Assistant-Suigeons in the Madias Medical Service 
by an oidei, dated 1st May 1787, a year eailiei 
than the giant of commissions in Bengal 
Pievious to that date Medical Ofhceis, oi at any 
late most of them, had been appointed and had 
served on waiiants only, and weie not “ Gominis- 
sioned ” Officeis 

In 1794 the Madias Assistant-Suigeons of the 
yeai 1781, most of whom had by that tune 
leached the giade of Suigeon, submitted a 
memorial about then rank But there appears 
to have been much less contioveisy on this 
subject in Madias than in Bengal 

We may conclude by giving a few short 
notes on some of the officeis whose names appeal 
in this list of 1793 Thiee of them, James 
Anderson, William Roxbiiigh, and Whitelaw 


(1) The title of Supei intending Surgeon fiist apneare in 
the East India Regislei in 1803, in the Madias and Bombay 

Senices in 1809 in Bengal , j ri.in 

(2) Tlie Bengal ox dei to this effect is contained in Calcutta 
G O of 31st July 1805 I have not seen the Madias ordw, 
but the Bengal Older «as issued undei oideis fiom the 
Court of DiiectoiS, applicable to the whole of India 


Ainslie, me commeinoiated in the Dictionaiy ' 
of National Biogi ap/tg 

James Andeison was boin 111 1737, and 
entered the set vice of the Bladias Goveimnent 
as Assistant Suigeon in 1762(3) Ho seiied 
it the siege of Mamila in 1763 On 20th 
Pebiuaiy 1767 he put fonvaul a claim to be 
Seiiioi Suigeon of the Madras Aimy , but in the 
following month oideis weie passed that ho 
should laiik next to Lucas On 18th Novembei 
1771, while he svas stationed at Velloie, he 
made a repiesentation that he had been supei 
seded by the appointment of Samuel Scott as 
Suigeon at Madias(4) He was appointed to 
succeed Scott in that appointment, on the death 
ofthelattei, on 27th Apiil 1772, and spent the 
lemaining 37 years of his life at Madias On 
27th Novembei 1780 he was appointed Suigeon- 
Majoi, on a saliiy of 100 pagodas(5) a 
month, and on 16th Octobei 1781 Suigeon 
Geneial, mce Pasley(6) deceased He adminis- 
teied the Madias Medical Service up till 
1786, when the Medical Boaid was appointed 
with Andeison as seniot merabei and Physiciaii- 
Geneial Among his other ippointinents, he 
held that of Super intendent ot the Botanical 
Gaidens st Madias He intioduced into India 
the cultivation of cochineal, and partly also 
sugaicane, mulbeiiies for silk, and cotton He 
also took a })iominent part in the intioduction 
of vaccination in India He died at Madias on 
5th August 1809 

Colleg Lyons Lucas was bom in 1730 He 
was appointed fiom England as Suigeon to 
H M’s tioops undei Geneial Di ipei, and Suigeon 
to H M ’s hospit ils in India, on ] 7th August 
1762 Fiom 31st Januaiy 1764 he accepted 
seivice under the Company He was appointed 
Suigeon at Velloie on 11th Febiuary 1771, 
Siugeon-M.ijoi on I4th Jaiiiiarj 1779, and Chief 
Suigeon and second membei of the Medical Board, 
when it was foimed in 1766 The question of 
senioiity between him and Andeison for long 
loimed a subject of constant dispute Lucas’ claim 
to bo the senioi was apparently based on his service 
as Suigeon to the Ring’s tioops in Madias, 
befoie he eiiteied the Oempany’s seivice The 
point was given at fiist in favoiii of Lucas, but 
finally Andeison became the sonioi when he 
succeeded Pasley as Suigeon-Geneial Lucas 
served in the Noithein Oiicais in 1766-67, in 
the Second Mysoie Wai, including the siege of 
Velloie, in 1779 — 82, and in the Thud Mj^soie 


(3) One Assistant Suigeon Andeison was appointed to 
tlie Ncgnis on JOtb Ottobei 1751, and subsequently to 
Vizagapatnm on 5tli Octobei 1756 This can baldly have 
been James Anderson, who suiely cannot have been selling 
as a Siurgeon at the age of si\teen 

(4) Samuel Scott, appointed 29th Maich 1768 died at 
Madras, 20th Apiil 1772 

(5) One pagoda was woith fanams, oi throe and a 
halfinpees 

(6) Gilbeit Pasley, second son of James Pasley of Craig, 
Dumtiiesshiie, came out to India as a Lieutenant FiieworUci 
of Aitilleiy, was appointed Suigeon in 1756, Surgeon Geneial 
on 2Sth Maich 1780, and died at Madias on 23rd Septem 
her 1781 


Oct , 1909 ] 


SOME OLD eighteenth OBNTUBY LISTS OF THE 


I M S 


397 


Wai of 1790-91 as riincipal Medical Ofecei, 

With the tank of Smgeon-Geneial He died at 

Madras on 25th Blaich 1797 

Wilham Raine was appointed an Assistant Siii- 
geon on 28vd Febuiaiy 1764 He became Head 
burireon, aftei the death ot Thomas Davis, on 
30tlTApiil 1788, and tno yeais latoi became 
tbii d inembei of the Medical Board, when Duran 
was 1 educed fiom that position On 14th h ebi u- 
ary 1794, Alexandei Andeison, one of the 
Piesideucy Suigeons at Madias, bi ought against 
Raino coitani giaie chaiges of neglect of duty 
Ranie lequested a tiial by Couit-inaitial, and 
on 21st Febuiiry was pi iced undei aiiest I 
have not seen any lecoid of the lesult, but, as he 
was not lemoved fiom his position, piesumably 
he nas acquitted In 1796 Raine lost ins seat 
at the Medical Boaid, when it was i educed to 
two meinbeis, but continued to be Head Suigeon 
of the Geneial Hospital at the Piesidenc} He 
again succeeded to the Medical Bond lu the 
following jeai, when Lucas died He went on 
fui lough in 1800, and died on boaid the Asm, 
on his passage home, on 7th July 1800 He 
was succeeded b) Teience Gahagan 

Maxwell Tliomson{l) w is appointed Assistant 
Suigeon on 1st Decembei 1779, and became 
Suigeon on 1st Noveinbei 1787 On 26tb 
Decembei 1793 a Couit of Euqniiy held at 
Blloie on his conduct, as Suigeon of the 4th 
Battalion, Euiopean infantiy, lecommended that 
he should be tiied by Oouit-maitial foi "gross 
neglect of duty and inattention to the sick of the 
hospital Uudei his caie” The Com t-inai tial 
sentenced him to be suspended fioin pay and 
allowances foi a teim of six months The Medical 
Boaid, on 18th Match 1794, consideied him 
quite unfit foi the position he held, lepoited his 
conduct to the Oouit of Diiectois, and appointed 
anothei Snigeon to his legiment, the 4th Buio- 
pean Infantiy On 31st July 1795 it was 
oideied that Mi Thomson should be employed 
m no public capacity until the pleasure of the 
Oouit of Directois was known On 4th Septem- 
bei 1795 oiders weie issued, leceived fiom the 
Oouit, that he should be suspended fiom jiay and 
allowances foi a fuithei teim of two yeats, iii 
addition to the six months suspension oideied 
by the Coiiit-maitial One would tliink that a 
lecoid of this kind would have been suffacient 
to damn any man’s futme caieei But Thomson 
was piomoted to Head Surgeon in 1800, only 
five jeais ifteiwaids, and held that lauk till his 

1807 Vepeiy on 23id May 

William Roxhiogh was bom at Ciaigie, m 
Ayishii^ on 3rd Jane 1851, studied at Edin- 
biugh Umveisity, and entered the Madias 
seivice as Assistant Huigeon on 27th May 1776 
becoming Surgeon only 4^ years latei, on 27tb 
Nmembei 1780 In Maieh 1796, thiee jems 

rouVatelr Thompson and Thomson indiscn 


aftei his appointment to Calcutta ho claimed 
the pay ol Head Smgoon in the Madias Seivico 
This chum was founded on tlie fact that ^oyeial 
of his juniors, Addoi ton, Richaulson, and Wat- 
son, bnd leached that lank , but was lojecteu loi 
the obvious leason that the pay lollowed the 
appointment, and that tho Snpeiintemlont of the 
Oalciitla Botanical Gaidens could not possibly 
at the same tune be Head Siimeon of a General 
Hospital in Madias Thioughout his seivice 
he was employed entiioly, oi .ilinost entiiely’, 
on botanical wmik, being foi many yeais 
Supeiuitendeiit oi the Comjianj s peppei 
plantations Fiom 24th Maich 1789 lie 

was appointed to succeed Di Russell(2) 
as Botanist and Natuialist to the Madias 
Goveinment He became M D of Maiis- 
chal College, Abeideen, and FRCP Edin- 
bmgh, in 1790 In 1793 be was appointed to 
succeed Colonel Kjd, the fouiulei and fiist 
Supei inteiident of the Botanical Gudens in 
Calcutta He went on lui lough m 1813, and 
died in Edinbmgli on 18th Febiuaiy 1815 His 
chief woik IS tlie Floia Inihca, edited by 

Caiey, with additions by Wallich 

Hemt] Hail IS was bom in 1759, became M D , 
Edmbnigh, in 1780, and enteied as Assistant 
Suigeon on 4tli July 1783, becoming Suigeon 
on 14tb Jamiaij 1791, Supei intending Suigeon 
on 22nd Septembei 1801, and niembei of the 
Medical Boaid on 24th Maich 1807 He died 
at Madias on 10th August 1822 He w.as a 
noted linguist On 2 1st August 1786, thiee yeais 
attei his ai aval, he passed an examination, and 
leceived a lew'aid of 500 pagodas foi pioficiency 
m the Pei Sian language He then compiled a 
Peisian diction iiy, whicli was published at 
Madias 111 1790, the Goveimnent paying him an 
allowance of 50 pagodas a month, lu 1787-1789, 
towaids the expenses of publication He seived 
as Supei intending Suigeon at the captuie of the 
Island of Bom bon oi Reunion in 1810, and was 
mentioned in despatches m the London Gazette 
of 25th Octobei 1810, being the hist medical 
officei evei to i eceive that hoiiom 

Whitelaio Ainslie enteied as Assistant Suigeon 
ra 17th June 1788, became Suigeon on 17tb 
Octobei 1794, and Supeiinteiidmg Suigeon m 
1810 He letired on 28th Febiuaiy 1815, and 
was knighted on 10th June 1835 The date of 
his death is unknown He was a voluimnons 
writer, chiefly on Mateiia Medica His chief 
woiks aie " Materia Medica of Hindostan,” quaito 

eulaiged edition called 
^^nmeiia Indica, 2 vols , octavo, London, 1826 , 

bom 6th Febiuaiy 1727 Phvstnnn 

Abei^deenfin dJs, and bf 
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“Obseivations on Choleia,” London, octavo, 
lb25 , and “ Gleinenza, oi the Tuscan Oiphan, a 
tiagic drama,” Bath, octivo, 1822 

Thomas Phippattl had previously served as a 
Suigeon m the Royal Nav^j 

Valentine Conolhj was foi some time Secietaiy 
to the Medical Boaid He \ias the fathei of 
the well-known tiavellei. Captain Aitliiii Oonolly, 
muideied, along with Colonel Stodd.iit, at 
Bokh.ua in 1842 Both weie beheaded by oidei 
of the Khan of Bokhaia (1) 

Roheit Galloway In Seton Kan’s Selections 
tiom the Calcutta Gazettes, Volume II, pages 23- 
24, IS quoted i lettei from the Gouitof Dnectois 
dated 2nd Deceinbei 1789, oideiing a huge 
numbei of deseiteis fiom Indiamen to be appie- 
hended and sent back to Euiope at once Anion if 
them aie eleven medical olBceis including — 
Robeit Galloway, Suigeon’s Mate of the 
Baitoell, inn at Madias, 19th June 1788 

David H.ilibuiton, Suigeon’s Mate of the 
Manship, lun at Miidi.as, 7th Pebiuai) 1789 
John King, Suigeon of the Geneial Coole, 
left sick at Madi.as, 20th August 1788 
John McAithui, Suigeon of the Aiily Castle, 
left sick at Madias, 28th Jaiiuaiy 1789 
These foui all weie appointed Assist.ant Sui- 
geons in the Madias Seivice, Gallow.ay only a few 
dajs aftei Ins supposed desertion 

Tames Baitei came to India as Suigeon’s Mate 
of 23id Light Di igoons, and was appointed .in 
Assistant Sill geon m the Company’s seivice on 
14th Apiil 1783, and appaiently held the King’s 
ind the Coiiifiany’s commissions siniultaneonsl) 
foi some yeais(2), finally lejoiniiig the 23id 
Diagoons, and being aftei waids le-appointed to 
the Company’s seivice 1 

John Casteiade, in au application to (he 
Madias Goveriinient foi an appointment, on 2lst 
July 1789, states that he had formeiiy been a 
Surgeon in the ^eivice of Tippu Sultan 

Ephsaim Moilon, in the oidei appointing him, 
in Madias Piess Lists of 1st Octobei 1790, is 
said to have been in Ameiican 

William Betty was cashieied on fith Octobei 
1803, foi b.aving killed in a duel, on 7th Sep- 
tembei 1802(3) at Amboyiia, Lieuten.uit-Golonel 
Robeit Hamilton, ot the Bengal Aimy He 
was subsequently leinstated in the seivice fiom 
7 th Maich 1805 


Eiiata, in Mach as Aimy List of 1793, published 
in I M G of Septembei , ) 909 
Assistaiit-Suigeoii Gooige Anderson Died 
4th August 1870, should be 1810 


(1) Conolly also organised, built, and was the fiist Supeiin 
tendent of the Lunatic Asylum at Madias, established m 


1793 

(2) Wtlliain Tuining, the famous Calcutta Physician, 

held a commission in the King’s and the Companj s seiuces 
simultaneously foi siv years He enteied the Ai my Medic-al 
Hepai tment in 1810 sei \ cd in the Peninsula and at « aterloo, 
entered the Ketiga! tfttrica on 12th August 1821, 

butietainedlnsA M D commission up till IbdO 

(3) It looks as if there weie a mistake of a year in one 
of'these dates, both taken from Dodwoll and Miles , 180- 
js the coirect date foi the duel, 


Assist.int-Suioeon W Pejton Died, 10th 
Octobei 1840, should be lOtli Octobei 1848 
Assistant-Suigeoii \V Bett} Retiied 7th 

Much 1805, should be Restated 'itli Much 1805 


<^(|ruicc JlotCB 


RETIRRMENTS 

Liputenant Colonel Francis Frederick Perry, Beiin-al 
Medical Somce, letiied on 14th Juno 1909, with an evtin 
compensation pension He was boin on 2Gth Decembei 
1854, educated at Univeisity Coll ge, London, and Vicuna 
took the diplomas ot MUGS and L R C P , London, in’ 
1876, and subsequertly tint of F R O S , England, in 1887 
and enteied the I M -a , passing fiist, on 31st Maioh '879' 
He became Suigeon Mayoi on list Maioh 1891 Lieutenant 
Oolonel onSIst March 1899, and iias placed on the selected list 
on 29t5i Mai til 19D5 On 9th Not ember 1991 be ins appointed 
Honoiaiy Suigeon to the Viceioy, and leappointed on I8th 
Novembei 190o, being the sonioi on the list by o\ei two years 
Foi neatly twenty years he had been Professor of Smgoiy 
in the Lahore Medic il College , and, since the piomotior of 
Colonel S fl Bienne in Apiil 1993, had also hllecl the ofhce 
ot Principal He also acted as Piofessoi of Ophthalmic 
Smgeiy in Calcutta foi si\ months in 1889, but had been on 
fui lough foi fifteen months prioi to Ins letiiemeiit. He 
leceiied the C I E on 2Sth June 1908 The Army List 
assigns him no wai seri ice 


LiruTEK ant Colonel Stephen Little, of the Bengal 
Medical Service, retired on 22iid June 1999 ivith an extra 
compensition pension Ho was born on 8th January 1857, 
educated at Queen s College, Belfast, and at Baits, and took 
the degiees ot M D (with honours) and M Cli of the 
Royal Univeisity, Ireland, in 1878 subseciuently taking the 
diploma of M R C P , Landon, in 1888 He enteied the 
IMS 01 ) Jlst Maich 1879, two p'nces below Liouteuant-Colo 
ncl Pony, become Suigeon Majoi on Jlst March 1891, Lieute 
nant Colonel on 31st March 1899 and w as placed on the seleo 
ted list on lUth May 1905 He was one of the eiglV young 
ofhcers ot the Bengal Medical Service who weie deputed to 
Egypt in 1881, foi seivice in the great cholei a epidemic of that 
year Soon aftei his letnin he was appointed Medical 
oflicei ot the Noi th Western Railway, which then extended 
only fiom Lahoie to Peshawai (tho rest of the system was 
then tho Sind, Punjab and Delhi railway) In 1885 he enteied 
civil employment in Bengal, but in less tlnii a year leverted 
to the Punjab, vvheiehe spent the remaindei of his service 
He had been on hiilough since Apiil 1997 He seived in the 
Afghan vvni of 1879 80, and took part in the opeiations in the 
Hissaralc distiict, leceiving the medal for that campaign , 
and also on tho K \V Fiontiei ot India, in the Mahsud 
Wazni expedition of 1881 


The following ordeis by the Scoietaiy of State foi India 
aie published for information — 

I now authoiise theissne of the oidei s regai ding siibsoiip 
tioiis to the Ind Family Pension Fund ouigeons Geiieial 
should be allowed to snbsciibe in Class 1, as hitherto, but foi 
other lanks of the Indian Medical Seivice the classification 
should be is follows — 

Glass 2 — Ofhceis of 20 yeais' senice 
Glass 3 — Olhcers of 12 yeai s’ sei vice 
Glass 4 — Officais of 6 yeais’ service 
Glass 5 —Officers of loss thin 6 yearn’ service 

Provided that no existing subsoubei is i educed to a lowci 
class than th .t in which he now subscribes 

“ Officers on furlough 01 othei leave who wish to have 
pait of it coiiveited into study leave should address the 
Undei Secietaiy of State, India Office, and should attach 
a statement showing how they propose to spend the study 
leave Similai officers, on fuilough or other leave, who 
desire to have it extended foi pui poses ot study should ad 
dress the Umlei Secietaiy of State, but in addition to the 
statement of the pioposed study, they must support then 
applications with documental y evidence of their having 
obtained the appi oval of the authorities concern cl in India 
to then appljwg foi an extension on leave 


Under the piovisions of the Civil Service Regulations, 
piivilege leave to the extent due, combined with furlough so 
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to make u« i total period of one jcir at>d tluca montlis, is 
erantedto ftlaior T Stodait, I At S , Onil 
wiH. effect f. om tlie date on nlucli lie may ai ad lumaelf of the 

pvivilege leave 

SUIOK C RtTEK mb. PKOS, IMS Cud feiirgeon. 
Mayinyo, Mas appointed to officiate 'll® “'f? £*'* 

Suigeon, in place of Lieutenant Colonel T W Stewiut, MB, 
I M s , on leave, Mitli effect fioni tlie 28tli Novembei 1908 

Captain C F Weinjian, i m s , Officiating Civil Snigeon, 
aiidmpore, IS alloiied combined jeaie foi one yen, viz, 
pi ivilege leave foi tin eo inontlis and fui lough for the i cniain 
mg peiiod, Mitli effect from the 7th July 1909 

Captain M F Rpanea i m s , whose seiMocs have been 
placed at the disposal of this Administration by the Lovei n 
ment of Eastern Bengal and Assam, Judicial and General 
Department, IS appointed to officiate as Cud Smgeon and 
IS posted to the Wardha Distnct 

Lifdten ant Colonel F J Droby, m b , i m s , OfflemL 
ing Professoi of Medicine Medical College Calcutta, and 
Second Physician to the College Hospital is appointed to 
officiate as Pi incipal of that College and First PiiyBician to 
the College Hospital, while continuing to officiate as Piofes 

sor of Medicine in the College duiiiig the deputation of 
Lieutenant Colonel G F A Hams, MU, PROP, IMS, 
as Inspeetoi Genciul of Civil Hospitals, United Proi inces, or 
until fmther orders 

Lieutenant Colonel J T Calvert, mb, ims Civil 
Rurfreon, Darjeeling, is appointed to officiate as Professoi 
of Materia Mediea, Medical College, Calcutta, dnnng the 
deputation of Lieutenant Colonel G F A Hat ns, M o , 
PROP, IMB as Inspector General of Ciiil Hospitals, 
United Provinces, oi until {wither ciders and as Second 
Physician to the College Hospital, during the deputation of 
Lieutenant Colonel P J" Drury, mb, i m S i as Principal 
of that College and Fust Physician to the College Hospital, 
or until fuither oiders 

The seuicesof Majoi W W Cleineslm, Mn, ims, 
aie replaced at the disposal of the Government of Bengal 

Captain O St John Moses, ims. Officiating Civil 
Smgeon, Midnapore, is aMointed to act as Resident 
Physician, Medical College Hospital, Calcutta, during the 
absence, on leave, of Captain W V Coppmger, i M s , oi 
until further eiders 


Captain W J Powell, ims, Officiating Supei mtoiident 
of the Central Jail, Midnapoie, is appointed temporarily to 
act as Cml Smgeon of that district in addition to his ow n 
duties 


The sei vices of Lieutenant Colonel P R Ozzard, IMS, 
are leplaced at the disposal of the Goveinmentof India in 
the Home Department, with effect from the date on which 
he may be lelieved of his duties as Officiating Deputy 
Sanitaiy Commissioner, Bengal and Onssa Circle 

Captain A S M Pebbles, i sis made over charge of the 
duties of Superintendent, Delhi Jail to Lieutenant Colonel 
IJ M Davidson, i M s , on the forenoon of the 19th July 1909 

Lieutenant E S Baillie, isjid, Cni! Smgeon, 
Gujrdnwah. assumed rtaige of the duties ot Distnct Plague 
Medical Offlcei, from Captain H 0 Keates , ims nroceed 
®'^ect from the afternoon of the 9th July 

Notffication No 625. dated the 
TM= Sfanting Lieutenant Colonel H Hendley 

La', n ' Lf i®'”’®®'”,’’ Ambdla, combined leave, foi ‘pi iv ilege 
leave of absence for 2l davs" ri>ai/ '‘nr-Amo-n 

certificate foi 1 year, 3 months and 16 d^s ‘ medical 

July 1909, Vice Captain C E ’Somheh^ r m 

‘the sam^daTi t> anf^rffom 

a specnIufiL (c)*Advanced ^erSive^R 'a appointed 
Division, wjtJi effect Vimn ls?Sf909^“®"'^^’ 

^APTAI^ T G 2? StOXi Ft? r nr e « 
warhi, IS reposted as C,vil bmgeonjRltnSbtthM^' 


Undpr Section G of the Prisons Act 1891. Chief 
Coniiiiissionov is pleased to to appoint Captain ^ 

StoUes, IMS. Civil Suigoou HoshangahvI, to the ovocutivo 
and medical charge of the Hoslian gabacl Distiift Jail 

Thi SCI Vicos of Captain N H Humo, M B , J ^ ^ 
placed tempoiiiily at tlio disposal of the Goiei nmont of the 
Punjab for employment in the Jiul Depaitment 

LirUTFNANT COLON! L G F A HaRiUS, M D , 1 H C P , 
I M.b , Ofhciating Principal Meditvl College, Calcutta, and 
Fust Physician to tho College f^spvtal, vs appointed fo 
officiate as Inspootoi Gonetal of Civil Ho^itals, 
Piovinccs, during tho absonco on loavo of Coloiiol It JJ 
Muriay, M B , i M s , oi until fui thor oideis 

His Bvcflipncy tho Governor m Council is pleased to 
appoint Lieutenant J A Oi uioksliaiilc, IMS, to act as Cud 
Snigeon, SaUra, in addition to his own duties, dui iiig the 
absence of Lieutenant A N Thomas, IMS, or pending 
fiiithei oiders 

Lt Coi I R Adif, Civil ‘3nigcon, Ferozpoie has been 
gi anted tin eo months privilege leave from the 8th July 1909 

CapMn lo he i\fajo) John Geoigc Patiiclc Muiiay, M B 

Caitain H S Hutchison i m s , made over charge of 
the duties of Snpeuntondent of tho Baiiiiii Jail to Captain 
H tv jjiei point, IMS, on the foienoon of the 7th July 1®09 

The set vices of Captain M F Roanj.ivif, are placed at 
the disposal of tho Chief Commissionoi of the Cential 
Pi evinces 

Thf SOI vices of Captain L A H Lack, IMS, aic placed 
at the disposal of tho Government of Eastern Bengal and 
Assam 

Major J Entrican, it b , ims, has beou granted by 
His Majesty's Seoi otary of State fm India an o\t“iision of 
leave on medical certificite for two months 

At an examination held at Blianio on tho 17th Tidy, 1909 
the undei menhonod office passed the prescribed tost lit 
the Chingpaw dialect of the Kachin language — 

LIFUTENANT COIONPL K PRVSAD, mb, IMS Cud 
Snigeon, Bharoo 

MajorF L Orman, I a , Officiating Commandant, Burma 
niihtaiy Police EaJi of the abovementionod olhceis is 
entitled to lecmve a leward of Us 1,0 JO 

Thf seiv ices of Captain G W Maconachie, mb ims 
aio replaced at the disposal of His Excellency the Commau 
del in Chief in India 


The sen ices of Captain IV R Boalth, IMS, are placed 
temporal ily at the disposal of tho Goiciiimcnt of Burma foi 
employment on plague duty 

The follow mg pi emotions are made subject to His Mams 
ty's appi ov al ^ ■' 

Captains TO bf Majors, 

2Sth Julp, 1909 
John Waltei Foibes Bait, M B 
Eugene John O’Meaia, pros 
S pencer Hunt, m b 

Heniy Albert John Gidney, pros, Edin 

t^turn from leave, is appointed 
to the Civil Medical cliaige of tho Myiiigyan Distiict in 
place of Majoi J Penny, i it s , ti-ansfoned 

oLnJ i ‘V,® ; appointed to the Civil Medical 
chavgo of the Akyah Distuct, in place of Major T Stodait 
IMS, pioceeding on leave “j tiiuuiir, 

srSrHEisi 

sx‘icdS!!ii|sS“?‘Er-^ 

18 appointed to act^^ofuLsuigeon 

duiing the absence, on denutation nf ar of Ranchi 

J M 5. , 01 until fiirthei oXs ’ ^ 
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THERAPEUTIC NOTES 

Bkitisu Medical Association MtETI^G, Belfast 

Among the exhibits at the Biitish Medical Association 
Meeting, Belfast, that of Bun oughs Wellcome & Co con 
tamed in addition to well hnonn pioducts of the firm some 
1 en and inteiesting piepaiations mIucIi aie the lesults of 
lecent lesearches 

The adiantages possessed by ‘ Einutin,’ the actne theia 
peiitic principle of eigot in its piiiest foiin, sie nidoly recog 
iiised Anothei prepamtion of eigot, howeier has lately 
been intioduced under the tiade name of Tyramine ’ Tyra 
mine’ pieseiits the chief actiie constituent of aqueous extiacts 
of eigot, the oigaiiic base, p hydroxyphenjlethylamine which 
IS pi educed by bacteiial and piohably othei feiments on the 
ammo acid tjiosine ‘Tyramine may be used foi laising 
the blood pressure in shock or collapse, and foi pioduung 
conti action of the uteius post paitum *’ 

llie aiylai senates aie also impoitant additions to the 
pioducts of the him as the direct lesult of i ecent i eseai dies 
These oiganic piepaiations of ai sonic ha\e been used with 
beneficial effect in trypanosomiasis, syphilis and milaiia 
Sodium Pai a aminoplienylai senate, to nhicli the name of 
Seamin’ has been given, contains 22 b pei cent of arsenium 
(As) and is soluble in five pai ts of vvatei at 60° F and in thiee 
paits at body temperatuie, giving a iieutial solution which 
can be sterilised ‘Orsudan’ (Sodium 3 methyl 4 acetyl 
nminopheny laisomte) IS even more reraaikable foi its low 
toxicity relative to its peicentage of aiseiiium It is soluble 
111 ‘2^ parts of water at body terapemliire and leceiit expeii 
ments indicate its utility in cases of Malm la 
Anothei pioduct of laboiatoiy expciimeiit and leseaich is 
‘Nmn,’ a zinc salt of snlphanilic acid which has pioved 
u eftil as an antiseptic Dissolved in the correct piopoitions 
it foi ms a soothing and non iriitatuig lotion for inflamed 
sui faces 

It IS interesting to know that Messrs Rui i oughs’ Wellcome 
& Co have all then sera, vaccines, etc , prepaiod uiidei the 
supeiintendence of a distiiigiiislied bacteiiologist at the 
Wellcome Physiological Beseaich Laboi atones at Biockvv ell 
Hall, Herne Hill , and these pioducts are not allowed to be 
issued to the piofession until they have passed the most 
iigid tests for standardisation, steiility and toxicity 

Wellcome Diphtheiia Antitoxic serum in addition to the 
phials containing fiom 1,000 to 4,000 units, is sent out in 
aiiotlier strength, namely, fiom 1,000 to 5,000 units to each 
cubic centimetre of fluid, and distiiiginshed as Diphtheria 
Antitoxic sei uni Potency To meet the difficulty where 
a ]iieeise diagnosis is impossible at an eaily stage of a disease 
a senes of polyvalent seia have been intioduced Notable 
among these 13 the Wellcome’ Anti Streptococcus bcriim. 
Polytalent, from hoises immunised against cultuies of stiep 
tococci from no less than 60 sonices in a variety of diseases 
including eiysipelas, scarlet fever, septicemia, etc 
Now that its irapoitaiice foi diagnostic purposes has been 
estiblislied, considei ably increased inteiest is manifested in 
piepaiations of Tuberculin and Tubercle Bacilli, and the 
senes has been amplified The new and old foiraul.c of 
Dr Koch are still used and the Tubei do Bacilli (killed) both 
human and bovine aie also issued foi the estimation of the 
Opsonic Index by Wiight’s method Also Tubeiclo Bacilli 
(killed and finely gi ound)foi agglutination tests 
The ‘ Wellcome’ Brand Vaccines aie sterilised and 
accurately standardised and issued in phials containing 1 cc 
The senes now includes ‘ Wellcome ’ Acne Bacillus Vaccine 
and ‘ Wellcome’ Gonococcus Vaccine 

‘ Wellcome’ Brand Chemicals aie the outcome of a constant 
effoi t to fix a high staiidai d with regai d to the siibstancts 
used in medicine, and the specimens shown amply maintain 
the already high reputation of this senes ‘ Wellcome Brand 
Chloioform is favouiably known to aniesthetists and is now 
supplied in 10 cc and 60 cc sealed tubes, as well as the 
oidinary glass stoppered bottles 

The impoitance of sending out solutions foi hypodeiraic 
and othei injections in such a mannei that then potency will 
be uuimpaii ed has not been oveilooked, and ‘ Ernutin,’ 
Hemisine’ (the active pi iiiciple of the medulla of the supi a 
lenal gland) and otheis in the ‘ Vaporole’ senes aie now sent 
out in ambei coloured tubes or ampoules of special design 
heiraetically sealed, but so constructed that they can be easily 
bi oken at the neck when the contents ai e reqiiii ed foi use 
Undei this biand is also issued ‘Vapoiole’ Aioroatic 
Ammonia glass capsules containing Armoniatic Ammonia 
each suiiounded by absorbent cotton wool and enclosed in a 
silken sheath When hi oken between the fingeis they emit a 
most lefieshing and stimulating odour, and pieseiit many 

advant gesovei the 01 dinaiy smelling bottle , , „ 

MedicW cases in gi eat vaiiety weie exhibited, including 
a complete lange of ‘ Tabloid ’ First Aid Equipments con 
tainnig * Tabloid ’ Corapiessed Bandages ana Diessinp with 
othei emeigency lequiiements suitable for ton lists and 
travelleis both at home and abioad In addition t>'ose 
fitted with medicines and siiigical i eqiiii ements ® 

physician’s use, veiy handy cases containing Soloid 


/ * 

le-xgents and appaiatuanecess'iij for mine, v.'xiex ind sewnce 
analybes, and foi bactenologicM examination Meie noticed 
“ Htizehne^ Snow” and ‘Hazelino’ Cicam, preseutiiiff 
the wellknonn antiseptic and mildly astungent clmiactcr 
istics of ‘ Hazeline nere shown, and thcie weie also two 
ointments, ‘ Boiofax* Boiic Acid ointment and Phenofax’ 
Caibolic Acid ointment, both of m I nch arc bland soothiiif^ 
and healinfr applications \ e\y suitable foi the skin ” 

*Opa* Liquid Dentifrice is an elegant and a^ieeablo pie 
paration which etRcientlj cleanses the teeth, and diluted nith 
watei may be used ad\antageous1} as an antiseptic mouth 
nash 

In Vana* Tonic Wine the alkaloids of cinchona are 
associated nifch glyceiophosphate of calcuira and dissoUed 
in a pure wine of sound quahtj and agieeahle fla\oui 
A convenient laxative foi childien and fastidious patients 
IS piovided in ‘ Alaxa’ Aiomatc Liqueui of Cascara 
Sagiada * Tabloid' Biand Pastilles me models of ex 
cellence os medicinal lozenges they piesent in a very accept- 
able form medic iments which it is desired to dissolve slowly 
in the mouth Most of these aie intended especially foi the 
thioat, but the ‘ Tabloid ' Laxative Fruit Pastilles aie valued 
foi tbeii gentle and efficient aperient effect 



SciFNTiPic Ai tides and Notes of interest to the Piofession 
in India me solicited Conti ibutois of Oiiginal Aiticles mil 
receive 25 Reprints gratis, if leqiiested 

Comrannications on Editonal Matters, Articles Letters 
and Books for Review should he addiessed to 'Ihe Ennoi 
The Itidtnn Mfdxcal Gazette c/o Messis Tliackei, Spink iL 
Co , Calcutta 

Communications foi the Publisheis lelatnig to Siibscnp 
tions, Advcitisements and Reprints should be addressed to 
The Pubusheks, Me'»sis TlncUei, Spink & Co , Calcutta 

Annual Subscuptions to ** The Indian Medical GazelUt^' 
Its 12 including postager in India Rs including postage, 
ahi oad 


BOOKS, RhPOKTS &c , RECEIVED — 

Second Report of the Indi^cuons D\iigs Committee Government 
Monotype Prc«.9 

Aids to the An'ilysis of Food and Driigp, Third Ed By Mooi and 
Patti dge i 0 nc*’ (Xlo^srs Baillieto, lindall it Co\ ) 
roimuUiic dos Spechlltts PharmaccutiqucR pour, IDO^ Messrs I B 
HaiUkro ct fols 

Hopoitoftho Bomh'^y Bactenologic d Laboratory, 1008 
Keprint Plague in Further India Di I D Glulctte, 
Civil Hospitals and Dispensaries, Burma, l^OS 
Report, Govommont Medical School, Rant^oon 100$ 

The Piophjlaxls of \eUo\v Fever By G M Guitcras, Trensuiy Dept , 
U S Public Health and lilar’ne Hospital Service „ „ , , 

T1 0 PhyBioloLical Standardization of Digitalis Bv 0 M Edmunds 
and Worth Hall, Treasury Dept , Pubho Health and Maiinc 
Hospital boi vice of the United States n *. 

Studies on Thyroid By Roid Hunt and A Seidell, TicuBury Dept , 
Public Health and Marine Hospital Sol vice of the Unitcl States 
Note I on Vaccination in the Punjab f r the year 1908-1900 By Lt Lol 
0 I Bamber, i m s ,,, „ ,,,, ^ 

Surgical Aiifusthcsia By H Bollaniy Gardner (RTc'isrs Batillyre, 
Tindall & Cox, London ) , « t « ai. 

International Clinic*;, Vol II, \I\ Series (Messrs I B Lippincott 
Co I ondon ) 

Report of tbc Sanitary Commissioner fir Bengal, IhOS 

Thirteenth Anna d Report of the Sanitary Board, Madras . ,, 

Blackwatei Fever (BiUoup, Malignant, Tertian A^ic) By A ® » 

MDTM (Mcssis John Ball Sons and Daiiiclsaon Ltd 190 ) 
Ucpoit of the Institute for Medical Uc carch 1908, Fedeiited Maly 
Stlt^B _ . 

Annual Report of the Bacteuological Section ot the huig Institute ot 
IVcventiio Medicine Guindy,JP08^ . 

Ilcrpetomonas Ly gaol (Patton) and Cntbidia Gtiridls (Fattm) ai 
pendix 2 By Capt W S Patton i m s Madras 
Report on Plattue in the Gold Coast, 1^0*^ By W J Simpson ir v 
(Messrs Churchill, London } 
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Williams i m s , BuBhirc Capt St lohn Moses i si s , Calcuttii Major 
S Anderson i ar s , Puuilia Capt Gillltt i m s , Buj.ar, Lt Col L G 
Fischer i si s , Dehi \ Dun L Sen, si n , Dlnaporo Lt Col D Giccn 
iM8,R»ropoic ho ilia Dr S Mnllannali Hyderabad Dcccau Dr R L 
Patterson Assam Major G W P Ewans, i m s , Lahore Sfessis 
Burroughs Wellcome and Co , London 1 t.-Col J R Roberts 
MB FHCs IMS Indore Asst Surgn Fordliam Port, I ihorc 
Capt W Rotlinev Battye i M s , Duns N B , Capt L Bodley bcott, 
I M R , Bakcrgang Registrai, Royal College of PhysicluiR, London 
Mai C H Jimes i m /> , I ondon Majm Gabbctt, sms, Ten] 
Hospital Madras Capt Forster Rcanoy , i m s , Cciitnl I rounces Dr 
Irfiukestcr, Peslnv\ar 
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THE INDICATIONS AND TECHNIQUE OF 
TRANSFUSION IN CHOLERA, WITH A 
NOTE ON CHOLERA IN EUROPEANS 
IN CALCUTTA 

B\ LEONARD ROGERS, -m d , i u c p , n s , r ii c , 

M \Jon, IMS, 

P> ofesso) of Palholoi/ij, Meihral CoUerji^, Calcutla 

Intravenous tiansfusion of salt solution 
appeal to have been (list tiied m the tieatinentof 
clioleia by Drs Latta anti Mach mtosh in Edinbuigh 
in 1831 They had a moitality of 84 jiei cent in 
16G cases tiins fcieated It has since been used 
by numeious woikeib, but, owing to its astonisli- 
nigly favouiable immediate effect being usually 
of only a veiy few houis’ duiation° it does 
not appeal to have come into veiy fieneiai 
use in India, the home of clioleia” Thus 
Goodeie lemaiks that it is leiy doubtful if the 
moitality was leduced by the measiiie, which 
on account of no means having been found of 
.e «.nmg the fl„,d,„tl,e system, |ust missed 
be ig n gloiions discoveiy Well „i 1803 
eiitliiisinstieally edvooeted the measuie and 
lecorded a success aftei six iiiiections but Ins 
mmtalily w„ a little otei 70 pel cent ai ionn 

vnlHied “ 4-«v(l)aiid till 

gelle,a,lr;^lUd'rLt^;“?h™„^‘’;=z 

I ?90S r ™”“'“ «" ■"jecti.iiil “ 

solukZ IV rur'' r";® 

MaxwelTUachelvie ^) 

the fi™yeaf,L.7“!r7'"S' f «' !>»' 

details will be found ,n f>"tliei 

wiittenbyme rl.U '“'’T 7 «« 

Colonel C P Lultis rtis'^'^^T 7i l^'^bleiiant- 
■" tbe Annua^^ £m?„lH''r b'l'dn 

College Hosrntal in r , Medical 

of June 1909 I need mil Gazette 
the first eight months of fl ^ ^ ^ dining 

lesults have been full, jeai tl.ese 

piesent time 278 casei liaJe "P 
moitality of oiilv 31 s* tieated with a 

tI>e>efo,e, appeals to 1.''" ‘nne, 

bJvisabletomake tie iiethod°',“ ” 

nvaiiaUe by leciiidim, tlmei'f, e‘'"«'«lly 
t" a nuiabei of piactieal n 

e;senti..Uoitseasi am 

A numbei „f obselvations m h' “ 
t'le composition of the blond / '® alteiations i» 
fntnish a complete scientific h ' which 

'■^•P--eo'l„tioii,;'':\»7^^:|».;i.e^«se^ol 


III the Pioceedings ol the Royal Society, B 
Vo) 81, 1D09 

Methods of replacing the lost body fluids in 
Gholeia — Clioleia oxiiibitsall degrees of intensity 
tioin a mild diaiihoea to the so-called clioleia 
sicco, in which fluid is pouted out so lapidly into 
the small bowel that tlie patient dies of collapse 
befoie any fluid escapes by tlie lectmii It must, 
howevei, be alwaj's borne in mind tliat cases 
wliicli aie veiy mild on admission may at any 
moment pass into tlie giavest collapse, and tliat 
theie IS no disease winch lequiies siicli constant 
vigilance in oidei to obtain the best lesnlts, and 
ceitainl^f none in which collect tieafment will 
snatch so man}' valuable lives fiom tlie veiy 
bunk of the giave Estimations I liave made of 
the actual degiee of concentiatioii of the blood 
due to loss of fluid m clioleia piove — conclusive!} 
contiaiy to the teacbiiig of Geoige Joliiison — 
that tbeie is a veiy close lelationship between 
the loss of fluid fiom the body and the death- 
late fiom the disease In veiy seveie cases two- 
thuds of the fluid of the blood is lost, while m 
modeiately seveie eases the loss aveiages one- 
half and cleaily necessitates active iiieasuies foi 
its replacement Fuitliei obseivatmns, made 
immediately befoie and aftei mtiaveiious 
injections of given quantities of saline solutions, 
show that in a seveie case, with neaily, or quite* 
complete absence of the pulse at the wiist, foui 
pints of fluid aie lequiied m an adult male (a 
little less in a female) m oidei to dilute the blood 
down to, 01 — better- — a little below, its normal 
specific giavity of about 1056 It is clear, then, 
that in the collapse stage of choleia the indica- 
tion is to leplace the lost fluid iii one oi moie of 
(he following ways — 

Rectal Injections — In a compaiatively mild 
case with a fan pulse the laige bowel letaiiis 
ifs poweis of absoiption, and the patient may 
olten be tided oier thedangei of senous collapse 
oy the use of copious saline enemata Fiom a 
lalt to one pint should be given eveiy two to 
toui houis, and continued nftei leactioii has 
taken place at foui houis’ intei vals until the fiee 
excietion of urine is established Recently 
I have used slow continuous saline injections 
by the bowel m boideiland cases in winch 
theie weie some indications fo, mtiavenous 
tiaiisfnsion, and obtained a maiked improvement 

iTesmdfA r 1 leg dated- ■ 

0 hi r'“ ™'i 
siiioii' ’Ti”' !!■“ , 

pioiniM, to be of 7'"'''“ 

modeiate severity by a®voi<l,iig™tl"7 iiTeessltv °J 
whiir„’*“t'^ “'’ailable intravei^oul “ ech„i.s 

‘i°oi';r4“ri‘ ’ 

bieaBtaieabsoibed Th. the 

on at th°e' Jte“H'os7i:“| 
fto .nl, .venous injections 
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by me, and the high moitabty m those days 
cleaily shows the limited value of subcutaneous 
injections, although some impiovemeiit is likely I 
to lesult fiom the use of hy pel tome instead of 
1101 mal saline solutions The gieat diawbacks 
aie the difBculty of getting in sufficient fluid 
uudei the skin, and the fiequeiicy of abscess- 
foiniation, in spite of the utinosb caie, on account 
of the low vitality of the tissues in clioleia 
When theie is but a veiy feeble pulse oi none at 
all to be felt, the fluid is not readily absorbed 
and the measuie is insufficient Some lives may 
ceitamly be saved by this means, but T always 
piefei to use the intiavenous method wlienevei 
any opeiative measuie is necessaiy 

Ini') aperitoneal Injectioiis — Subcutaneous in- 
jections fail in seveie cases, and ciicumataiices 
often pievent the use of the intravenous method, 
especially duiiiig epidemics as it lequnes much 
skill and time Ihave.theiefoio, devised a simple 
cannula which allows thiee pints or so to be lapid- 
ly injected into the peiitoneal cavity, fiom whence 
it 18 readily absoibed if the patient be not all eady 
in a moribund condition Majoi Vaughan, l sr s , 
kindly tried it in about 40 cases at tbe Campbell 
Hospital last yeai and ivas satisfied that this 
method was easily earned out and ceitamly 
leduced the case-moitality I have only used 
it xn a few cases at the Medical College Hospital, 
chiefly 111 children in whom it is often difficult 
to find a vein laige enough foi tiaiisfusioii, and 
I am satisfled that it saved several lives I 
legal d the intiavenous method as the ideal one 



Inii apemioneal Cannula Slop cod iiiti aunons Cannula 

(Natural Size ) (Naiwal Size J 

Fig 1 

in maiked choleia collapse, but when it is foi any 
reason not piacticable, I lecommend the intra- 
peiitoneal injections as a useful substitute foi 
it 111 cases in which continuous lectal enemata 


will not sufhee to pievent oi tide ovei the 
collapse Figure 1 illustiates the shape and 
size of the instrument It consists of a steel 
cannula silvei-plated exteinally One end is 
sharpened like a coik-boiei, while near the othei 
IS a flange to pievent it slipping iii too tai, a 
poition piojecting bej’ond this foi the attach- 
ment of lubbei tubing 

A blunt stilette is piovided foi cleaning 
and oiling the inside of tlie tube, when not in 
use Aftei cleansing the skin as foi a suigical 
opeiation, a small incision is made witli a naiioiv- 
bladed knife about an inch below the navel, 
and earned thiough the skin and fascia as 
deeply as .t safely can be without wounding the 
peiitoneum The cannula (without the stilette) 
IS nowiiiseited to the bottom of the incision, a 
hiigei being placed neai tbe “ point ’ to pievent 
its suddenly slipping deeply into the peiitoneal 
cavity, which it is now made to entei by a steady 
bonng motion diunig winch the abdominal wall 
may be suppoited by an assistant Tliiee pints 
of hypei tonic salt solution can be easily lun in 
within about ten minutes, less being used iii 
children so as not to distend the cavity Then 
cannula is then withdrawn, a single sutuie tin ougli 
tbe gieatei thickness ol tbe abdounnal wall pass- 
ed to unite the incised tissues and collodion 
applied The sutuied wound can leadily be 
opened up if the injection lequues to be lepeat- 
ed The foot of the bedsliould be slightly laised 
to cause the fluid to luii into the upper pait of 
the cavity, as bui little absorption takes place 
fiom the pehis, but caie must betaken to avoid 
erabaiiassing the action of the diaphiagm This 
method is still on its tiial, and fui thei evidence 
IS lequiied to enable its exact value to be 
determined I deaciibed the insliumeiit at the 
Bombay Medical Congiess, and was informed b\ 
Di Powell (3) that he had given intrapeiitoneal 
injections m choleia at Sylhet, by means of a 
shaip pointed cuived tiocai with an oiificein 
the convexity, a double layei of the abdominal 
wall being peifoiated by it His method does 
not appeal to be much used, probably on 
account of feai of wounding the intestines 
The Indications foi Intiavenous Saline Injec- 
tions in Choleia — As in the seveie collapse 
of clioleia intiavenous saline injections nffoid 
the most lapid and tiustvvoithy method of 
waidingoif the tliieatening ciiculatoiy failure, 
the question of deciding when this measuie 
Is necessary is an all-impoitant one The 
state of the PuLbE will obviously fuinish the 
most impoi taut indication , but the leal difficult} 
IS to decide wheie to diaw the line between 
cases that lequiie intiavenous injections and 
those in which they aie not necessaiy It must 
also be always boiiie in mind that a patient 
admitted vvitli a veiy fan pulse may at any 
moment lapidly pass into a state of most seiious 
collapse, usually aftei the passage of a laige iice- 
watei stool, often amounting to two oi nioie 
pints If theie is no pulse at the wiist or if it is 
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baxely peicetxtible, tbeie can be no besitahon 
about the immediate use of mtiavenons injection 
Some of the older Anglo-Indian wiiteia logaiu- 
ed the absence of pulse in the brachial aileiy as 
a certainly fatal sign, but I have seen such cases 
lecovei aftei laige hvpeitomc tiaiisfusioiis, and 
it IS astonishing how almost moiibuiid patients 
may be biought lonnd and ultimately lecovei 
uiidei this treatment Dm mg the choleia sea- 
son, when such cases aie liable to be admitted 
at any tune it migbt be well to have at lea^^t a 
nuai t of saline solution kept ready at blood beat 
in a " Tliermos ” flask, so as to be immediately 
available without the seuous,and possibly fatal, 
loss of time invoh ed in heating the solution to tlie 
lecjuued teinpeiature On the othei hand, when 
theie is quite a fair pulse, tiansfusiSn is not 
immediately necessaiy, and lectal injection maj' 
fiist be tiled, caieful watch being kept fov such 
fiuthei failme of the blood-piessuie ns may at a 
Intel peiiod necessitate intravenous adininisbia- 
tion It IS in cases that show a distinct but feeble 
pulse tliat the difhculty aiises, for even with 
much expel lence the fingei is but a pool agent 
in estimating the exact fall of blood-piessuie in 
siicii cases 

Blood' Pi esetme 06geiuaHou8 as a Guide to 
the Necessity for Tiansfusion ^n Gholeia — 
It IS heie that 1 have found the use of modem 
instillments foi estimntmg the blood-piessuie of 
such gi eat \alue The most nceui ate is one of 
the modifications of Bna-Roeoi’s mstiuments, 
such as Mummeiy's 01 Mai tin’s, in whicli an is 
pumped into a coveied luhbet bag bound lonnd 
the uppei aim, and the exact pressuie lequiied 
to obliteiate the pulse at the wiistis lead off by’ 
means of a column of meicuiy connected witb 
the bag by a Y tube Moie lapid and poi table 
instmmeiits aie von Bosch’s and Potain’s (sup- 
plied by Down Bros ) and Hill and Bernard's 
In the foimer a lubbei ball is placed ovei the 
aifcery and the piessuie leqmied to stop the 
pulse is lead off on a dial I have found Rotain's 
iiistiument a very quick and useful means of 
estimation, but aftei ovei a yeai’s constant 
use it got out of oidei The Riva-Rocci is 
a inoie tiustwoithy and lasting appaiatus, 
and IS supplied by Huxley of London 
As a result of au expeiience of neaily 
300 cases, ovei half of whom weie transfused, 
Uiave come to legaid a blood-piessiire of undei 

lO ram in an adult male, and a few milliraetie 
lowei m women and childien, as an indication 
foi mtiavenous injections That this is a safe 

InsL'i 'VT’i 100 

present yeni no patient 
n whom this measuie vyas not consideied 

1 h„J fit- complications "l 

Tnc ‘ >«tioductio.) of contiu- 

i8req“medon1r8'’p^^ ^^enence 


Restlessness, Cyanosis and Gi amps as Indica- 
tions foi Inti avenous Injections — In addition 
to the pulse there aie ceitam symptoms which 
indicate the ui gent need foi rapid loplacement of 
the lost fluid in cases of choleia The most 
impoitant of these is marked lestlessness in the 
collapse stage, which must, howevei, be careful- 
ly distinguished fiom the same symptom in the 
latei toxmmic and uiEcmic condition 'The lest- 
lessness of collapse is accompanied by cyanosis, 
and coinraonly also by seveie ciamps, while} on 
opening a vein the blood is found to be veiy 
thick and tally looking If its specific giavity 
be taken, lb will be found to vaiy between 
1065 and 1075, winch means that fiom half 
to two-thuds of the whole of the fluid of the 
blood bas been lost The most convenient 
way of taking the specific giavity of the 
blood IS to ariaiige m a small wooden box a 
nntnhei of small closely-stoppeied bottles of mix- 
fcuies of glycBiineand watei of diffeient specific 
giavities, eveiy’ two degiees between 1040 and 
1076 being lepieseiited Convey' a small diop of 
blond by means of a capillaiy pipette to one of 
the bottles and note if it floats oi uses in the 
inixtuie If it falls, another di op 18 conveyed to a 
heaviei mixtuie, until the one in which it just 
floats for a second oi two is found , this gives 
the specific giavity The degiee of dilution 
at any stage of a tiansfusion can be similaily 
estimated within a minute oi two aftei some 
practice Vaiiations in temperatuie make a 
slight diffeience but not sufficient to iwpan the 
clinical value of tlie test I find this an easiei 
and less unpleasant method than the chloiofoim 
benzene method 

Another indication for tiansfusion is the occur- 
lence of seveie ciainps, which aie neailj’ always 
accompanied by some cyanosis Tlie lapidity 
with which they aie leheved by the time a single 
pint has been injected is one of the most strik- 
ing advantages of this measure Slight ciamps 
may be relieved by continued lectal injections 

The Technique of Inti avenous Injections at 
Regulated Rates ——Only those who have tiled to 
inseit a cannula into a collapsed vein in a clioleia- 
case cau leahse the difficulties which may be 
enceunteied, and whicli have befoie now com- 
pletely baffled veiy expeiienced siiigeons Yet 
with expeuence and the knowledge of a few 
piactical points the opeiatmn becomes a simple 
one so that the assistaat-siugeons woikino' in 
the choleia waids here very quickly attain°the 
lequisite skill The following aie the mam 
points to bft bou^8 m mind 

I Choice of a Vein —The median basilic vein 
in fiont of the elbow is the most convenient one 
to choose, and is not often absent If such an 
megularity ,s found, one of the othei »eigh- 
bouimg veins will do If a second tS- 
fusion IS lequired, the couespondmg vein of Jhe 

Veiy ^oco^Lnally 
,, ' ^*'jeetion becomes necessary, and if 

no elbow vein oi sufiicient size can be found, a 
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laige one is available in fiont ot the iiniei 
maleoliis a6 the ankle Captain J W D 
Megaw, IMS, first pointed out to me the 
value of this vein He infoiins me that in 
seveie cases oCchoIeia lequiiinga thud oi fouilh 
tiansfusion, it may give no external evidence of 
its piesence By making an incision in a 
direction somewhat obliquely' to the noimal 
couise of the vein it can easily be found as a 
white cold It IS usually mucb con ti acted, 
and may only admit a naiiow tipped cannula, 
and allow of a slow late of flow of the saline 
solution In small cluhlien the intemal 
saphenous vein in the thigh ma} have to be used, 
unless the fine-pointed cannula desciibed below 
IS available. Ill which case one of the elbow veins 
will suffice even in quite young peismis 

II The Inset lion of Ihe Gannula — No anies- 
thetic IS iiecessaiy foi this small optiation in 
choleia, although in childien a little 2 pet cent 
cocaine solution might be iiqected locallj A 
piece of bandage is tied lightly with a slipknot 
lound the uppei aim so as to distend the veins 
An incision of fiom half to one inch in length is 
made ovei the \ein, which must be caiefull 3 
dissected oiitfiom the siiiiounding tissues befoie 
being opened Inadequate peifoimance of this 
step is the cause of most failuies in this little 
opeiatiou A double stiand of silk is now jiassed 
undei the vein by an aneuiysm needle, and the 
lowei 01 distal pait tied with one stiand, while the 
othei stiand is loosely looped lound the uppei 
poition of the vein leady to be tightened the 
moment the cannula is inseited The best 
method of peifoiming the irapoitant step of 
opening the vein is the following — As it is still 
distended by blood, the supeificial coat lo seized 
with a fine pan of diessmg foiceps and an 
oblique cut sloping upwaids beneath the foiceps 
IS made with a pan of scissois through neail^ 
half the entne vein wall, thus foiming a flap 
which may be held open by the foiceps The 
cannula is then passed undei this flap and 
guided by the lemaining intact deeji coat of 
the vein must entei its lumen, along which 
it IS passed foi half an inch oi moie and 
the ligatnie tightened aioiind it The vessel 
holding the saline solution having pieviousl^ 
been filled and all an excluded fiom the 
tubing by allowing a full stieam to lun 
tluough befoie inseiting the cannuhi it only 
lemains to lemove the bandage lound the uppei 
aim to allow the fluid to pass along the vein 
A piece of steiile gauze is then placed ovei the 
wound 

Strength and quantity of Sauine Solution 

REQUIRED 

TheShength of the Solution — Duiiiig 1908 
the solution used contained 120 giains of sodium 
chloiide and 3 grains of calcium chloiide in each 
pint In 1909 I inciensed the sodium chloiide to 
150 grains with very similar lesults In view 
of the laigei quantities of fluid now being given 


by the slow method desciibed below I have le- 
cently gone back to the fiist-nieiitioiied stiength 
as the most suitable foi geiieial use In view of 
the good lesults obtained I have not so fiu 
attempted to toiiiphcate matteis by adding othei 
salts to make the fluid injected nioie iieaily le- 
semble the blood, although it may eventuallj be 
found that some fuithei impioveinent inaj be 
made in that diiection The addition of 
5 giains of potassium chloiide to each pint 
would make the salts present be veij' neailj' m 
the same piopoition as in Riiigei’s fluid which is 
so successful in keeping up the activitj of a 
pel fused heait, and so would belikelj’ to be nn 
impiovement I am arranging to give it a tiinl 
The solution lecommended should have a speci- 
fic giavity of 1006 at a tempeiatuie of 70° F, 
but at a tempeiatiire of 90° F it uses lo 1008 
These data constitute a useful check on dispens- 
eis, which is woith making use of in this coun- 
tiy On moie than one occasion a teiiipoiaiy 
fallmg-off 111 the 1 esults obtained led to ihein- 
icnl examination of the solutions, which pioved 
to be below the stiength oideied , Urns a 
sti iking confiimation of the advantages of the 
hj’pei tonic solutions was fuinished by these ex- 
peiiences I piefei to add the calcium chloiide 
(and potassium chloiide if this be used) fiom a 
stock stiong solution, as a raaiked excess thiougli 
any mistake in dispensing might lead to 
disastrous results 

Tempei atut e of the Fluid — This should be at 
blood heat oi a little ovei, say 100° F As 
slight iigois with a use of tempeiatuie to fiom 
101° to 103° F often follow the tiansfusion, it 
does not appeal to be advisable to use vvaimei 
solutions, especially as in seveie foi ms of choleia 
hypeipjiexia may’ sometimes ensue duiiiig the 
reaction stage (even when no fluids have been 
injected) doubtless on account of the lestoiation 
of the blood-piessiiie being followed bj’ absorp- 
tion of toxm albumoses fiom the intestines Many 
of the oldei wiiteis look on the leaction stage ns 
the most dangeious in choleia, while Noi man 
Cheveis legaided choleia as a fevei masked by 
low sin face tempeiatuie m the collapse stage 
If the lectal tempeiatuie is 100° F , oi moie in 
collapse, special w’atch must be kept foi a marked 
ilse dining leaction, which will lequiie active 
cooling measiues to pievent it passing into veiy 
high fevei When the rectal tempeiatuie is 
above noimal, I think the injected fluids should 
not have a tempeiatuie of above 98 4; F as the 
improved cn dilation lapidly lestoies the surface 
heat A use of tempeiatuie not exceeding 103 
F IS by no means a bad sj'mptom, being genei- 
ally accompanied by a good-tension pulse, and 
even a somewhat liigliei tempeiatuie does no 
haimifitbeof biief duiation 

The Quantity of Fluid to be Injected —I feel 
suie that one of the reasons why' tiaiisriiuons 
have hitherto produced but an evanescent mi- 
piovement is that the quantities of fluid 
given have often been fai too small. One oi two 
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pints produce such a mailced iinpio\ einent in 
the pulse that the injection is often stopped nt 
that point, indeed, I liave found lecoids in which 
tlie injection had been stopped after only 9 to 
12 ounces liad been guen Mj' obseivations 
on tlie blood-piessme duung nunieious tians- 
fusions show that an appaientlj' full and stiong 
pulse may occui with a blood-piessuie of only 
aliout 80 miu piobably owing to paiti.il 
vaso'inotoi paralysis If tiaiisfusion is stojiped 
at this point, slight further diaiilioea will cause 
lapid lecurieiice of dangeious collapse Again, 
the quantities mentioned above will not iieaily 
leplace the amount of fluid which has been 
lost fiom the blood as estimated bj' taking the 
sjiecihc giavity m centufugahziiig the dehbrin- 
ated blood in the hfematociite °To an adult 
patieut who lequiies intiaveiious injection, less 
than tliiee pints of hjqiei tonic fluid should 
nevei he given, while if his state of collapse be 
maiked, four pints may alwaj’s safely be admin- 
isteied These amounts will laise the blood- 
piessuie to ovei 100 mm unless vaso-motoi 
paialysis is unusually roaiked, in nhich case 
the piognosis is exceedingly gmve A full, high- 
piessuie, bounding pulse should be aimed °at, 
not meiely a fan ly good one Even aftei foui 
pints the continued passage of copious iice- 
watei stools may be followed by recuiieiice of 
collapse, and necessitate the tiansfusion of 
tliiee 01 foil! pints more— a iiumbei of veiy 
severe cases have recovered aftei two. and a 
few aftei three transfusions Even in spite of 
such^ copious injections 10 pei cent of this 
yeais deaths have occurred in the collapse 
stage-these figuies include one moiibund 
patient who died befoie transfusion could be 
can led out In some oases fatal collapse lapidlv 
followed the passage of seveial pints ofiice- 

ramed'out s '”;" t.ansf.is.on could be 

caitieci out Such cases weie of an exceedinalv 

rXLSan'"' " 

5:;., 

foi 'rh^’/r'^^ i”'® '"P'd method 

fu' Miei extensive lo.s by ^the 1 "’'*' , of 
sudden fntal collanse ^ without 

I bare devised the follm! ° induced 

mg the desiied result method of obtain- 

Figi/ii 2^iUustuate^'lhf'!r°? — 

mid the stop-cock ttansfn“'”^ 


iiitiavenoiis injections The bulb holds a little 
more than a pint, and its capacity is maiked 
by sciatching it with a diamond fiom the junction 
of theneck with the top of the globe downwards 



to show eveiy two and four ounces The 

displacing it The other end oMh!'^ 

IS fatted with a „ i , , f''® canniiln 
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gives a pint in twenty minutes oi thiee pints 
an houi If pieferied, a slowei late can leadily 
be obtained Should the fluid cease to entei the 
vein, this IS piobably due to the foimation of 
a clot in the vessel, and in this case if sufficient 
fluid has not been given, anothei vein should 
be opened Observations of the blood show 
that at these slow lales the fluid passes into 
the tissues when once the specific guiviLy of the 
blood has leached the noimal figuie, so that the 
blood does not become diluted to a haimful 
extent The sinking in of the eyes then becomes 
less niaiked, the voice becomes clear, and the 
patient is in a much bettei position to stand 
fuithei loss of fluid by the bowel, which loss 
will tend to lemove some of the toxins fiom 
the oigamsm The kidneys frequentl} at once 
resume then functions and moie toxins aie 
thus got lid of A close watch must be kept 
on the tempeiatuie, especiallj' dining damp 
hot weathei, which taxes the heat-regnlating 
mechanism moat seveiely Aftei four pints of 
the hy pel tonic solution have been given, a 
quantity amply sufficient to leplace the chloiides 
which have been lost in the stools, it is advis- 
able to continue the tianafusion with a fluid of 
the strength of 90 giains of aodiiiin chloiide to 
each pint This method of lapid, following hy 
regulated slow continued, tianslusion has saved 
some veiy seveie cases fiom a lecuiienceof 
collapse, but it mii^it always boboine in mind 
that in such extieme vaiieties of the disease 
the reaction is likely to be veiy seveie, and 
death may subsequenlly take place as the lesult 
of an overwhelming dose ot the toxin absoibed 
fiom the small intestine In fact, tiansfiision 
IS a tieatment diiected against the most iiigent 
symptom of choleia, nameljs dangerous collapse 
immediately thieatening life It does not deal 
diiectly with the cause of the disease, although 
it may gieatly assist the eliniination of toxins, 
foi excietinn ot mine may lapidly follow a 
copious tiaiisfusion That the use of by pei tonic 
intiavenous injections will sai e veiy manj' lives 
IS ceitain During 1908 among 110 seveie cases 
of choleia lequiiing this ineisuie the death- 
latevvas onlj' 41 8 pei cent against 84 and ovei 
70 pei cent lespectively in the senes lepoited bj 
the Ediiibuigh intioduceis of the intiavenous 
injections and by Wall, noimal saline solution 
having been used foi these Moieovei, time is 
affbided for the use of othei ciiiative measuies, 
should such be discovered 

CbOLERA in EUltOPi,A^S Calcutia 
Evei since a filteied vvatei -supply was in- 
ti oduced into Calcutta choleia has been much 
less pievalent among Euiopeans in this citj, 
specially among the tioops It most commonly 
occuis in the spoiadic foim, which is geneially 
considered to he Jess seveie than that met with 
in epidemic outbieaks Those who have had 
much expenence in Calcutta, howevei, aie awaie 
that the raoitality of even spoiadic choleia 


IS veiy high among Euiopeans In order to 
asceitain the tine facts I have obtained the 

I etui ns of the Euiopean Geneial Hospital foi 
a numbei of yeais past and have looked up 
and analysed the clinical lecords of the cases, 
excluding only some native Chiistian children 
fiom a mission school, a few Chinamen and 
two Negioes 

Pieviously to 1904 the usual tieatment con- 
sisted m adrainisteiing caidiac tomes, some 
foi m of intestinal antiseptic and alcohol Neai- 
ly all llie oldei Anglo Indian wiiteis stionglj 
condemn the use of alcohol in choleia Its 
tendency to dilate the ^kin vessels and inciease 
vaso-motoi paialysis ceilainly appeals to me 
to contia-indicate this foim of stimulant in a 
disease in which the limited amount of thickened 
blood is all leqmied to maintain the vitality 
of the cii dilation in the vital centies of the body 
Tlie same leasoning leads me to think that hot 
watei bottles are also harmful in the collapse 
stage In the gi eat mnjoiity of the cases no 
injections of saline fluids weie given, not even by 
theiectum In a veiy few intiavenous tiansfu- 
sion* was done, geneially at a veiy late stage of 
the disease, while the quantity was commonly too 
small to have any lasting value, as little as fiom 5 
to 12 ounces having in several cases been injected 
These yeaiB may be taken, then, to show the 
death-inte in choleia of Euiopeans foi whom, as 
a lule, no effoit was made to leplace the fluids 
lost from the body As shown lu Table I the 
moitaliti in this peiiod lenched the teinble 
figme of 87 4 pei cent and the lecoveiy late 
was only 12 6 pet cent 

Fioin 1904 to 1907 noimal saline injections 
in some foim oi othei weie nenily always used 
The subcutaneous method was the favouiite one, 
often combined with lectal injections, but only 
laiely with intravenous ndministiation The 
moitahly among the small numbei of cases m 
these y'eais was 1 educed to 63 jie? cent , giving 37 
pei cent of lecoveiies, but a close examination 
of the lecoids show that this denth-iate is 
doubtless an undei-estimate, as among the 

II lecoveiies no less than 5 did not show 
undoubted symptoms of choleia while in 
hospital They' include a cuiious case of seveie 
vomiting and dianhcca in an hysteiicnl woman, 
who was retuiued as having been discbaiged 
fiom hospital cined of choleia twice within 24 
day's Neveitheless, tbeie was ceitainly some 
leduction in the death-rate duiing this peiiod 
due to the more extended use of noimal 
saline solution Combining the figuies of the 
years 1895 to 1907 we have 125 cases with a 
moitality of 81 6 pe? cent, and aiecoveiy late 
of 18 4 pei cent, against a moitality of 61 pei 
cent, and 39 pei cent of cnies among tlie native 
patients at the Medical College Hospital in 


* Messis Down Bro" , of 21, St Thomas’ St , London, 

O nnhe both the cannula and the gndtnted transfusion 

,11, vihicn can he obtained from T C Nundamnd Sons 
, K'liis'iieep'ira Koad, 331io>>anipiu, Calcutta 
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the days befoie the intioduction of hypeifconic 
intiavenous tiansfnsions The lecoveiies weie 
thus twice as fiequent among Native as among 
Euiopean patients iii Calcutta 

Table / — Dt.A'fH-KAT^s among Eueopeans in 
Calcutta fbom Oholeua 


Veaf? 

Treatment 

Cases 

1 Mortality j 

jRoeovorios 

1895-1903 

Saline in]ectiona 

95 

! 83 i 

87 4% 

12 i 

12 6 % 

1904 1907 

jarelj used 

Noimal saline sub 

30 

19 

63 4% 

11 

36 6 %* 

1893 1907 

cutaneouslj 

Nil or normal saline 
solutions 

125 

102 

816% 

23 

18 4% 

19081909 1 

1 

Hypei tonic saline 

solutions 

39 

23 

59 0 

[ 

i 

16 

110 % 


* 0\ei E«twnnte as se\eral doubtful ci'es sio included 

Lastij', we have the lecoids of 1908 and 1909 
up to early in September, including the lecent 
lamentable outhieak among the nuises and in 
the childien’s waid Heie again the figuies 
aie small, although the cases weie undoubtedly 
genuine cholera Duiing tins peiiod, hypei- 
tonic saline solutions weie used as recomineuded 
by me, having been given mainly bj' the sub- 
cutaneouB method dunng 1908 and intiavenously 
in 1909 Tlie death-rate m this peiiod was 
59 pei’ cant, so that 41 pei cent lecoveied — 
twice as laige a piopoition as m the previous 
thiiteen yeais 

Neveilheless, the moitality in Europeans is 
still consideiably above that cliseived dunng 
the last two yeais among Natives at the Medical 
College Hospital who weie heated by means of 
byperlcmc liansfusions, nnci the reason foi this 
IS woith enqumng into Meiely to say tliat the 
disease is moie seveie in Eniopeans does not help 
u-! in the tieatment of a case unless we know 
wheiein the gi eater dangei lies I have there- 
fore minutely analysed the notes of 106 con- 
secutive cases lu the Eniopean Hospital fioro 
189o tol906 toasceitain thepiopoition of deaths 
III tlie diffeient stages, the lesults being shown 
in Table II It will be seen fioin these figuies 
that the gieat majouty of tlie deaths, nainelvq 
62 pei cent, occuiied dunng the collapse stage' 
as would iiatuially be ei,pected when saline 
iipctions weie veiy seldom used The results 
of the last two yeais at both the Medical 
College and Euiopean Geneial Hospitals show 
that 111 the gieat raajonty of cases death from 
collapse can be pi evented by copious lepeated 
’'’Jeetious of hypei tonic saline 
solution, although a few expectmnally severe 
cases may still be lost in this stage owing to 
the continuance of excessive evacuations ° 

Table II —Proportion op Deaths in the 
DupuiEM' SlAGES Oi CHOLERA, 

Stage 
Collapse 
Iteaclioii 
Urjciuic 


ileaths 

58 

22 

14 


Perceutage, 

62% 

23% 

13 % 


The seventy of the RemUon-siage in Enio- 

neaiis —On reading the descnptions of cholera 
by foimei Anglo-Indian wnteis I have been 
much struck by the stiess that several of tliem 
laid on the reaction stage as the most dangerous 
nenod of the disease This statement is some- 
«hat at vnnance with my expeuence with 
Native patients, m whom collapse is still the 
most fiequent cause of death even after trans- 
fusion It 18, howevei, true that even in the case 
of Naliv es, when once the collapse-stage has been 
successfully tided over, patients have during the 
piesenfc yeai been moie fiequently lost liom 

seveie 1 eaction, usually with high tempeiatuie, 
than from nnj' othei complication, not exclud- 
ing the much di ended uimmia This is partly 
due to the death-iate from tiiBemin of tho total 
admissions having been reduced to one-half 
at the Medical College Hospital this year by 
measures based on the pnnciple of endeavour- 
ing to maintain a suihciently Ingh blood- 
pi essuie to enable the kidneys to resume their 
Buspeuded functions 

In tlie Euiopean senes of cases fiom 1896 
to 1906 shown ui Table II, after collapse, death 
most fiequently occui led in the reaction -stage, 
namely, m 23 pei cent of the total number 
Thepiopoition of deaths in the leactron-stage 
to the total admissions was 20 per cent against 
8 S in the pieseiit 3'eai at the Medical College 
Hospital 111 an almost equal number of Native 
patients, allhougb a veiy much laigei propor- 
tion of tlie latter w'as tided over the collapse- 
stage by liansfusioii to face the dangers of 
leaction In the present year at the Euiopean 
Hospital a large proportion of the deaths took 
place in the 1 eaction-stage, owing to so many 
veiy seveie caseshaving been saved horn djing 
of collapse by the use of bj per tonic transfusions 
It IS evident from these facts that the reaction- 
stage of cholera rs much moie seveie rn Euro- 
peans than in Natives of India 

Fuither light is thiown on the causation of 
this high inortaliQ' dunng reaction by a studj 
of the tempeiatuie in this stage rn patients who 
were tieated without ati}' saline injections 
These aie shown in Table III 

Table 111 — TniiPERAruRLS in Gases Fatal in 
' iHB Reaction-Stage 


Highest temperature 

Total oases 

Cases leconingno 
Saline Injections 

Below 103F 

3 

2 

103 104P 

4 

104 105F 

5 

0 

105 lObF 

7 


106 A o\ei 


■> 

Totvl 

22 

. 

16 


It will be been liom this table that in no less 
than 19 out of the 22 cases that pioved fatal m 
tlie leaction-stage the tempeiatuie rose to lOS”!' 
and ovei, while in 10 it leathecl the by pei pyiexial 
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point of lOS^F and ovei , in two cases being sohigb 
as 106 8°F Yet of these last 10 cases in onl) 
one had saline solution been given in any inode 
whatevei Thus fatal hypeip^’iexia was a veiy 
fiequent cause ot death even in those cases of 
cholera in Euiopeans which weie siifhcienth 
mild to suivive the collapse-stage without the 
assistance of aii}' foim of saline injections In 
fact, hypeipyiexia was the cause of death in 28 
pei cent of those patients who ultimately suc- 
cumbed aftei passing through the collapse-stage 
It IS not, theiefoie, sui prising that when a laige 
numbei of veiy seveie attacks of choleia in 
Emopean patients is tided ovei most seiious 
collapse by copious tiansfusions, a good inanj 
cases are lost duiitig the leaction-stage, some 
with hypeipyiexia This n ell-known, and justly 
dieaded type of the disease has been specially 
pievalent at both the Medical College and 
Emopean Geneial Hospital this yen, and is 
exceedingly difficult to combat On meeting with 
seveial cases at the foimei institution I got 
Captain Einslie Smith, IMS, kindly to analyse 
the saline solutions used, but no chemical cause of 
such high tempeiatuies was found bj^ him The 
occuiience of so many hjqieipyiexial cases in the 
Emopean Hospital duiing the last few j'eais, 
among patients who had never had any salines 
administeied, makes it quite cleai that the leal 
explanation of then occuiience is the rapid 
absoiption of toxins (piobably albumoses) fiom 
the intestinal canal as a lesult of the lestoiation 
of the ciiculation Still moie conclusive in 
favom of this view is the fact that flora 1895 to 
1906eveiy Emopean patient whose terapeiatme 
lose to ovei 103'F died in the leaction -stage 
This fact cleailj shows the extieine fatality' of 
the toxannic piocess, apai t altogetliei flora actual 
hypeipyiexia Highei tempeiatuies aftei trans 
fusion, if of shoit dmation, may' be lecoveied 
flora even iij Euiopeans If, howevei, seiious 
symptoms peisist after the terapeiatme has 
fallen below 103°F, the toxieniia pioves fatal 
Yet we cannot leave oni patients to die of 
collapse without attempting to lescue them 
The avoidance of the use of hot watei bottle’^ 
when tiansfusion is used, and the emiiloy’inent of 
cold applications if the tempeiatuie uses, aie 
indicated, but too much cannot be expected 
from such measures m such a toxramia as tins 
By maintaining a high blood-piessuie tlnough 
leplaciiig the lost fluid, theexcietion of toxins 
thiougli the kidneys will be facilitated I have 
also come to the conclusion that all eftoits to 
check the diaiihoea by' astiingent agents includ- 
ing mineial acids, aie not only' useless but often 
injuiious when once collapse has set in , indeed, 
the stools aie usually not iveiy copious in the 
collapse-stage In the paper I lead before the 
Bombay' Medical Congress I suggested that once 
the collapse had been overcome by transfusion, 
opium or moiphia might be of value in prevent- 
ing its lecmience I have now tiled these dings 
rn eveiy othei case of a senes, but have come to ^ 


the conclusion that they did no immediate good, 
but on the contiaiy, strongly predisposed to 
subsequent ineemia, and I now nevei give them 
after collapse has once set in We must, then, 
recognise the limitation of the value of hypei- 
tonic tiansfusion in the treatment of cholein, 
but at least this means of tieatment has i educed 
the mortality by about one-half, and aSoids 
tune foi the use of other remedies At pieseiit 
we have no ceitain means of influencing the 
piocesses going on within the human intestine, 
but we need not despaii of flnding some ding 
of value foi this pm pose In the absence of any 
specific antitoxin of proved value, piogiess must 
be looked foi in the discovery of some agent 
capable of destioying the comma bacillus and 
its toxins within the bowel, and I am not with- 
out hope that fuitbei advance in the tieatment 
of this teiiible disease may be made on these 
lines befoie veiy long 

Refeeej>ces 

(1) I M Gmelle, p 90, 190S (Maicli) 

(2) „ p 16.5, 1908 (May) 

(■ 5 ) 


NOTE ON 100 CONSECUTIVE OASES 
OPERATED ON UNDER SPINAL 
ANALGESIA 

I)v H B MRLVILLI, 

jiAJon, IMS, 

CtiU Sunjeon, Simla (TTmI) 

I IHINK it desiiable to put the following 
cases on lecoid, as up till now, so fai as I am 
awaie, this method has not been veiy exten- 
sively used in India, and fiom my expeiience 
of it 1 am convinced that it is veiy' suitable to 
Indian conditions, and also, I think, leasonably 
safe, and with a ceitain amount ot piactice easy 
to call) out Moieovei, as the mctliod is still 
on its tiial, it seems desiiable that the lesults 
obtained by' those who use it should be veiy' 
carefully lecorded, so that its advantages and 
disadvantages raa) be cleaily ascei tamed 

As all these cases weie opeiated on in the 
oidinaiy woik of mofussii Sadi dispensaiies , 
the notes aie necessaiily incomplete conceining 
many details which it would be advantageous to 
lecoid, but the more impoitant points dealing 
with the completeness of the analgesia and the 
aftei-etfects weie carefully noted 

The analgesic used was, in 11 cases, 0 05 gim 
tiopococain dissolved in 1 cc normal saline 
solution, and in the leniaindei, stovain 0 05 
gim , glucose 0 05 gim in watei 1 cc, as used 
by' Professor Baikei at Univeisity College 
Hospital 

It seems iinnecessaiy to give fuitliei details of 
the technique of the opeiation, as it has ahead) 
been most cleaily described by Piofessoi Baikei 
rn the British Medical Journal — within the last 
two years 
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The amount of ceiebio-spina) fluid diawn ofl 
befoie injection vaued fium ml to 14 cc, but I 
ha\e been unable to assuie injself that any 
diffeience m affcei -effects was pioduced bj’ vnij'- 
ing the amount nifcluliawn. 

The amesthesia obtained geneiallj' came on 
in fioni 5 to 10 minutes aftei the mtioduction 

» i K - J. 


was generally 
ii than had 


of the diug 

I did not notice any diffeience in the lapidity 
01 completeness of the ansestliesia pioducid by 
tiopococam ot stovain 

The duiation of the opeiations peifoimed 
iindei tins method of analgesia vaued fiom 10 
minutes to an hom and-a-half 

Ihe operations were as follows — 

/ Adr^omen and Pelvti — 

Hysteiectomy 
Ovariofotu^ 

For tnbeicular peritonitis 
Poi appendicitis auppuration 
For parametric abscess 
Foi frecilbgtuia 

B Bladder, Ptoitaie, Urethra, Rectum 

Suprapubic litbotoniy 
Literal litbotomj 
LiihohpHsy , 

Eiteriial uretlirotonij? 

Prostatectomy 
For lueraori holds 
For fistula in mo 
For perineal sinuses 

0 Ifmanal Caml and Saratum — 

Iiigmiial hernia 
Radioni cure of hydrocele 
Radic li cure of liostnatocele 
For elephantiasis of scrotum 
For tumour of scrotum 

D Lawn EaUenuty 

Wiring fractured feruui .. 

Wiring fracuned leg bones 
Wiring fracru-ed patella , 

Lima’s amputation 

Canes of tarsus ^ 

'' '»s' ‘ 
si''"'!. 1 

For compound fracture, leg l.ones ’ ! 

For epithelioma, back of tlj, 

iiscision— varicose veins ” 

B Oihei Opeiatiovt— ^ 

Scraping of necrosed ribs 
Removal of epubelioma of loin } 


1 

2 
1 

1 8 
3 

1 

1 
1 
1 
3 

2 II 
2 
1 
1 


1 

60 

2 * 

4 « 

1 


C8f 


'Fotal 


102J 




pleteiy successful, tlte opeiatmn**! 
peifoimed n, us entuetv^f. ^ i 

- — — ^eqiiued towatds 


the end of tlio opeiation. This m 
due to the opeiation taking iongei oiian nai 
been anticipnted, so that the effect of the anal 
gesic woie off In one abdominai operation 
pam was felt on dmgging the peritoneum and 
chlmoform was admuiisteied foi a couple of 
minutes 

Sixcasesmay beiegarded asfailtiies In thiee 
cases tlie failuie was complete, and no analgesia 
was pioduced Of these, one (case No. 11) 
failed because the needle did notentei the sac of 
the spinal membianes , in anothei case (No 76) 
no ceiebio-spinal fluid was withdiavvn, and it is 
doubtful if the sac was enteied, and in the thud 
(case No 95) t!ie diug failed to act, piobahly due 
todeteiioiaijon fiom age In tin ee cases (No 7, 
No 60, and No 90) an incomplete nnastliesia 
only was produced 

Thus —Successes, 88 pei cent Paitial sue* 
cesses, 6 pei cent Failuies, C pei cent 
Deaths —Five of the cases opeiated upon died 
One (No 7) died 18 homs aftei opeiation 
(lapaiotoiny for abdominal obstiuction) I am 
iiiclined to think that death was possibly ;« 
some measuie due to the analgesic leacliing the 
upper pait of the spinal coni or neighbouihood 
of the medulla, owing to the head and shouldeis 
being loweied too much dmnig the chloiofoim 
anesthesia winch had to be undei taken 

One (No 9| died 6 days aftei operation foi 
paiametiic abscess 

One (No 46) died two days after operation of 
piostutectomy fiom sudden caidiac failure 
One {No 9b) died 31 days aftci opeiation on 
compound fiactme of both bones of le», fiom 
septic intoxication 

patella foi a compound fiactuie, dying af lesiilt 
ul piolongedsuppniation as lesiilt 

analgesia ^ ^ spiRal 

Headache alone was comnlamed of m . 
cases, and some fevei followed fbt. 

34 cases while tlmie 1 n A , i" 

fevei 11. srenses 

Vomiting alone was obseived m 
headache and vomifcintr ni 'I n 
o«»e,bea(lach,,™ ”1 » one 

"'■tbouHiendaohei./twoca,')" vom.t.og 

onalt’o™L"Trr;'''7 n. 

feva, 'la “'"r . w.tl, 

la one case, and alonn’mtl, 1*° j" 1“'" '’““■'ing 
III Kv'oaaeee * ''“<lMlie and faveT 

tliS" the StSile 'r''”*"' U'lnfc 
than those oidinarili^ exno seveie 

twm naicosiB. ®^penenced aftei chloio- 
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LIIHOLAPAXY IN YOUNG CHILUEBN 
WITH SUGGESTIONS FOE A MODIFIED 
EVACUATING APPARATUS 

Bi A Jj-iKKEbTEfi, ii d (Lond ), 

Medical Mission, Peshaxoai 

It is, 01 should be, the ambition of eveij’ 
suigeoii who 13 called to tieat cases of vesical 
calculus, to leduce the numbei of cutting opeia- 
tioiis to a miiiiraum Especially is this tiue as 
legaids jmung children, and anything which will 
tend to facilitate the lapid as well as save 
evacuation of debus fiom the bladder aftei 
lithotuty, will help to lendei litholapaxy the 
loutine opeiation even to the busj^ suigeon to 
whom supiapubic lithotomy may appeal as 
being quick, and at the same time compaia- 
tivelv hee fiom danger It has long been 
a mattei of suipuse to me that lithotvitists 
should have liithei to been content to use the 
same evacuatoi foi small boys as foi adults, 
seeing that the mgan witii which it has to do, 
the uiinaiy bladdei, is so veiy diffeient in the 
two ( ases 

We have had of late at the Peshawai Mission 
Hospital a not mconsideiable numbei of cases of 
stone in the bladder to deal with, — upwatds of 
SO duiing last yem — and I have felt at last 
compelled to devise an mstiuraent specially 
adapted foi use wifcli young cliildien 

The two important points m which this modi- 
fied evacuatoi diffeis fiom the forms in use foi 
adults, aie fiistly, its size, the lubbei bulb 



having little moie than hall the contents ot that 
of the adult pattern of the same model, and 
secondly, in the gieatei softness and corapies- 
sibility of the bulb Foi these alteiations I would 
claim the following advantages — 

(1) Removal of the iisk of ovei-distension 
With an etacuator containing far moie fluid 
than does the bladdei of the patient, it needs 
constant watchfulness to avoid the intioduction 
of a d ingeiously laige amount, especially when, 
as maj’ often be the case, the pieliminaiy dis- 
tension of the bladdei has been effected bj' an 
assistant in the absence of the opeiatoi Tlie 
lubber bulb does not admit of being giaduated, 
and to compiess it paitially (emptying it, saj', of 


only Jid ot its contents) is at best a veiy 
inaccuiate piocednie 

(2) It lendeis possible a fai moie accuiate 
estimation of the condition of the bladdei as 
legards musculai tone and lesilience With the 
adult bladdei, and the "adult” evacuatoi, theie 
exists a soit d balancing lelation, the elasticity 
and lesistance of the two envelopes being loughly 
compaiable, so that tlie piactised hand foi ms 
almost unconsciously an estimate of the contiac- 
tile powei of the bladdei wall, as also of the 
degree of distension to which it has been sub- 
jected In the case of childien, howevei, the 
lesistance of the stiff incompiessible bulb of the 
oidinaij evacuatoi is out of ail piopoition to 
that of the delicate bladdei wall, so tliat tins 
iinpoitanb indication is to a gieat extent lost 

The lighter lubbei bulb also leaves the blad- 
dei flee to do its own woik, tlie fluid being 
expelled by vital contiaction instead of its being, 
as ceitamly happens in many cases, sucked out 
foicibly and loughlj' by the letuin of the stiff 
bulb to its original loini after compiession 

(3) Tiieie is a gieat diminution of fatigue for 
the opeiatoi He is not only spaied the stiaiii 
of lepeated compiession of an unnecessarily stiff 
bulb, but he is able to close his hand fieely 
upon it A compaiison of the two will instantly 
demonstiate the diffeience in stiaiii to the 
hand, between the paitial compiession of a laige 
stiff elastic ball, and the free emptying of a 
smallei soft one, especially when in the foimei 
case, the element of cautious, nieasuied action 
is iiitioduced The foimei resembles notliing 
so much as exeicising with "gup ” dumbbells, 
and IS out of place when dealing with the deli- 
cate bladders of young cluldien 

The type of evacuatoi which I have used foi the 
pastlSyeais with pei feet satisfaction to inyselt 
as legaids efficiency, simplicity, and cheapness, 
IS that designed bj' Milton, and it is natuially 
this to which I have suggested the modifica- 
tion above desciihed I see no leason, howevei, 
why olhei models should not be modified in a 
similai way with equal advantage, it might 
even be possible m the case of the moie expen- 
sive ones, to have in tei changeable bulbs, foi 
use with adults and childien lespectively 

The evai natoi has been made for me by 
Messis Down JStos , who linve earned out my 
insti notions most cm efnily Theie is a iuithei 
lecent impiovenienfc which permits of the bulb 
being detached fiom the otliei paits, eithei foi 
stenlization oi when any pmt may need 
leplacing 

The same makeis have also piovided me with 
two fiiithei small modifications m om lithol- 
apa\y aimmnentauum, winch tiiough simple, 
aie not unimpoitant One is a means of quickly 
and accuiately eftecting the pieliminaiy intro- 
duction of fluid It consists of a solid-ended 
flexible, I ed I tibbei tube, like a small-sized cesoph- 
agus tube, 30 inches in length, and expanding 
at its fiee end to fit accuiately ovei the tapeimg 
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nozzle of a specially adapted funnel i h e most 
usual methods of distending the bladdei aie 
eithei by a catheter and metnl syiinge which 1 
considei uiisatisfactoiy and possibly dangerous 
or by a catlietei connected witli a glass funnel 
by means of an intei veiling lubbei tube, and it 
IS a constant souice of delay and nutation to 
adjust the two junctions, so as to avoid leakage 
The ochei modification is a leduction in the 
length of tlieevacnatiiigcathetei Othei vnebhial 




Sc 


V. 



iiisti nnients, lithot) ibes, sounds, sihei catheteis, 
staffs, aie all made of lengths to coiiespond with 
the length of the uiethice, foi nliich they are 
intended, but the ordinaii’ evacuating catlietei 
foi a child of two yeais is of tbe same length as 
that foi ail adult The reason, of course, is, that 
the catlietei , if of small cabin e, may be used 
not only foi childien, but also wlien lecjuned foi 
constricted uietliias III adults Apart, liowevei, 
fiom the obvious disadvantage of baviitg the 
catlietei about one-tbiid longei than it need be, 
leiideiing it clumsy and unwieldy to manipulate, 
its length may easilj' be a souice of leal dangei 
Aftei woiktng with the shoit child’s lithobiite, 
adapted as to length to the dimensions of the 
uiethra, one IS veiy apt to foi get the gieatei 
length of the catlietei, and I have myself often 
been smpiised and almost staitled on palpating 
the abdomen, to find how high up the point of 
the catlietei extended 1 have indeed known 
of one instance (doubtless in a case wheie the 
vesical walls were abnoiinally weak), wlieie the 
bladdei was actually peifoiated by a catlietei 
passed up too fai With an evacuating cathetoi 
having a stem equal in length to that of the 
lithotute with which it coiiespoiids in calibie, 
one’s estimate of distance lemains iiniforni 
throughout the opeiation, and the needed manip- 
ulations of tbe instrument within the bladdei 
can he made moi e safelj' and accurately The 
above suggestions may seem tii vial and common- 
place, hut to evacuate a calculus 1 inch iii diam- 
eter quickly thiough a No 6 cathetei, without 
injuring a small child’s bladdei oi uietlua, is a 
process lequning caie and delicacj' of touch, and 
we ought not to be content with the laioe in- 
stmraents used for adults, when lightei, smallei 
ones aie available 

I may add that in actual piactice the instiu- 
meuts desciibed above have moie than fulfilled 

mpxpectationsiegaidingtbein On the day 
attei they aimed, I ciushed a calculus which 
could only with gient difficulty (by foiciblv 
c.usbing tlnough its soft external layeis), be 
biougbt within the giasp of the No 6 lithotute 
and lemoved it with the new evacuatoi and 


No 6 catlietei with an ease and inpidity fai 
gieatei than I had expeiienced befoie Since 
then I Iiave used it on 30 ot 40 occasions with 
equal satisfaction The sensation of “ balance 
to which I have tefeiied, and of accurate estim- 
itioii of the condition of the vesical walls, as 
with the left hand over the bladdei, one altei- 
iiately coinpiesses and lelaxes the soft bulb with 
ihe right, is specially satisfnctoiy The absence 
as a lule of even a trace of htemoirliage fioin 
the bladdei wall is noticeable, due, I feel suie, 
laigely to the fact, that the fluid is expelled 
fiom the bladder by the contractions of the 
lattei itself and not by suction fiom the 
evacutoi 

EXPERIENCES WITH THE LACTIC 
ACID BACILLUS 

By J R ROBERTS, mb, i n c s (Eng ), 

I iFiir COL , I M s 

More than a yeai ago I obtained fiom 
Messi** Mailindale some tubes of bacillus tnlac- 
iicus (Biilgai ), and it is flora these, and 
enlfcnies of this Biilgaiian vaiiefcy that my 
expel iPiice has been gamed I have always 
piepared laboiatoiy cultuies made so as to 
eliminate any possibility of contamination, fiom 
the tabloids on the market If the intestinal 
floi a aie to be affected by the giowth in then 
midst of a lactic acid bacillus, one would neces- 
saiily give a piefeience to the cultuies in milk, 
lather than m the fonn of tabloids by the 
mouth Laigp quantities of the bacillus in 
then milk medium leqiine to be ingested in 
01 del to bung about a peimaneut lodgment 
in the colon of the lactic acid bacilli 

The gieat dangei of gi owing them in milk 
is that of contamination, and a bowlful of 
curdled milk, coutamiiiated by laige mimbeis 
of cocci cannot be anytlnng but haimful Tins 
then hunts the inanufactuie of tins cuidled 
milk to expert hands, I have seen veiy few 
pel sons to whom I could tiust the piocess of 
daily mamiracture without the giowth suffeimg 
contamuiatiou, and as a poitioii of one day’s 
curd IS used to inoculate the milk foi the 
following day, the contamination is thus pei- 
petuated Not meiely me the vessels used to 
be thoioiighly sterilised, and the milk boiled 
and then cooled, bub the peison doing the 
inoculation must not be talking at the time, 
othei wise the medium is well spiayed by cocci' 
etc , fiom tlie mouth ’ 

We issue to medical men fiom the laboiatoiy 
heie tubes of cultuie with punted instructions 
for the piepaiation of the milk, and in addition 

we make cultuies in malt extiact foi oui local 

patients, as milk is often a difficulty 

We have examined specimens of bazai dliai 
01 cm d, this cuidling is of couise due to 
a species of the lactic acid bacillus, and we have 
isolated them by plating fiom the contamina- 
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tions, the question of how fai these Indian 
vaiieties aie puie lactic acid foiinmg, and not 
also but3nic .icid'foiming, we have not ns yet 
gone into, but the dangei of the latter feinipn- 
tation will have to be iiuestigated Yeast 
cells aie seen in bazai dh>n, and in fact veij 
soon appeal in the household piepaiation 
I have also found them in the tubes leceived 
fioin England, in fact, it is veiy difficult to keep 
out 3'east, but foi piactical pui poses this is 
of no consequence, as no deleteiious lesnlts 
ensue Yeast cells aie not found in gieat 
abundance , eithei the lactic acid bacilli eseit 
some inhibitoi3'^ action on then giowth, oi the 
medium of milk is not quite congenial 
I have fed a nurabei healthy persons with 
dailv amounts of lactic acid bacillus milk 
The effect is difficult to gauge in how fai it 
pioduces a feeling of well-being , m3' impiession 
IS that the amount of intestinal fei mentation 
IS diminished judging by accounts of the amount 
ot flatus passed Tlie milk is descubed as 
‘'filling,” 01 satisfying, and does diminish in 
a way the amount of food lequned by an 
individual It is conceivable that, given a 
healthiei condition of the colon due to a lactic | 
acid floia, less lapid evacuation and theiefoie less 
waste of food mateiial takes place I belieie j 
that in the giain feedais of India a gieat deal 
of intestinal decomposition takes places, pioba- 
bly mole so than in mixed feedeis As has been 
pointed out, the degiee of intestinal decomposi- 
tion plays an important pat t in the detei nnnation 
of some chionic diseases, such as gout, miisculai 
and aponeuiotic iheumatism, etc Howevei, 
gout IS lemarkable for its iant3' in India, while 
diabetes is most pievalent, in how iai the 
intestinal floia aeteimine the appeal aiice of this 
disease lemains to be seen, and how fai a lactic 
acid diet may help in pi even ting it is anothei 
big question It is lemaikable how one sees 
numbeis of cases of high tension pulse and low 
specific giavity uune among the ranldle aged 01 
aged giaiii feedeis of this coiintiy, fiom whose 
dietary alcohol is absent Theie is piobably 
some connection between this and intestinal 
decomposition 

I believe a most irapoitant i61e will be given 
in futuie to the lactic acid bacillus in the feed- 
ing of infants It is, I think, most necessaiy to 
inoculate veiy early in life the colon of infants 
with this bacillus by the adimiiistiation of the 
bacillaiy cuid I have 111 my cases begun in 
the fiist week of life b3' giving by the month 
one desseitspoonful of the curd eveiy moining 
Tins appears to have a lemaikable influence in 
pieventmg the colicky pains that infants suffei 
fiom, and indiiectly mcieasing then capacit3 
foi the taking of iaigei amounts of milk Tins 
effects their giowth and nutiition in a decided 
mannei, both in bieast and bottle fed infants 
Aftei the fiist month, in the case of the latter, 
a lessened dilution of cow’s milk with watei can 
be earned out , and greatei poweis of digestion 


aie shown so that fiom the fifth month the yolks 
of two eggs can be added to the nnlk pei day 
Tins yolk is an easy substitute toi cieiini, wliicli, 
in India, is difficiik to obtain fiee tiom nnciobial 
contaminations I now iidvocaie among medical 
men an esteiuled tiial of tins b.icillaiy feeding 
of infants, caie being taken against contamina- 
tions b3' cocci, etc , of the cuids duinig piepina- 
tion Expeiience has shown a lemaikable 
absence of tiie gieen stools noticeal'ie in infants, 
I daie sa3’ due to the inlnbition by the bacillus 
tiilacticus of the intestinal floia, that piodnce 
the deiangeraent and altei the coloui of the 
evacuations 

A wide field lemains foi tins bacillai3' feeding 
in the tieatment of acute and cinonic d3'seiitei3' 
and colitis, and also foi its emplo3 ment in entei ic 
fevei Its value in spiue lemaiiis to be seen 
It 18, tlierefoie, most necessai3' fo> hospitals aid 
nuising homes each to set up the appaiatns foi 
the cultivation of tiilactic bacilli — aftei all quite 
a simple aflaii We all know the impoi tnnt idle 
lactic acid bacilli piny in the manufacture of 
buttei I have suggested the cultivation of good 
stinins in cantonment dames, and the deliberate 
inoculation of tbe cieam used foi buttei-maknig 
in these insti in tions 

Man3' cases of obstinate clnonic constipation, 
that have been accustomed to tlie continued use 
of puigatives, seem, as fni as my experience 
goes, to be leinnikably amenable to tins tieat- 
ment I can theiefoie stiongly letonimend it 
foi such cases I liave been disappointed ly its 
use in cases of chioiiic mucus colnis, a case 
of this condition fed entiiely on bacillai3' cuid 
lesulted in the stools becoming almost odouiless, 
but the effect on the disease was not maiked 
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CASES OF MYIASIS IN NORTHERN 
INDIA 

Bv A CAMERON, m.b {Loxp ), 

CAPTAIN, IMS, 

Jhelum 

During the last twelve months, two cases of 
“ maggots in the nose ” have been uiidei m 3 ' 
Heatment, and as tins tiul 3 ' loathsome afflic- 
tion appeals to be b 3 ' no means laie in the 
Punjab, and to be usuallj' legaided as caused 
by the common household blue-bottle fly, I 
ventuie to desciibe m 3 ' experience, in the hope 
that otheis ma 3 ' desciibe theiis, and some 
tellable and definite infoimation on the subject 
may be the lesult 

Case 1 —A healtby-looking sepoy of tbe 
57tb Rifles was admitted into the Regimental 
Hospital at Peshawai on the 9th Octobei 1908, 
suffering fiom lepeated attacks of epistaxis, the 
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blood all coming fiom the light iiostiil, as! 
could not obtain a satisfactoiy view of the 
nai&l fossjs with the =ipectilnm available, ] 
plugged the anterioi and posteiioi naies, having 
fust washed out the intervening cavity with a 
solution of adienalin This stopped the 
htenioiihage foi the time being, but on the 
following daj, when the plugs weie being 
lernoved, seveial maggots weie expelled fiom the 
nostiii, and the man complained of pain m the 
nose and headache Theie was also slight fevei 
I had at the time, no doubt, tliat these weie no 
othei than the lai vie of the common blue-bottle 
fly , and I syiuiged out the light nasal cavity 
with 1 in 1,000 peiclilonde of mercuiy solution, 
giving ordeis that this tieatmeut should be 
1 epeated at ioui bimily* inteivals 
By this mcihod about 40 laiim weie expelled 
duung the next twenty -foni honis, but theie 
was still a bloodj^ dischaige ftom the iigiit 
nostiil, rathei evil smelling, and tlieie was a 
good deal of pnffiness about the e^s, and 
budge of the nose The patient was in gieat 
distress, paitly fiom the levolting natuie of the 

compiamt and partly fvom actual pain, indeed, 

I gave him a hypodermic injection of moipbi.i 
at "ighfc As it was evident, from the pain anc 
mul dischaige, that theie must be a consicleia- 
ble amount of ulceiaimn oi loss of tissue goin;/ 
on inside the nose, I examined one of the 
biivse moie caiefnlly and came to the conclu- 
sion that it was the laiva of the lucilia liomini- 
v oia, 01 macellaim, a paiasite common in paits of 
Ameiica, and lecoided as alsooccmung in India 
1 syiinged out the nasal cavity wth tuinen- 

adopted, but I only succeeded in expelling about 
eight 01 nine larvre, these being quite lively 
and apparently not mncli affected by tbi^s 
i'oiveiful paiasiticide The next moiniirn the 
patients condition was little, if any bettei 

S ^frrr^" bt; 

r S;. 


all died eventually Tins convinced me that 
the foni fiist mentioned fluids weie not the 
most satisfactoiy ones, and I theieupon liad the 
man held with his head down, and with a 
small glass syiinge injected the following mix- 
tuie into his nostiil — 


Chloiofoim 
Rectified sjniits. 


1 pait 

2 paits 


(a) Pe.d,lo..d, of me.co,y_l 500 of 
(&) Puie oil of eucalyptus 

1 0 . 151 ” 

w Puie chloioform 

ih.^AMTftt.flLTo’thu tT"'/”'’ 

not float on the surface ‘^'^be laivfe could 

ooStlpISi'!? 

ed in the 


The effect of this measuie was to cause a 
hmning sensation in the man’s nose and a 
sharp attack of sneevang, winch resulted in the 
lapid expulsion of twenty-five lai vie, all stone 
dead 

Although a slight feeling of burning letnained 
foi some boms, theie was almost immediate 
lelief of the man’s distiess and the dischaige 
ceased at once, no doubt due to tiie astiingent 
effect of the alcohol No inoie laivje weie ex- 
pelled and the swelling of the face had almost 
disappeared on the following moming 

The man had lost much flesh and strength 
duiing the fiisfc tliiee oi foui daj a nftei his 
admission to hospital, but lapidlj lecoveied and 
was discharged quite well 

I put some of the larvjo into 
a peifoiated tin box, along 
with a piece of law meat, 
and lu about ten day’s a 
fly had hatched out It was 
not unlike the oidinaiy blue- 
bottle, but smallei, being 
* ii'ch long — the head was 
hglit-biown, and the thoiax 
and body blue-gieen, the 
wings being colouiless and 
tianspaient The laiva was 
I inch long, white with 
eleven spnal lings, beaiing 
cilia-like hails, theie weie 
two tenaculum like piocesses 
ovei the mouth 


The Hna 
(actual size) 



The fly 
(actual size) 


' “o'le, ttiat weie nlaopfl 1 1 ^ 

tipa,,dd,ed,„,ia,,JeoJy "at lit 




Omb //—A sweepei, was admitted to tlie 
ho,p,tal. „f the I8th Bengal Lancets, 

101 pneumonia on 1st Septembei 1909 Theie 
was extensive consolidation involvirm the 
peatei pmt of the light lung Wliei. he had 
Wen ,,, l,„,,„tal f,„ twc nr'th.e" dL, tile 
hospital assistant iiifo.med me tiiat he had’lieoii 
pass.., g maggots f.om l,„ left „ost„l, tm the 
pieceding twenty-fom horns, and that he had 
been syiinging out his nose with turnent me 

^ bve^ larvffi’ 

laivre, but neveitheless tbo ^ ^ nmie 

«„ d, st.es, ed 5X5 ' Z ■"f„1,r“’“ 
moimng andlm face pieSnted a . 7'"" 

appeaiauce, with preaf ” , stiiking 

andateach's, eoftheXao’r';';"'' 

»ve. thelowe, pa.tS tl, 1X5 
».tak,„gd,ech»,g, f.om the lef5.osM 
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I syiinged out the nasal cavity as before with 
chloiofoim and lectified spints, and as befoie 
brought on a violent fit of sneezing, which 
lesulted in the expulsion of thuty oi foity laivie, 
all quite dead Subsequently one oi two moie 
dead laivie weie expelled, and on the following 
inoining theie v\as only slight swelling and the 
distiess and foul dischaige had ceased The 
pneumonia lan a modeiately seveie cotiise, but 
his tempeiatine fell by ciisis and he is now 
coinalescent 


TWO CASES OP PNEUMOCELE OP 
THE LACHRYMAL SAC 

By li. H ELLIOTT, hd.es {Lor.D ), f k c s , 
Mwon, IMS, 

Ophthahwc ffospital, Math as 

[The folloMniK tiio cisesMcic atlinitted into tlie Go\oin 
ment Ophthalmic Hospital, Madias, nithin a month of each 
othei ] 

Case Ifo. 1 — Piieumocele of Lach yincd Sac 

Joseph, cet 45, a male Hindu of no caste, b}’ 
emploj'raent an agiieultiiial Inboniei, was undei 
tieatment in the hospital foi Laclnjunal Obs- 
tiuction and Daciyocystitis On Slst July 
1909, the light lachijmal sac was being 
lemoved undei chloioform, when it wasobsened 
that with each stoitoious expiiation the left 
sac was blown out like a bellows, falling back 
again with the inspnatoiy effoit A week 
latex when the light side had healed soundly, 
the condition of the left sac was faithei 
examined The canaliculi weie impeivious to 
fluoiescui diopped into the conjunctival sac , 
the puncta weie in good apposition With gieat 
difficulty the infeiioi canaliculus was dilated up 
to admit a No 3 Theobald piobe , the puiic- 
tura itself was const! icted, and theie ueie two 
othei stuctmesone^ waj'^ along tlie canaliculus 
and anothei at the entiance into the sac, tlie 
supeiior piinctum was corapletelj^ closed When 
the patient held his nose, shut his moutli and 
oxpiied foicibly, the sac was maikedly and 
easilj' dilated just as it was undei the aiuesthetio 
He was quite unawaie of tlie condition and 
thought nothing of it , it has nevei given him 
any trouble , he has nevei had any tiouble in that 
eye, and theie is no evidence of old gianulni 
ophthalmia The patient’s nose is maikedly 
deviated to the light of the mid-line of tlie face, 
the tip of the oigan being completely to tlie 
light of a line diawn from the glabellum to the 
space between the cential incisois The septum 
nasi is deviated so fai to the left as (in con- 
junction with the nasal deviation) to block the 
left meatus entnely, gieatly widening the light 
nostiil In quiet lespnation the movement of 
the light ala nasi was maiked, whilst the left 
made scarcely peiceptible movements 

On 28th July 1909, the lowoi left canaliculus 
was slit up and the passage of probes (No 10 
Theobald) commenced. The patient became so 


lestless that piobe treatment was abandoned 
and the sac was lemoved on I7th August 1909 
The sac was empty , its walls were thin, and 
closelj' adheient to the suiiounding paits, thus 
making removal difircult A No 12 Theobald 
piobe passed very easrly down the duct The 
patient made an uninteriupted lecovery and is 
now awaiting the extiaction of a cataiact fiom 
the eje It was foi the cataiacts in botli eyes 
that he ongmally came under tieatment 

Remai Is —In the absence of all histoiy, it is 
impossible to say how long the condition has 
lasted, 01 what fiisfcgave use to the obstiuction 
of the canahculi The obstiuction above and 
the fiee wide passage below would appeal to 
have detei mined the veiy unusual condition 
found Piesumably the valv'es of Bianchi, 
Taillefei and de Bdiaud aie iion-functional, 
whilst that of Rosenmiillei is the seat of a 
stiictuie 

Case No 2 — Musical Pneumocele of 
Lachrymal Sac 

S Sankaialinga Naidu, cet 72, a male, caste 
Hindu, was admitted to hospital on 11th 
August 1909, with a cataiact in Ins left eje, and 
complaining of a feeling of itching over his 
left Inchiym.d sac and of a musical noise pi o- 
duced fiom time to time, wlieii the dilated sne 
IS pressed upon He first noticed this noise 
6 months ago, having discoveied it accidentally , 
he did not appeal to attach much iinpoitance 
to it, as though he made a good deal of it latei, 
he had nob mentioned it, until aftei itsdiscoven 
duiinw a loutine examination of the adnexa of 
the eje, picpaiatoiy to his admission foi the 
e-xtiaction of the cataiact He became fughtened, 
possibh at the inteiest the iihenoinenon evoked, 
and lefused to stay in hospital, giving tlie 
usual excuse that a lelative was dying and ho 
would 'ceitamly letuiii soon foi opeiation 

When the patient closed the nose and moutli 
and exDiied foicibly he could easily distend the 
lachiyinal sac, winch could then be seen to 
bulge maikedlj' in the usual situation of a 
distended sac If the sac weie then piessed on, 
^ it emptied itself thio.igh the nose, and at the 
same tune a distinct musical note was heaicl 
closely leseinbhng that of the old-fashioned 
child’s toy on a squeezable stand Sometimes 
by managing the piessuie this note could be 
got a iiumbei of times in succession, if intei- 
mittenb piessuie weie employed The noise 
could be easiljf lieaul by those standing lound 
The canaliculi weie impeivious to fluoiescin 
solution instilled into the conjunctival sac 
To make suie that no an escaped thioiigh the 
puncta, the patient was laid on Ins back, and 
the oibital fossa was filled with watei , on 
piessuie on the sac the noise-phenomenon was 
obtained, but no bubbles of an escaped thiough 
the watei 

The septum was stiaight, and the nasal 
cavities appeared to be capacious and healthy 


Nov, 1909 j 


OPEEATIONS ON CYSTS 


419 


The second case lesembles the fiist, save in 
the noise piodueed on manipulation The 
lesetnblance of the note to that of the toys of 
chihhen of tlie last ,^feneiation suggests that 
at one of the valves gnaiding tlie Jachij'inaJ 
passages theie is a slit-like aiiangeineut, pei- 
initting liee ingie&s ot an, but thiown into 
\ ibiation by the cuuent of an dining egies« 
a leed-pipe ariangement m fact 
The only otbei case of Pneunmcele of the sac 
ivhich I am avvaie of is that publislied by 
Metnis in Bullet Mem eh la Soc Buvumc 
d’OplUhalmologie,T IV, page 103, Octobei 1007, 
and leviewed by the Ophthahnosenpe on 
page 374 of the 1908 Voi It is possible many 
more may be on lecoid and the coiulition nia}’ 
be coimnonei tlian I think The fact that the 
two cases came undei my notice within a peiiod 
of one month and that both came (oi the 
esti action of a cataract in the affected eye, 
thinking nothing of the laclnjtnal condition, 
stiikes one as being one of the inanv inteiesE 
mg coincidences of suigical piactice 


NOTES OP SEVEN CONSECUTIVE CASES 
OP CYSTS, OPERATED ON AT EADY 
AITCHTSON HOSPITAL 

Hi JHLDajiD B sULBl, M a , 

•Ca/ioi e 

Cim aged So Eight cliildien 

Amenouhoea 10 months, followed by Zht 
hmmonhages, and attacks of acute pain and 

OoP¥‘ “f 

lempeiatuie too F each moining Uiine eon 
ta.™d albumen The aMome., m acoup"ed Z 
a Jmge tumoue exteudu.g U.r'lt', 

^he abdomen the 
bluish C3 St wall piesented, but it was fo.3 

oophoiifcic Tyst "(Bland (^miple) 
'mmeious 'adially ai landed tmali , 

with extensive adhesions to tho 11 

of the contents wm lJ ^ A, htth 

cyst was biokenup anTthe^^' 
semi solid confents^;emovel „ftht;i"r 
till the icmains weie smnil \ ^ ® hand— 

d.aw„f,„,„,be„bT,,,» 

PloWy - AoTlett'', 

"’■‘h linen tliiead and on«, .“i 'll ’"‘“"'W 

was tlioionglily flushed ° 1 abdoin 

n” y nusiied out with hot 


en 

salt 


f’’ 


In this case, the twisting of the pedicle 
must have occiuied long befoie, while the cyst 
was small and moveable — and it is lemaikable 
that in spite ol theiuptiiieof the cysts and 
escape of its inipieasant looking contents, Uieie 
vveie so lew signs of peiitonitis , the .tdliesions 
weic easily sepaiated 

Case II — C, aged 3G Fivs_ cluldien 
Histoiy ol ainenouhoea foi two months followed 
by liccmoiiliage (sliglit), \ ei y acute pain, and 
difBculty 111 passing urine Fevei ranged daily 
fi om 100° F to J 02° F 

An elastic tuinnni completely filled the 
pelvis, and extended neaily up to the uinhiliciib 
It was lapidl) enlaigiiig even in tlie two oi 
three da^ s aftei adinissum into hospital, and was 
diagnosed asapiobnble ectopic gestation 

Openition — An incision was cautiously made, 
and at once a lusli of dark thick blood 
pioclaimed it a blood cyst The sac vva,, found 
full of clot and blood, and as its fiont wall was 
adheient to the pentoueum, it could he «ently 
douched out Besides inucl) clot and debris a 
24 months (cetus was thus leinoved This vvas 
flattened in piohle fiom being ciushed in a 

clot, hut was othei wise pel feet Hinmoiilmoe 
was flee When all the contents that would 
come away easily had been evacuated, the 
cavity vvas packed with lodofoim gaure No 
placenta! tissue could be found, and tins is the 
advantage of dealing with such a case m its 
early stages 

Theie vvas a good deal of limmoii huge foi a 
foi ^®“P®"^tmeieinained high 

lUe canty lajndly contiacted, and the 

tl>e lemaining ta^<.s ^eiX ""se ^ 

behind ° SCI aped and left 

w^evaenSed bn" U,e 

‘"““"',’>“3 t» he <lel-ve,e‘,l7e de’’"//? “V’? 

15 lbs- 4 0 ^, and its veiv ^ f i '''Sighed 
gieat diffaculty EventuaHv i ^ ^ ® P'esented 

poi tioris, each linen Imnff in tliiee 

with Its iieighboui foi safely mteiloeked 

flm opouition only^a^ted^’L'^^’^^P^®^ (fliough 
tcnipe.atuis lemafned ^^>6 
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It waspiovtd by caieful examination that tlie 
tunioiir was a “ inultilocuhii oophon tic adenoma ” 
Bland Sutton classifies multiloculai oophoiitic 
cysts into (1) simple, (2) adenomata, (3) deimoid 
Simple iiniloculai may be paiovaiian cysts, 
but in that case the ovaiy is found attached to 
the cyst, and the Fallopian tube sti etched o\ei it 
Case /F — T B, aged 30 This patient 
had an elastic tuinnui, the size of a foetal head 
piesenting in the peiineum, within the light 
isclnal tuheiosity, theie was also a similar 
swelling (said to be quite iecent)in the light 
iliac legion above Poupait ligament, extending 
nearly up to the level of the A S spine 

Diagnosed as an abscess, it was opened in the 
pel meal poition, when cleai stiaw-colouied fluid 
was dischaiged Immediately it was noticed 
that the iliac poitioii also disappeaied as the 
fluid was all evacuated Tlie cyst wall was caie 
fully dissected fiom the skin and pelvic connec- 
tions, and diawn down as fai as possible into view 
The cavity was swabbed, with Lin lodi (B P ), 
the ‘ neck’ tied is high up as possible, and cut 
The stump letnaining was as thick as a 
little finger This was pushed well up and a 
diainage tube left in the long tiact 

The extensive pelvic wound healed slowly 
but suvely — though convalescence was delayed, 
by attacks of malaiial fevei (an old tiouble' 
After two months, the condition was excellent, 
and no sign of the cyst lemaiued 

The question arises what was the origin of 
this cyst, which occupied a laige paitof the 
pelvis, pushing the uteius ovei to the left? The 
extension upwaida was a secondaiy development 
At this hospital, we have had to deal lecently 
with foul such puiely pelvic cysts, containing 
sirailai deal yellow fluid only, and all easily 
obliterated when opeiated on pei vaginam 

The fluid IS alkaline, and does not set oi 
thicken much on exposuie to an, has no booklets 
not debus 

Case V — N, aged SO Two cliildien, one 
abortion The patient complained of a tumoui 
of the abdomen which caused some pain, tempei- 
atuie about 100“ F iii the evenings Had 
lecently “ aborted ” 

The abdomen showed an elastic tumoui 
adheient to the abdominal wall and extending 
from the umbilicus to the pelvis Theie seemed 
to be no connection with the pelvis as fai as 
could be diseovei ed 

Opeiation — On incising the mass it was 
found to contain thick dark blood, soft clots 
and debus No ovum was discoveied Aftei 
washing out much of the contents tlie fingei 
could feel a smooth walled "cyst,” piolonged 
out to the light and backwards more 
than to the left, and dipping down towaids 
Doucflas’ pouch behind the uteius But 
apparently the sue was self-contained raeiely, 
being firmly anchored to the abdominal walls 
in front There was much oozing, as if from 
the sac of an extia-uteiine gestation, 


No attempt was made to dissect it out but 
after di 3 Miig, Lin lodi was applied, and the 
cavity stuffed with gauze 

The e^st slowly contiacted, but the dis- 
cbaige leinained bloody for some two neeks 
Patient left hospital aftei two nioiitbspeifecUy 
well 

< a<te VI — K B , aged 40 Had had 5 children 
Sufteiing fiom an abdominal tumoui foi six 
)’eais — not painful 

Patient thin, but in fan condition, except foi 
daih fevei 

Operation — The tumoui was found to be a 
multiloculai cyst, right ovaiian It had 
luptuied in two places, and quite a quantity 
of the sticky' 3 'ellovv contents was found m the 
abdomen The pedicle was twice twisted 
With the finger many daughtei cysts bad to 
be bioken up and leraoved befoie the mass 
could be deliveied out of the abdomen Theie 
weie no adhesions and no signs of abdoimnal 
peiitonitis, though the old luptuies of the cyst 
wall weie puiple and unhealthy looking 
The pedicle was untwisted and tied with 
linen tliiead Tlie solid lemaindei of the 
tiimoui weighed 44 Ihs , bub a laige amount 
had been bioken up’ Tlie abdomen was flushed 
and cleaned thoioughly The teinpeiatuie loso 
to 100“ F foi thiee days aftei the opeiation, and 
patient left hospital stiong and well in a month 
As in Case I, we had heie a twisted pedicle 
and a inptuied cyst, but no symptoms to show 
what had occuiied 

This cyst was again a simple multilocular 
oophoritic cyst, the solid poition showing no 
adenomatous stiuctuie 

Case VII— Vi, aged 25 No childien 
Much pelvic pain was complained of Examina- 
tion showed a small cyst to the light of the 
uteius and about the size of a fcetal head The 
uteius was piessed over to the left of the pelvis 
Opeiation — Lnpaiotomy was performed and 
levealed a thin walled cy'st deep in the 
light pelvis with the Fallopian tube (about 6 
inches long) 1 unniiig ovei itssuiface ^ 

The ovaiy was also pieseiit The cyst (a 
uniloculai paiovaiian) was shelled out of its 
peiitoneal bed and tapped with the tiocai, pale 
cleai fluid escaping 

The pedicle containing vessels and the 
Fallopian tube was tied, and the ovaiy attached 
to the side of the cyst was leinoved with it 
The edges of the cut peiitoneum weie biouglit 
together and sewn up with fine silk ovei the 
wound ill the pelvis whence the cyst had been 

lemoied , , , 

These ‘ paiovaiian’ cy'sts aie formed between 
the layeis of the meso-saipmx and enlaige 
npwauls, pushing the Fallopian tube befoie them 
They may gmw to an immense size and aie 
often veiy difficult to deal with unless it is 
lecoffnized that they must be shelled out of the 
peiitoneum The presence of the ovaiy and 
long Fallopian tube aie diagnostic 
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THE NEW FACTORY ACT 

The Ceuiiucation and Employmeni' 
OP Children 

The ceitification of ciiildien is peiliaps the 
most important, as it is ceitaiiily tlie most 
iiksome of the Medical Iiispectois’ duties Tins 
subject IS dealt with in Oliaptois If, IV and V 
of tlie new act 

Gliaptei II lays down the lights and duties 
of luspectoi s and Ceitifying Snigeoiis Clause 
6 of tins chaptei duects file Oeitifying Suigeon 
to examine any peisons (le, childien) desuoiis 
of being employed in a factory, eithei at then 
own lequest oi at that of the Managei, and to 
giant cei tificates, stating then age, as neaily 
as it can be ascei tamed, and then fitness foi 
employment Clause 7 piovides that tlie Oei- 
tifying Suigeon may authoiise any qualified 
medical piactitioner to exeicise these functions, 
pending his own next visit, and may levoke 
such authoiisation 

Most factories in Bengal keep a dispensaiy 
with a qualified native practitioner, eitbei of tlie 
Assistant Suigeon oi of the Hospital Assistant 
class, II. charge, to give medical attendance 
and medicines to ti.en hands Piesumably 
these officeis will be appointed as deputies to 
examine childien befoie fiist admission, pendin. 
the next visit of the Geitifymg S,„geon 

tofih certificate must ceitify 

to fitness foi employment, as well as to airg ,s 

new as also is the clause allowing the Certify- 
ing Suigeon to depute tempoiaiily his poweis 

C;:rr4r;“^"t‘£r 

ceit.hcate is no longei valid 
Ceitification beintr mnNo 
of fo«. a,.„na Zll ‘>‘o 

oWe fo, ceitiflcat,„„La fee 
we heheve is many cases, 

omission fiom the Act^ abolished, by 

always be guellToik^ dnldien’s ages must 


the pioviso that physical fitness foi employ- 
ment must also be cei tilled 

Tlie most impoitant of the lules about 
cliildieii aie contained in Chaptei IV Hours 
of employment and holidays We quote clause 
24 in full — 

24 IVith reaped to the employment of children in 
factonoa the following proviaioua ahull apply — 

(a) No tlnld shall be employed tn any factory 
uiileaa he la m poaaeaa.ou of a certificate granted under 
aedion 6, showing that he la not less than nine years 
of age and is fit for emploimeiit m a factory , 

(b) No child eh ill he employed la ati) factory before 
hah past five o’clock m the morning or after seven 
o’clock in the evening , 

(c) No child shall be employed m an) factory for 
more than eight and a half hours m anj one d^j , 

(cf) No child ahall be actually omplojed in any 
factory for more than seven hours m any one da^ 

Para (a) Tlie employment of chiidien under 

nmeyeais of age was foi bidden by the Factoiy 
Act of 1891, but that Act did not stipulate that 
the child should obtain a ceitihcate befoie it 
actually began woik This pioviso, and also 
that with regaid to physical fitness, aie theie- 
foie new 

Paia (6) The rule foi bidding childien to be 
employed befoie 5-30 am or aftei 7 pm is 
also new Hitheito childien could be employed 
dming all the woiking houis of the mill, pio- 
vided that no individual child woiked inoie 
than seven hours 

Pajas (c) a7id (cl) The lule that no child 

shall be employed foi moie than eight and-a-hnlf 
houis m any one day, and the luie that no child 
should be actually employed foi moie than 
seven houis in one day, aeem mutually con- 
tiadictoiy We piesume that the intentmn is 
that no child shall be employed ii, the factoiy 

itefiTt thebeginnnmof 

ts fiist, 0 the end of its.second shift of wo°k 
and hat dmmg these Si houis he shall not bj 

actually at woik foi moie than seven houis 

Chaptei V, textile factoiies, clause I? , 
as follows— Eiause 32, urns 

facto.™, thoogl, only „d to 7‘? 

factoues The Act f f textile 


422 


rHE INDIAN MEDICAL GAZEITE 


[No\ , 1909 


than the nuiubei that can find loom to woik at 
one time Theiefoie, the cluldren get a good 
deal of time-off, even dining tlie lioins of then 
nominal ivoiking sliift 

Clause 20 ’•uns as follows — 

26 No woman or cliild shall bo employed on aii> 
in aiij factory who has ta the knowledge of the 
Manager alreach been employed on the samedaj in any 
other factory 

This IS a neeessaiy piohibition, but one winch, 
in the case of childien, it will be veiy difficult | 
to enfoice It is not likely that any Managei | 
would knowingly employ a child to woik double 
shifts, two shifts in his own mill as well as two 
shifts in anotliei mill Tlie child’s labnui, 
undei these cucumstances, would be woithless 
But no Managei could possibly lecognise all the 
childien woiking in his own mill, much less 
those woikiug ni neighbouiing mills, and it is 
not unlikely that in some cases childien do 
woik, 01 lathei idle tlnough, such double shifts, 
piobably paying about half then wages in each 
case to the sardai in chaige of the squad, to 
wink at the abuse 

Chaptei VIII, penalties and pioceduie, con- 
tains tlnee clauses which aie of impoitancein 
connection with childien 

Clause 43 (a) imposes a penalty of two him- 
died lupees upon any peison who wilfully 
delays an Iiispectoi, fails to pioduce a legislei 
on demand, “ oi conceals oi pievents oi attempts 
to pievent any peison employed in a tacboiy 
fiom appealing before Oi being examined by an 
Inspectoi ” 

No obsti action need be anticipated on the 
paitof the Managei oi of the Euiopean Assist- 
ants, who, as a lule, aie usually quite leady to 
give any leasouable assistance What may be 
anticipated is that an unceitified child, on seeing 
an Inspectoi, oi on being sent foi in oidei to be 
pioduced befoie an Inspectoi, will luii away It 
is impossible to chase a child about a factoiy full 
of inachiueiy In sncii cases, the child may 
have been warned by the saicla'i m chaige of a 
gang of childien, to lun and hide But it would 
not be possible to piove this, which aftei all is 
only a piobable deduction, against the saic^ar 
It would be manifestly unjust to fine the 
Managei foi an offence which he had not only 
not committed, but which he had piobably tried 
to pie\ ent And to impose a fine of tsvo bundled 
rupees on the child itself (if caught), would be 
simply a 'leditctio ad ahsuidum of the whole 

penalty 


Clause 44 tiies to pievent peisonation, by 
imposing a fine of twenty lupees on anyone, 
who knowinglj' uses oi attempts to use a ceiti 
ficate granted to some one else as if it had been 
giaiited to himself, oi who allows anothei peison 
to use a eeiti ficate gi anted to himself No 
alternative to fine, such as whipping oi impiison- 
ment, is imposed It is difficult to imagine 
what penalty a Oouit could inflict upon a child 
convicted undei this clause To fane it would 
he usele's, foi it has no money with which to 
pay a fine, and no alteinntive to fine is 
imposed 

Clause 45 piovides that if -i person (child) 
ovei the age of six he found in any place wlieie 
manufactuie is going on, that person shall he 
deemed to be emploj^ed, until the contiaiy is 
pioved 

This clause will cause tiouble In every 
factoiy in which women aie employed, many 
young childien will be found The women 
bring then childien with them to the factoiy, 
indeed they have iiowlieie else to leave them 
As long as the childien thus biought aie babies, 
unable to walk, they aie not much lu the way, 
and cannot of themsehes get into mischief 
When they aie oldei, and able to go about by 
themselves, they waudei away fiom then 
motheis, to where the woikiiig childien aie em- 
ployed, and tlieie play at woiking, caiiying 
about one oi two bobbins, and so give tiouble to 
both Managei and Inspectoi Besides which, 
theie is always a dangei of then meeting 
with accidents It would be much better it all 
childien between two and nine could be kept out 
of the mills, but without the childien the 
women would not come to work 

Some yeais ago, the Managei of one laige 
jute mill tiled the experiment of starting a 
cieche, wlieie the women employed in the factoiy 
could leave then small childien, dining their 
woiking houis, ni chaige of othei women paid 
by the factoiy to look aftei them But tlie 
motheis declined bo make use of it, and so the 
pioject fell tlnough 

I CUBAN MEDICAL DEPARTMENT 

That m Cuba the Medical Depaitment is 
doing good woik may be judged funn the 
lepoits issued by the National Sanitaiy Depart- 
menfe. of winch we take the annual lepoib foi 
1907 foi the lepubhc, and the monthly lepoit foi 
January 1909 foi the municipal aioa of Habana. 
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Of a total .noilality ol 3i,000 »..lj 504 deatl.a 
weia due to causes “ not specified oi lU-defiiicd 
In the Bacteiiological Institute 2,693 specimens 
sent weie examined with the lesult that a posi 
tiveiesult was obtained in 306 cases of tuber- 
culosis, 515 of diphtheiia, 44 of typhoid, 1 of 
influenza, 11 of streptococcus-infection, 36 ol 
staphylococcus-infection, and 27 of gonoiihoea 
In additionl.971 phials of anli-diphtheiitic seiun 
weie sent out from the institution, and 272 
doses of mallem, and 9 of tubeiculin, while 57 
dogs weie examined as to then being labid In 
the histological section 608 specimens weie 
lepoited on In the Chemical Institute 266 
specimens of wine weie analysed, and of these 
81 weie found to be “bad” — 32 having been 
tieated with sulphates, 17 aitificially colouied, 
and 49 having an excess of alcohol oi of watei , 
1,557 specimens of cow’s milk weie examined, 
of which 1 126 weie found to be of good quality, 
393 to be “bad,” and 38 meiely adulteiated, 
37 specimens of watei weie examined, of which 
14 were classified as "bad” In 210 judicial 
cases, 535 ai tides weie examined, among which 
weie 103 ai tides suspected to have been stained 
with human, and 2 with othei than human 
blood On 35 ai tides the piesence of human 
blood was ceitified, ^ e , the seiological test had 
given a positive lesult as to the souice of the 
bloodstain 

In Habana 2,100 specimens of milk were 
examined dining Januaiy 1909, of which only 
3 10% weie found to be " bad” as against 10 71% 
in Januaiy 1908 985 school children weie 

inspected in 7 public schools Of commeicial 
establishments medically inspected duung the 
month, 523 visits weie paid to dames, 134 to 
cow-houses, 161 to butcheis’ shops, 9 to sweet- 
meat selleis and 5 to baibeis’ shops 
Veiy evidently Cuba, which has butjestei- 
day passed out of the tutelage of the United 
States, IS in the van of piogiess as to liei public 
Medical Department 


WIDOWS’ PENSIONS 


A RECENT oidei by the Secietary of State’' 
makes an alteration m the teims of subsciiption 
tor widows’ pensions, by ofhceis of the IMS 
which 18 of consideiable impoitaiiceto the senioi 


* Secretary of State’s Despatch No I, of 30th Aon 

5340. of 30tv 


luembois of the SCI Vice Olhceis of the 1 M S 
will, in fntuie, like ofticeis of the Indian At my, 
be classified foi this pin pose by length of sei vice, 
not by lank , except that Snigcon-Geneials n ill 
be allowed to subsciibe in the fiist class 
Bitheito all officeis of the I MS, over 25 
yeai s’ sei vice, have had the option of subsciib- 
ing in the first class, an option which will no 
longei exist, in the case of those who hoieaftei 
complete 25 yeais’ service As legaids those 
officeis who have passed 25 yoais already, the) 
have already had the optron of incieastng then 
rate of subscriptron to that of Glass I, and, 
whether they have exercised that option oi not, 
they have no cause of complaint Those who 
have elected to pay the inci eased lates of Class I 
will continue to do so But rn future the 
highest late of pension winch the widow of 
an officer of the IMS can draw, will, practic- 
ally. be£130ayeai Only the veiy few officeis 
who leach the lank of Singeon-Geneinl wnll be 
able to pi ovule foi then widows the highest 
late of pension, £160 a yeai 


iiirruiil 


THE ETIOLOGY OF BERI-BERI 

In the Sixth Supplement for 1909 of the 
Aiclnv f Schifs und Ti openhyg'iene is pub- 
lished the paper, rend by Schaumann, at tlie 
recent meeting of the Geiman Society foi 
Tiopical Medicine, on the Etiology of Beri-Beii 
Following A.xel Holst he experimented on 
pigeons at first To various senes he gave, as 
their sole food (1) i ice- pap 60 gm made by 
boiling lice in twice its weight of distilled 
watei foi twohoins, (21 iice-pap with 1 4 gm 
and aftei eight days 3 gm of diied egg albumin 
per bud pei day , (3) iice-pap, with 3 pei cent 
of mixed mineial salts— the salts weie those, 
save tlie pliosphates, that are found in the asli 
of vegetable seeds, and weie given in neaily 
the same piopoitions as piesent in the ash, 
(4) iice-pap-f 1 gm of biphosphate of lime pei 
bud pel day, (5) iice-pap-{-l gm of glyceio- 
phosphate of hme , (6; iice-pap and incieasnig 
quantities of albumin metaphosphate , (7) nce- 

pap and 1 pei cent nucleic acid obtained fiom 
yeast, (8) iiee-pap and 1^ per cent nucleic 
acid 111 all senes the pigeons lost weio-ht 
be^me paialysed, and died within 33 days ° ’ 

He then fed two senes on nce-pap to which, 
when It had cooled, theie weie added pei bud 
^ lespectively of diied yeast 
thJs diet ’ The buds thiove on 
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Anothei 
witli 2 5 


series leceived 75 gm of rice-pap 
gin of wheat bian pei bud pei day, 
the buds’ weiglits leiiiained stationaiy foi 14 
days and then fell, but nopaialysis occuiied and 
the buds weie alive and well aftei a month of 
this diet When the quantity of bian was 
inci eased to 5 gm dnil}', the birds’ weights 
remained stationaiy in 3 cases, and the fouith 
bud gamed 20 gm in f mu teen days When 
the quantity was laised to 7 5 gm , two of the 
pigeons had aftei a week legained then initial 
weight, one was well but escaped befoie it 
could be weighed, while the fonith had lost 
weight Init showed no signs of paialysls 

To the buds which showed signs of paialysia 
weie given Katjangidjoe beans, yeast, and 
nucleic acid made flora yeast One bud A, 
which was so paialysed as to he unable to feed, 
was given 3 gm of uncooked beans, and within 
24 liouis was able to move with ease, a second 
dose of 3gm appealed to bung about a peifect 
cuie Anothei paialj’^sed pigeon was tiented 
with 3 gm of lice that had been cooked and then 
diied, with 1 gm 3 'east, and lecoveied When 
fed with cooked and diied nee to which was 
added nucleic acid, paialysed buds weie mani- 
festly henehted foi a time, so as to be able to 
run and fly about On examination pigeon 
A showed maiked degeneiation, going on to 
complete destiuction, of about half the neive 
fibrils of its sciatic neives, while a pigeon that 
had been fed on Katjaugidjoe beans foi 40 dajs 
piesented nothing abnormal in its neives 

On feeding labbits with maize alone, Schau- 
mann caused m eveiy case paialysis and death, 
wliile labluts that weie fed on matze phis a 
little j'east lemained healthy Gninea-pigs that 
weie fed solely on oats oi tice became paialysed 
111 the hind quaiteis, and died within 3 weeks 
A monkey that was fed on the iice-pap alone 
became v^■ry emaciated, and died on the 74th 
day It did not, howevei, show much loss of 
powei in the legs Dogs, cats, and lats that 
weie fed on minced meat, which had been mixed 
witli a 20 pel cent solution of sodium caibo 
nate and heated in the autoclave to 120°O to 
destioy the nucleo-pioteids, the excess of alkali 
being then neutialized with dilute hydiochloiic 
acid, ”at fiist gained weight [piobably owing to 
ingestion of the sodium cblonde formed by the 
rieutialization of the alkali}, then lost weight, 
became completely paialysed and finally 
succumbed 

Schaumann concludes that iiucleo-pioteids 
aie absolutely iiecessaiy foi the oiganism, and 

that their absence gnes use to degeneiation of 
the neive-fihies, pol^’neuiitis, etc In seveial 
cases of “sailing ship beii-beu” it was found 
that the food-stufls on boaul weie mouldy 
Moulds have a gieat avidity foi phosphouis, 
and to obtain tins they break up the nucleo- 
moteid molecules He insists on the gientet 
phosphoius content of “cuied, jc, oidinaij' 
lice made flora paddy, compaied with im- 


ciued’’ lice such as Bui ma iice which has its 
eutue endocaip lemoved dining the piocess of 
husking — 754 pei cent as against 323 pei 
cent , and he believes (hat oidmaiy rice is much 
less apt to cause beii-beii than is Buima iice 
These lesults are of the veiy gieatest impoi- 
tance to us in Calcutta at the piesent time 
Behevuig as we do that the so-called epidemic 
diopsy IS nothing moie than a slightly modified 
foim of ben-ben — one in winch the cutaneous 
neive-fibies aie moie involved than the deepci 
raiisciilai blanches, with an accompanying eaily 
incieaae in leflexes, vaso motoi paiesis, aiens of 
cutaneous hypeisea thesia, etc — the question of 
nee ns a causative agent must be taken into 
consideiatioii 

It IS high time that investigations on some- 
what similni lines to those given above ueie 
undei taken, and that facts concerning the inci- 
dence of the disease, the classes most affected, 
the staple diet of those classes, the analysis of 
such diets, weie begun We aie fitmly con- 
vinced if sncIi an enquiiy weie piopeily earned 
out that much light would be shed on the 
etiology of this obscuie affection It is veiy 
suggestive in the light of Schaumann’s lesults 
that the piesent outbieak in Calcutta woulil 
appeal to be raoie pievalent amongst the well- 
to-do classes and is not neaily' so common 
amongst the woiking classes The woikuig 
man buys and consumes the cheapest nee he 
can obtain which is the new home-giown pioil- 
nct, whilst the richer classes pietei iice that 
has been stoied foi yeais befoie using it as food 

The demand foi old uce is gieat, and the 
bettei paid classes will gladly give up to twent}’’ 
lupees a mnund foi lenlJ}' good old nee What 
IS moie likely than tliat this old nee has had 
the nucleo-proteids largely destioyed b}’ moulds 
and thus hi ought into the condition that Schau- 
mann believes will cause ben-ben 


THE “LANCET" ON THE INDIAN MEDICAL 
SERVICE 

The following extiact fioni the educational 
miinber of tlie Lancet on the prospects in the 
Indian Medical Service will be found of mteiest 
at the present time — 

That theie is now no competition foi commis- 
sions in the Naval Medical Set vice and no keen 
competition loi those in the Anny Medical 
Coips 01 the Indian Medical Seiviee seems un- 
deniable, and this is the moie unfortunate a 
position, insomuch as fewei men aienowentei- 
ing the medical piofession as a whole It 
iougei easy for all hospitals to obtain suitable 
lesidents, while assistants aie scaice and even 
lunioi paitiieis aie not to he found diiectl}' 
they aie wanted The sei vices will tlieieioie 
have to increase then popularitj'^ 

In tlie Indian Medical Seivice the intioduc- 
tion last yeai of the increased pension (£600 pei 
annum) aftei 27^ yeais’ seivice was an 
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important concession , tlieie is st))l, liowevei 
a block m promotion, adminishahve lanK 
wliicb used to come aftei 26 oi 27 jeais bein^ 
now geneially defeiied unlil after 30 ye&i'' 
sei vice , limitation of the peiiod of service in 
(he admioistiative lanlc (as in tlie aiinj 
geneiall}') nould piohihly be an impioveineiit 
The 01 del that an officei of the Imtmn Medical 
tSeivice must refei the question of his fees when 
above a ceitain low liimt to the civil authorit} 
IS most ob]ectionable it might necessitate tin 
violation of piofessional seciec}’ and it i*- 
piofessionally degiading Tiie neglect of the 
Kile that the office of Puncipal Medical Officu 
to His Mniesty’s Foices may be held by an 
officei of the Indian Medical Seivice is also felt 
to he a gnevanee On the wliole, it can liaid)^ 
be said that the Indian Seivice at the piesent 
time ofTeis the advantages ovei the Royal 
Army Medrcal Coii's, either professionally oi 
peeuniaiy, that li foimeihly possessed If the 
changes foieshadowed in the leceiit minute of 
the Secietiiiy of State be earned out, it seem‘d 
to be inevitable that the status, piospects, and 
influence of tiie Indian Medical Service will he 
affected injiniously The objections to these 
pioposals me, howevei, we ventuie to think, so 
seiious on the giounds of geneial policy that 
we abstain fiom any ciiticism of then effect on 
the piospects of the Indian Medical Seivice 
Theie is indeed no conciete pioposal to criticise 
It IS, howerei, a dangeious thing to intiodiice 
a feeling of distiust and unceitamty into an^ 
public sei vice, if tlie duties Intliei to peifoimed 
b} the Indian Medical Seivice aie m tutme to 
beshaied with othei medical men not of that 
sei vice, then the piivileges and emoluments of 
the Indum Medical Service will inevitably be 
diminished, witb the natural lesulfc that men of 
the highest class will come foiwaid in fewei 
numheis to compete fot the service, and the 
seivice geneially iiilj detenoiate Such a 
lesult would be disastrous 

SOME RECENT OBSERVATIONS ON SUPERSENSi 
TIVENESS TO TISSUE EMULSIONS 

On 18th May V Dungein lead, in the Heidel- 
beig Club foi Natural History and Medicine 
a paper in which he lepoited the followim^ 
ndeiesting facts -Gomwitz had tieated a series 
of women at the Saunutan Hospital with iiiiec- 
tioiisof emulsions of fiagments of tuiaouis that 
he had lemoved The fiagments were imimtely 
suh-divided and heated to 56’C to " kill ” them 

njettion of /ler own turaoui extiact, in a few 

mdeinn '"'T readion occiiued- 

cedeinn, led ness, and tendeiuess of the nait 

appealed and lasted foi a day oi two the eei.eml 
Iir&mnro/ Ui7 unaffected 

the enkiged ff^andrwas 


With Hirschfeld, v Hnngern earned out a 
senes of expel iments on labhits with a view 
to ascei tarn whethi i an emulsion of then own 
testicles would call foith sj'inptoins of supei- 
sensitiveiress nr them The lahbits testes on 
lemovnl wme kept at iCO Fo) each injection 
0 3gtn of testicular substance was well tubbed 
up in 0 5 cc of saline solution The injections 
weie made into the suhciibnneons tissue of the 
Some labbits leceived mjectioiiB of emul- 


eai 


sions of bull’s testiculai extiact In cases ni 
which a leaction was obseived, some swelling 
of the eai occuiied within 3 — 6 horns Repeated 
injections of bull's testiculai extiact easily 
produced a tendency to “alleigetic leaction,” 
wheieas labbils’ testiculai extiact in only a 
few eases caused supeisensitiveness — 2 labbits 
became supeisensitive of 10 that weie tieated 
with emulsions of i/tetr oivn testicles One 
rabbit was supersensitive to injection of an 
emulsion of anotber rabbit’s testicle, and oaote 
so to one of its own testiculai extinct Alcoholic 
pxtiacls of testiculai substance and lecithin 
did not cause symptoms ot supeisensitiveness 

Piegnant lablnts weie found to be in many 
cases Tiigbly supersensitive to even the first 
injection of rabbits’ testicular extiact There 
it was not a specific leaclion against species, 
but against tissue foi emulsions of ovniian 
tissue and of adienal gland tissue pioduced 
veiy little if anj symptoms A similai supet' 
sensitiveness to sn extinct of the linmau testicle 
has not yet been obseived Tliat antibody 
foiination against testiculai substance maj be 
made use of in avoiding conception appeals to be 
the opinion of V Dungein, who is still engaged 
in woik on this point 

Attempts weie made to obtain passive supei- 
serisifiveness by injecting the defibniiated blood 
of a labbit that had been tieated with bull’s 
testiculai extiact, and was in excellent health, 
into other— untieated — rabbits In veiy many 
cases death occuiied within a few minutes aflei 
lutiavenous injection of the blond, the 
symptoms exhibited being sitnilni to fcliose 
obseived when rabbits leceived an mtiarenous 
injection of the antigen to which they had 
been lendeied supeisensitive Consequentlj' 
heie one lias the peouhai fact that the blood 
of an animal that is in good health is poisonous 
.01 animals of the same species Numeious 
expeiiments put it beyond doubt that tlie 
plienomena weie not due to eithei fibnnogen 
o» any po^onous substance foimed dumicr' 
clotting When a supersensitive labbit 
leceived an injection of its own defibunated 
iilood, no untowaid lesult was observed Aaain 
I was found that a supeisensitive labbit, whose 
I nod was poisonous foi othei , abb, is, might 

tlm "iliavenons injecfion of 

defib) mated blood of a healthy labhit It 
was found tliat the blood of a pr«anant labbR 
was poisonous foi many rabbits^ and That Xn 
Pregnant rabbit died afte lecemil 
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intiaveiious injection of 5 — 20 cc of the defi- 
bi mated blood of a liealthy labbit JSlatuialiy 
tins IS to be leinembeied when one has to 
peiforin tiansfnsion in a case of post~paitum 
h^iuouhage — Muenchener Med Woch , No 35 
of 1909 


AS OTHERS See us 

The following extract fiora the Bulletin of 
the Manila Medical Society is of interest — 

Indian Medical Set lice —Mnc^x of t!ie beat medical 
work done in India la to the ciedttof the Indian Medi 
cal Service whose members, ni theorj, are medical 
oflacers of the native army of 160,000 men, but, m 
practice, during peace, two thirds of them act as — health 
ofBoera, quarantine officeis, laboratoiy workers, college 
professors, travelling commissions, etc Tins arrange 
ment works escelleiitly as it enables the Goieinmei t to 
make the best use of the nieu on the giound, and with 
the assurance of promotion and a good status theie is 
no trouble in getting plenty of the right kind of men 
If some such general medic il service were adopted for 
the Philippine Islands, it would undoubtedly solve ninny 
of t' e present difBculties, such as the msufficient number 
of white men available for the woik and the lesiiltiiig 
failure of well planned improvements 


RENAL CALCULUS IN CALCUTTA 

In tho Alohw f Schi§'‘i und Twpenhygiene 
1909, 13 Bd, heft 10, Di H Fmck, Phtsician to 
theimpei ud Gei man Conaiilate-Genei al, Calcutta, 
has a papei on the occuirence ot lenal calculus 
in Calcutta, and the lelation of this disease to 
climatic influence In tluee ^eais he has met 
with 18 cases In 15 of these the calculus was 
obtained, and in 14 it was analyzed In 7 cases 
the calculus was composed of Httc actd ot ac/d 
mate o{ sodium, m 4 of oxalate of calcium, and 
in two of phosphate of calcium 

In one case the stone was composed of all the 
above substances and, in addition, caibonate of 
calcium and caibonate of inagnesinm, tiie patient, 
a Russian, liaving foi yeais suffeied fiom lenal 
calculus befoie be came to India The t eat- 
menfc adopted was the administratioti of nioiphm 
foi the colic, with 3 gm iiiotiopin per diem, 
deci eased by half a giamme daily aftei the 
passage of the stone Bimanual massage was 
employed as soon as the pain had been con ti oiled 
by the moiphia, and theie was lensoa to believe 
that in two cases this diiectly influenced the 
lapid passage of the stone As a piophj lactic 
ineasuie, dietaij^ lestiictions in accoidance with 
the composition of the stone weie imposed One 
patient who was neiiiasfchenic and a free hvei 
was so impressed bj^ the agony that he enduied 
duiing the passage of a uric acid stone, that lie 
went to the opposite extieme and took to a diet 
composed almost entiiely of vegetables, wnh 
much tea as a beveiage Yet he suffeied fiom 
anothei stone, whicli was this tune composed of 
oxalate -of calcium Tbiee otbei cases in which 
oxalate of calcium was piesent were heav}' tea 
diinkeis — the Indian tea which they used contain- 


ing li om 0 3 to 0 5 ^ of oxalic acid, which 
coiiesponds fco 002 gni pel cup In these case*: 
tea was toi bidden, sniall doses of caibonate at 
sodium weis given immediately attei each meal, 
with moinuig and evening 1 gin of magnesium 
sulphate, and the amount of fluid ingested was 
uic! eased, small quantities being diunk every 
now and tben between meals, wlietliei tliiist was 
piesent or not All tlie cases occimed duiing 
the diiei months ot the jeai, the peuod Julj' to 
end of Octobei giving no case in any of the 
tluee yeais 


THE EFFECTS OF THE INJECTION OF A FOREIGN 
SERUM ON MAN 

As the iiqeelion of the seium of hoises that 
have been immunized against tetanus-toxin, 
diphtheiia- toxin, stieptocoeci, etc , is such a 
usual featiiie of the medical piactice of to-day, 
and as some may have hesitated to employ 
these autweia, on reading about the phenomena 
of anajiliylaxis, it seems to be iiecessaty to 
lecall the actual facts found m the case of 
human beings that liave been tieafced iiith 
injections of foieign seium 

Thoiigb so fai back as 1S39 Magendie dis- 
coveied that while his labbits toleiated two 
mtiavenous injections of a solution of egg- 
albunitii, a thud uijectum, given some tune 
theiealtei, would ceitainly cause then imme- 
diate deatl), veiy little attention was paid to 
this obseivation until seiology came to be 
studied systematically We now Know that 
labbits and guinea-pigs aie sensitive to injec- 
tions of foieign serum — indeed, toieign pioteid 
of any kind Fowls and othei buds aie in like 
case How does man stand ? Will he be likelj'^ 
to develop anaphylaxis to a fatal degiee? 

The ansivei 13 No As v Piiqiiet and Schick 
have pointed out, human beings leact to injec- 
tions of hoise seiuin ui many cases paiiifiilljf 
They suffei fiom luticaiia, fevei, pains in the 
joints, swelling of the lymphatic glands, and 
may show oedema of the tissues, with nlbu- 
miiHUia These sjunptoins of what these 
obseiveis liave called the " sei om disease ” 
weie found to make then appeaiance on the 
eiglith to the fouiteentli day aftei the injection, 
and to disappeai soon, the patients condition 
having been duiing then pieseiice moie un- 
comfoi table than dangeious Ofcouise, not all 
men show this sensitiveness to the foieign 
seium If a second injection of seium be 
given fiom 14 days to 4 months aftei the fiist 
injection, then an 'immediate leaction occiiis 
in sensitive patients— the symptoms of seiiim 
disease appealing within 24 horns On the 
otliei hand, if the second injection be given at 
any time aftei 4 months have elapsed since the 
fiist injection an "acceleiated leaction” occuis — 
the seiura-disease s 3 mptoms appealing, not 
aftei 8 — 14 dnj’s as ui the case of the fiist injec- 
tion, but aftei 5 — 8 days 
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Now lluiHgh in ctbont 20 % (ft ciisei i leuleii 
we iiave “ iiuinediate leacuon,” and ni about 
30 % “ acceleiated leaction,” w no case has 
death been lecoided , and it has been obseived 
that tliose cases which liave dnilj' injections of 
antiserum do not develop sucli seveie symptoms 
of seium disease aftei tlie hist injection as 
those that have leceived an injection eveiy 
second day Cases that have leeeived tlien 
injections every foui tli oi fafbh day seem to suffei 
much moie 

It IS only ill the case of patients who suffei 
fi oni spasniodrc cist/ima that the injection oJ a 
toieign seium may be looked upon as adangei- 
ous experiment Faintness, pain in the chest, 
dyspnoea, cough, sneezing, uiticaiia, itching of 
the scalp, swelling of the lace ami tongvie, with 
nausea and vomiting may in asthmatic subjects 
immediately follow tlie injection, and in some 
cases these symptoms Iiave been veiy intense 
and iiave been lajiidly followed by cyanosis and 
collapse, j et tiie patient lias eventually lecoveicd 
In one oi two cases convulsions and death 
have occuiied 


Giazin the Wicnci Khn Jfoc/i, No il oFlOOi), 
lepoits that he has obtained the following note- 
woitby lesiiits m the case of labbits that have 
been lendeied cataiactous by the administiatum 
per 08 of iiaphtlialin — If tlie labbit be given 
oaphthabn and lens-substance at one ami the 
same time, the caiaiai-t comes on moie rapidly 
and IS mine maiked than when naphthalin alone 
IS given If tlie labbit be nninunized by'^ intia- 
peiitoneal injections of lens-substance, so t)mt 
It yields an antiseium of liigh potency, siifBcient 
to leact witli a moie than tboiisand-fold dilu- 
tion of lens-substance, and this labbit he then 
tiented with naphthalin given pei os, in .tlie 
same way gieatei lapidity and intensity of the 
onset of the ratal act aie noticed 
On the otlier hand, if a dose of lens-substanoe 
be given mtrnpeiitoneally to a labbit, andl2 
to 24 boms aftei tins it be given napiitliaiin, 
no cataiact foims but letinal cliaiiges occur 
Tins 18 also the ease wlien a labbit is tieated witli 
the blood seium ot a labbit tliat has been tieated 
with naphthahn 
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DYSENTERY IN ASSAM JAILS 
Admissions to hospital show a deciease foi 
thejeai 1908 The high rates seen m Dacca 
jail aie attubuted to oveiciowding winch len- 
aei ed it impossible to sepaiate patients convales- 
cing ftom dysenteiy In the Rampiu lail the 
satne cause largely contiibuted to the diftcuitv 
of dealing with the disease The inti oduction 
of a inoie (ibeiat diet m Faudpui jai] lesulted 
m impioveraent in the general health and ma 
Inige deciease m the admissions foi dysenteiv 

IttheVf tlnonghout Ihe yea, 

at the late of 5 ozs pei piisone, thiee „mes a 
week in place of 3 ozs of da! 


The diet works out st~Uice 20 ozs 

^'*1 5 OZb 

Fieli 3J 02s 


ronglpj 


Tins mciease entailed a shwhUt, n i 
p.nd,tu„, b.,t ,i„ I, "f «: 


cataract, its cause and treatment 
IS due to tile snpoifi/. oataiact 

to\,cp,oducts^orinetab!!lL''hehad^'d 

to combat this action hr ® , ®“deavouied 
tbeiapy bv admm 5’«««ologo«s oigano- 

patients the subjects o/'*^ ’®”s-substance to 
'esults obtained hi him f cataiact The 
tins method of tmaimiyr'l^ 
hotii subjective and obipot value, foi 

sight occiiried m the cies'T of 

^och,No 7crroVr^U“^ 


THE COUNTESS OP DUFFERIN’S FUND 
The twenty.fouith Annual Repnit of the 
Natioua Association fm Piovidnig Female Medi- 
cal Aid to the Women of Jndiagives indications 
of steady and satisfactoiy piogross Fan nm- 
gi ess has also been made in the dnection of 
pioviding ^lief to pttidah women The Ladv 
Piesident, Hei Excellency the Countess of Minto 
has visited i laige numbei of hospitals undei 
the Fund and those visited foi i!,e seco.id 
Ume has been mncb <>tinok with the advance 
made in the piopei piovisioi. of accommodation 
foi piMc?«4 patients The Lady PiesideiT hi^^ 
been most giat.fied witJ. H.e excellent wmb 

ct;i, w Doi,:t 

Geneious assistance continues to 
,0 that ,he financJ sto, 
Association remained sound 

ti‘“;!a„K'oT,xf;'°f ‘I' “''"'‘“■'■ed 

of women now be n^r annuallf^^f 

last yea, fo, tlie hist 

ovei that total bnnd/ed thousand 

haFbemf fm il, D P'»vinc,al Blanch 
Province, wnh^Mi" ^ 0 ^ J^"’lib-West Fiontiei 

a/,: 

Ti.f ’ flonorai v Secietm „ 

Women 7n htcha of Medical 
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A CUTANEOUS REACTION IN TYPHOID FEVER 
Deehan cultivates a virulent stiaiii of the B 
typhosus on agar slants foi 24 hours, then washes 
off the oiganisins with saline solution, an 
attempt being made to have about tluee billion 
bacilli pel cc of emulsion The emulsion is 
then kept at 37 50 foi foiii da^s, b 3 ’ which 
tune the bacilli have settled down at the bottom 
of the vessel, and then it is steiilized by being 
heated at 60°C foi half an hmii, and ceiitritu- 
galized foi 2 to 6 boms, the cleai supernatant 
fluid being then pipetted off into sterile tubes, 
attei it has been ascei tamed to be steiile 
The leaction is obtained thus — One diop of 
this fluid 18 placed on the patient’s skin, winch 
IS then lightly scarified thiough the diop, only 
the most supeificial layeis of epithelium being 
lemoved In 16 to 24 houis a zone of hypei- 
temia 2 mm to 2 cm in cliametei, with one oi 
nioie papules in its centie, is obseived, the skin 
being slightly swollen and haul 'This leaction 
was obtained in eveiyoiie of 12 cases of 
typhoid tested by Deehan, while in 8 contiols, 
none of whom gave a histoi^' of typhoid, no 
leaction was obtained Fuithei details will be 
published, and these we shall duly give oui 
leadeis (Umv of Penna, Med Bull, June 
1909] 


LECITHIN RETARDS MENSTRUATION 

In a recent number of the SeiMine JiJSthcftle de 
Wtli'itnsLi report that bi’ adminietering doses of 10 — 20 
eg of iocitbm thrice daily, the treatment being begun 
during the intermeustrual period and coiilinned for ten 
days or a fortnight, lie has been able to cause reU' dation 
of the catamenia for one or two weeks No untoward 
effects of the drug were observed , in phthisical cases a 
slight elevation of temperature occurred— (0 5’ C } 


ANTI DYSENTERIC SERUM 

Tlie well known Horchst Color Mniiufidory has placed 
on the market an anti dysenteric horse serum whose 
strength is such that c e protects a labbit against 
the lethal close of dysenteric toxin The serum is nut up 
in 10 c c and 20 c c bottles with 0 6% phenol added to 
prevent bacteriol contamination. It would be of great 
mtereat fo all of us if some one who has occasion to 
treat a large number of cases of bacilliiiy dysentery — 
which IS, we believe, by far the mote common form 
of dysentery in India — would try tins antiserum in a 
series of cases and compare the results obtained with 
those got by treating other senes with arngs, etc 


SctflOitir) 


Essentials of Medicine A Text-book of 
Medicine for Students beginning a Medical 
Course, for Nurses, and for all interested 
in the care of the Sick,— By Charles Phillips 
Emerson, m d Published by J B, Lippincott 
Co Pp 383 Pi ice 8s 6d 

Since the author’s experience is that American 
students of medicine lack perspective in then 


subject, and liave not leained to sepaiate the 
important flora the uiumpoi taut, he wiites this 
book for tlieii benefit and fm that of muses 
In a book liaving these aims, accuiacy is 
absolutely essential, and in this the aiithoi 
fails. For example, it is >>tated that if an 
aiteiy is cut, the blood will spiut 15 oi 20 feet , 
that the total capillaiy bed is eight tunes as 
wide as tlie aoita winch feeds it, that the 
slowing of blood m tlie capillaiies is due to the 
gieat lesistance which tliey oflei to the flow 
of blood, tliat tlie heait dilates in aoitic 
legiiigitation because moie blood requiies to be 
thiowii out of it at each beat (the old and 
peiennial confusion between “ why” and "how , ”) 
tliat an opening between the two ventiicles 
should close at biitli, and that failiue to do so 
pioduces a ‘‘ blue baby ” which is usually misei- 
able til] the cii dilation has established its uoimal 
couise The descnptions of diseases aie of veij' 
vaiying meiit, some good, some more than dis 
appointing, for example, uiidei appendicitis 
occui the words " The tieatinent in appendicitis 
IS always opeiation,” this may be the writer’s 
pi ivate opinion, but it IS stiongly opposed to that 
of a laige body of medical men, and he is entiiely 
iinjustihed in making such a statement in a book 
intemied foi the use of students and nuises 
The book is unlikely to be successful in filling 
the position which its aubhoi desires it shall 

Mind and its Disorders A Text-book for 

Students and Practitioners — By W B 

Stood ART, mo, prop, Assistant Pliysician to 

Bethlehem Eoy'al Hospital Publishers H K 

Lewis Pp 488 Illustrations 74 

This book consists of tluee pnits the fiist on 
normal psychology, the second on tlie psycliol- 
ogy of the insane, and the tinid on mental 
diseases As legaids the first pait, the author’s 
attitude IS exac tly summed up by the statement 
that sensation is the only essential attiibute of 
conscious mind, and that all the inoie complex 
mental functions are deiivable tlieiefiom He 
does not shrink fiom the logical extension 
dow’nwaids of this pioposition, one indeed 
demanded by' the theoiy of evolution, that 
sensation is an attiibute of all matter animate 
and inanimate, a supposition in whicli we agiee 
with liim, but «e cannot follow him in liis 
application of the piinci|ile m all the directions 
betakes For example, regai ding “ affection,” 
whicli is the pleasant oi iinplensaiit tone of 
feeling accompanying sensation, lie writes 
“ The affective tone of pleasure or pain is a 
feeling or sensation siipeindded to the sensation 
which gives use to it, and since we have found 
that sensations anse fmm peiipheial stiimili, 
it becomes our diitj’ to look loiiiid and see if 
we can discovei any stimuli which may' be 
legaided as the cause of this siipei added 
sensation ” He notes that a pleasant tone is 
accompanied by aiteiial dilatation, deepened 
lespiiation, iiicieased inusculni powei, and 
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abduction of the aim, and an unpleasant tone 
by the opposite phenomena He consequently 
infeis that it is these musculai and cnculatoiy 
sensations winch give rise to the tone or teeling 
supeindded to tlie sensation The sequence ol 

events is that stimulation by alfeient impulses 

pioduces sensation, sensation pioduces ceitniii 
afieieiit iinpulses which lesult in certain raotoi 
acts, and these nmtoi acts ptoduce nffeieiib 
impulses lesnlting in a tone of feeling He 
sums up these physical accoiii|mniments of 
affection by sajmg that they indicate a geneial 
tendency on the pait ot the oiganism to leacli 
out to what IS pleasant and to witlidiaw fiom 
what is unpleasant But this constitutes m 
leahty a. ') eductto ad ubsunlim, foi it is quite 
evident that if the oiganism leaches out to what 
IS pleasant, it alieady expeiiences a feeling of 
pleasuie, 3 et on the hj potliesis imdei considei- 
atioii theie should be no feeling of pleasuie till 
attei the leaehnig out piocess The physical 
accouipaniments must be looked upon not as 
the cause of the affective tone but as its effect 
III the same viay emotions are looked upon as 
aiising fiom the activities of ceitaiu muscles, 
the same muscles indeed which aie responsible 
foi then expiessioii If this weie all, then 
suiely the intensity of emotion should be pio- 
limtnmaie to these musculai activities, but 
suiely the man who has the self-contiol to 
suppiess these activities may jet be as intensely 
angiy as the man who " lets himself go,” gimds 
his teeth, clenches his fists, and peifui ms tlie othei 
movements by winch lage may be expiessed 
It is line except in tlie mad-liouse oi on the 
stage that the expiession of the emotions is 
allowed fiee play, and yet oui feelings luii none 
the less deep, we believe On the other hand, 
veiy stiong leasons aie given loi believing that 
disordeis of sensation aie poweiful in deteimin 
mg the diiection taken by hallucinations and 
delusions in the insane, though we aie unable 
to agiee that they hold such an essential position 
111 deleimining the type of mental disease as the 
autUoi IS inclined to believe 

Regaiding the pait of the book on ineiit.il 
disease, it is, in common with the othei parrs, 
most stimulating, piactical, concise and exhaus’ 
tive, and if it is not leviewed at length, it is 
because consideiations ot space foi bid Ptob- 
ably tbe most impoitant part of it is tiie 
pioinment place given to lest in bed and to 
oveifeedii^ in the tieatment of acute mental 
disease The book is one which we have lead 
thioughout with the giearest pleasuie and 
piofit, and we feel suie that it will meet with 
the wide appieciation which it deseives 

wJj"” ““"Slatoi liave done tlieit 

'vo.lv » well tut .1 .s a ,enl pleasme to S 


this tiauslafcion of the thud edition of Piofessoi 
Ballet’s book Its scheme is as follows ; Aftei 
a definition which sums up neui asthenia as being 
“iiiitable weakness,” the causes of the disease 
aie coiisideied, and among them “ ovor-piessuie 
takes the piedominant place, paiticulaily what 
the authoi styles "inoial” ovei-piessme, but 
which would probably be bettei expiessed in 
English idiom as ‘'emotional” ovei-))iessuie 
Two types of the disease aie desciibed, a 
depiessed and an animated, but all intennediate 
glades occiii The symptoms fill two chaptei s, 
and aie divided into those ot piimaiy and those 
of secondaiy nnpoitance They are deal ly and 
exhaustively consideied Foiu foi ms of tlie 
disease aie lecognised, namely, ceiebio-spinal 
neuiasthenia, ueuiasthenia of women, genital 
neiunsthcnia and tiaumatic neurasthenia Aftei 
discussing causation the author passes on to wliat 
forms the gi eat bulk of the book, piophjlaxis 
and tieatment In the raattei of piopliylaxis 
the poition dealing with the tiaining of the 
child’s clmiactei is pai ticiilaily good, and is of 
geneial application Tieatment is consideied 
tally uiidei the heads of psycho-theinpy duect 
and indiiect, diet, hydro-theiapy, climate, and 
exoicise,and tlieie ate two final chaptei s on 
the tieatment of neuiasthenia of women and of 
genital ueuiasthenia In the mattei of diet a 
table boriowed fiom Gautiei, giving tiie co- 
efficient of utilisation of the piotein present 
in vaimus ai tides of food, is of inteiesb 
to jail authorities in India at the piesent time 
It shows that of all articles of oidinaiy diet 
lentils give the lowest peicentage of Htilizatmn, 
a fact wliidi falls into line with the chemical 
and inicioscopic woik done lecently on the 
Indian dais The book is unusually valuable and 
veryv leadable, and deals with a subject which is 
alieady impoitant in India and will, we have 
no doubt, become iucie.i''iiigly so as yeaxs go on 

Blackwater Fever (Bilions Malignant 

Tertian Ague)— By A. G Newell, md 

(Glasi? ),CM,LM,DPH (Cantab ) Messis John 

Bale, Sons and Danielason, Ltd , 1909 

In this little book the authoi gives his 
expeiiences of blackwatei fevei and states tlie 
conclusions he has come to legaiding the natme 
of the condition 

Fioin an expeiieiice of nine yeais' woik ii* 
distiicts wheie inalaim is lampant and black- 
watei fever conirami, he has made ceitain obsei- 
vat lolls and offeis ceitain inteipxetations. 

The authoi adds one raoie to the many ideas 
that have been put foiwaid to explain black- 
watei fevei He accepts the oidinaiy views 
that malaria (paiticulaily malignant teifcian) 
an. qmuine, undei ceitain conditions, aie intira- 
ately connected with the etiology of the condx- 
tion, but adds that congestion of the hvei is also 
necessniy foi Rs jnoduction 

We have no doubt that congestion of the 
livei 13 an accompanj mg condition both of 
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malignant teitian and blackwatei fevei, but 
cannot accept the mthoi’s conclusion that it is ] 
a cause of the latter We believe the discoveiy 
of the causation of blackwatei fevei is moie 
one foi the laboiatoiy than foi the clinician, 
however, eveiy addition to oui knowledge is 
valuable 

An intbiesting peisonal “lement is added to the 
woik by tte fact that the authoi himself 
suffeied fiom blackwatei feve> and gives an 
account of his own attack 

Eleven very useful and valuable appendices 
aie added, which deal with the diffeieiit side 
issues of blackwatei fevei and affoid concise 
infoirnation on the mosquito, the blood, quinine, 
the bile, fevers in India, etc 

Further Advances in Physiology —By Llonabd 
Hill, m b , f e s Edwaid Ainold, London, 1909 
Obtainable in India, thtough Me^sis Loiigtnans, 
Gieen & Co, Bombay, 1909 

Those \iho have had the pleasuie of leading 
“ Recent Advances in Pliysiolog)^ and Bio-chein- 
istiy” by the same editoi will reqniie little 
urging on oui pait to make tbcmselves acquainted 
with the contents of tins second instalment 
We may say at once it is a splendid book, well- 
wiitten, concise and of the veiy gieatesbinteiest 
to the physician as well as the physiologist 
It is a veiy long time since we have lead any 
woik which has given us such satisfaction and 
pleasure Tlie only complaint one feels inclined 
to make is that it is all too shoit, and leaves one 
hungiy foi the otliei volumes that have been 
promised The aim of the Editor has been to 
wiite up tlie moat recent views on ceitain 
selected subjects wbicli, both by then inteiest 
and impoitance, will stimulate the student, 
give him a widei view than can be obtained 
flora the oiduiaiy text-book, and at the same 
time uvethis attention on subjects winch have 
a paiticulai application to pathology and clinical 
medicine 

Tlie piesent volume is devoted to theconsidei- 
ation ofceitain problems conceining the cncu- 
lationand iespiiation,the iieuio-muscnlai system 
and vision Piof B Mooie, wuting on the 
relation of the lieait-beat to its nutiitive fluid, 
has developed this subject into a most instinc- 
tive consnieiation of the equilibrium of colloid 
and ciystalloid m living cells Mai tin Flack 
deals with the highly impoitant lecent leseaicbes 
on the lieaib muscle and the caidiac beat The 
editoi gives an admirable summary of the 
present position of oui knowledge legaiding 
blood-piessuie, its measuiement, and its sup- 
posed impoitance as a mechanical factoi in 
lymph foimation, diopsj% excretion of mine, etc 
Di Keith confciibutes an account of lecent 
woik on the mechanism of bieathing, Di 
Pembiy discusses the physiology of musciiJai 
woik, Di Alcock discourses on the giowtb, 
legeneiation, union of neives, and the natuie of 
the neivous impulse Di Bolton contubutes a 


leally splendid aiticle on ceiebial localisation 
and the functions of the ceiebium, including 
the levolutionaiy views that have been put 
foiwaid concerning Bi oca’s localisation of 
aphasi.i Ml Gieenwood deals with visual 
adaptation and coloui vision Theie seems 
plenty of choice to suit the most vaiied tastes, 
but we aie convinced that a peiusal of this 
volume will only whet the appetite Eveiy 
medical man should make himself acquaintedwitli 
much that will be found conveniently ananged 
in the difleient chapteis of this volume We 
heaitily congiatulate the editoi and his coad- 
jutois on a most excellent publication and 
assme them of its cordial leception 

International Clinics A Quarterly Journal 
of Illnstrated Clinical Lectures and 
selected Original Articles —By Leading 
Members of the Medical Profession tlirouglioiit 
the Woild Edited bj' W T Longcope, md Vol 
II, XtX series, 1909 Messis J B Lippmcott 
Co, 1909 

The present volume of this valuable senes 
compiises lectuies and ai tides on tieatraent, 
medicine, surgeiy, gynteeology and obstetiics, 
ophthalmology, otology, pioctology, psychiatiy 
and pathology The seveial articles in each 
section leach a veiy high level and aie well 
woithy of caieful peiusal The subject-mattei 
IS profusely illustiated with coloured plates, 
plates and figuies, the whole volume being got 
up in a most attiacbive style 
The volume opens with a most inteiesting 
and valuable study of iraiminization against 
typhoid by Shoeinakei The histoiy of its 
development with anaij'ses of the lepoit of the 
Geiman and British Commissions aie given in 
fail detail The conclusions ariived at aie 
fnvoiuable in eveij' way, and completely sub- 
stantiate all claims made by Wiiglit when be 
fiist intioduced the method 

An aiticle of great inteiest to Indian physi- 
cians IS one by Wells on diabetes while nothing 
new IS put foi waid thesulject is veiy tlioiougii- 
ly discussed and the ai tide gives an admnable 
summaiy of oui jnesent-day knowledge of this 
disease 

A most instructive and beautifully illustiated 
paper by Daniel on congenital ^ idiopathic 
dilatation of the colon (eiisdisprung’s Disease) 
opens the section on singeij' The authoi 
discusses the condition veij' fully and lays 
special emphasis on the etiology ami pathology 
We aie glad to note that Goodman, fiom a 
compilation of lecent work on the Cammidge 
leaction, is able to state definitely tliat the 
clinical value of the leacfcion is assuied, and 
that the attitude of wnteis towaids the test 
has completelj' changed 

Many othei sinking ai tides aie to be found 
in this volume, including both the geneial 
pi notice of medicine and suigeiy and the moie 
specialised blanches 
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A Text-book of Diseases of the Ear — 

By Profeshor Di Ada-m Pohtzdr of Vieana 
Translated at the peiaonal request of the author 
and edited by Miiton J Baihn, Ph b , Jt D. 
Assistant Suigeon, New Yoik Ophthalmic and 
Auial Institute^ and Otavence L Hellei, MD 
Fifth Edition, Revised and Enlaiged, with 337 
Illustrations Royal Svo, pp xiv + S92 Price 
25s net London Balli5ie, Tindall & Cox, 1909 

Wt had occasion eaily in 1903 to leview the 
tiftnslatiou of Piofessoi Politzei’s fouith edition 
of his -well-known text-book on Diseases of tiie 
Eai, and now we have leceived the tiansiation 
of his fifth edition by the same Ameiican 
otologists It IS unnecessaiy to notice at length 
such asfcandaid woik as this which has leached 
its fifth edition The main changes intiodiiced 
in it ate in connection with the diagnosis and 
tieatment of lahyinithine disease, in the elu- 
cidation of tile pathology of which the authoi 
and lus assistants ha\e had a laige shine As 
befoie, the tiansiation is excellent, and the book 
can be lecommended as a mine of intoiination 
and as containing most complete leterences to 
the liteiatme of the subject 

A Handbook of Photography for Amateurs 

^ Ewmo, PUPS Second Edition 

Tliackei, Spink I Co Face Rs 8 

This is the second edition of a hook wliicli 
has been the standaid woik on photogiaphy 
in India foi the past fo in teen yeais, and as 
a gi eat many advances have been made duiino 
that time, the book is piacticaliy new ° 

The articles on photogiaphy in colouis by 
the Liiinibie process and on the leccnt methods 
of pjinting show that the hook is thoimnrhiv 
up-to-date 

In addition to giving a complete account of 
the actual piocesses iiuolved in pliotot^iaphr 

an explanation “of ^the 
scientific basis of the various pioceduies and 

so IS likely to appeal to the sei ions photo<^ianhei 
as well as to the amateiii ^ 'oro^iapnei 

Die most valuable featiiie of the book ic iho 
attention paid to the points ii.l^r^H .hj^^ 
giaphic techmqiie m the tiopicsdiffei fiom that 

Lp:°de:l::r:;r ti "" 

in " ~ '-f-" "'J 

most Eu.oiXii boi.ni'too'kr 

System and Respiratory 


senes to the L e a 

'loes with dfselses w ml, r""’’ . 


with consideiable inteiest that one looks into 
the volume to find out wlmthei the saino 
standaid of excellence winch chaiacteiized tlie 
pievious volumes is maintained in tins 
The aiticle on Aitihcial Aeiotlierapeiitics 
by’ Theodoie Williams contains an inteiestuig 
account of the excellent lesnlts obtained in the 
tieatment of asthma by compiessed an batlis 
Goodhait and Spiiggs ni then aiticle on 
asthma utteily condemn the tieatment of the 
paioxysm by tlie vaiious quack inhalations 
which me so popuiai among the euffereis it is to 
be fenied, howevei, that if it weie a question 
between giving up his cheiished inhalation and 
giving up ins doetm, the patient would nob long 
hesitate as to wlncli he would sacrifice 
The aiticles dealing with hionchitis aie 
pel haps the least satisfactoi^ of any m the 
volume they me full of inteiest and full of 
vniiiahlesiiggesf ions III the inattei of tieatment, 
but (he classification of the inflnmmaUny 
conditions of the bronchi, and our knowledo-e 
of then etiology aie subjects of such difficulty 
that it would apjieai to be quite impossible as 

yet to wilts a convincing nanative leo-aiding- 
them OB 

Eyre definitely states that the cuie of lobai 
pneumoniii can be hastened by the injection of 
a vaccine at an eai I'y stage of the disease it 
appeals that the positive phase altei nnection 
IS established witlnn two days, so thao a vaccine 
iiitioduoed befoie the end of the thud day will 
stimulate the immunizing mechanism of the 
body to bung about a ciisis at an eailiei stage 
than if the iiatiually pioduced toxins weie 
lehed on This line of tieatment contains manv 
possibilities, not only in pneumonia, but also in 
typhoid and othei septicreraic diseases, but the 
aveiage pinctitionei will probably wait till 
moie expeuence has accumulated legaidim/ 
fecfiinque and lesults befoie he feels justffied lu 
a op mg the tieatment The account of the 
diug tieatment of pneumonia will gieatly dis- 
nppomt those piacfciHoueis who legaid the 

of the latest synthetic remedies, especially those 
uith long and unfamiliai names Bulloch while 

paitiesas to the common avenue of infection 

clnease by the va "" of the 

^e" 

appomirae.it that one B.ids 1,?° 
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time has not 3 'et come wlien the geneial piacti- 
tionei can leadily diagnose tiii>eiculous disease 
in tlie clinically doubtful cases, 01 when he can 
attack the disease with confidence of success 
In the aiticle on pnemnothoiax it is suipiisiiig 
to find no mention of the veiy valuable tieat- 
ment of the condition, by continuous diainage 
ot the an tin ough a cannula and lubbei tube 
details of this method aie published in Quain'« 
Dictionaiy of Treatment, which appealed 
seveial yeais ago, and anyone who has used it is 
likely to give it the foiemnst place among the 
foims of tieatnieiit at his disposal 

The articles on peinioious anaemia and the 
leucocythaennas contain much that is new and 
intbiesting, but they do not offei much hope of 
a solution of the pioblem of succcessful treat- 
ment 

Wiight's account of the tieafcment of hsemoi- 
ihage in hcemophilia IS full of valuable sugges- 
tions in addition to calcium chloride inteinally, 
he advises inhalation of caihonie acid gas and the 
local application of a stj'ptic made fioin fiesh 
estiact of a lamb’s thymus, he say's that with 
these methods " all cases of hpemophilie htera- 
oirhage should piove controllable ” 

Regal ding the volume undei leview Iheie 
can be no doubt that it fu^ly maintains the high 
standaid of its piedecessois 

The Dietetic Treatment of Diabetes — 

By B D Basu, Majoi, i ji s (letired), Allahabad, 

1909 The Panini Office Pp 11 + 40 Price, 

Re 180 

The autlini of tins little woilc states that be 
has wiitten it “ as much foi the geneial public 
as foi the oidniary' medical piactitionei ” Foi 
the geneial public in India the long extracts 
fiom the woiks of v Nooiden, Haig, Donkin, 
Sawyer and otheis aie woise than useless , foi 
theoidinaiy medical piactitionei the news that 
“ treatment should be dll ected in diabetes, not 
to the withdiawal of all possible foims of sugai 
in the food, but to souices leraedying the defi- 
cient pancieatic digestion and stimulating the 
metabolism of the cell ” be of use if he 

uiideistands what is meant We confess that 
we do not Noi do we see what good end can 
be seived by giving a long di‘iquisition on the 
value — iesie Rtdwrll — of lye biead, and direc- 
tions foi making mulm biscuits — taken fiom 
V Ziemsseu’s Handbuch 


ANNUAL REPORT 


THE BALUCHISTAN AGENCY 
ANNUAL REPORT FOR THE YEAR 1907, BY THE 
ADMINISTRATIVE MEDICAL OFFICER 

In t1i8 dispenaai les of the ^a^olls classes 235,353 cases neie 
tieatod, bejDg a decrease of 10,705 as compared Mith the 
preiious Tear This deciease is accounted for to a large 
extent by a deciease in the numbei of cases of malarial feiei 
vt 2 , 5,129, the decrease in the numbei of all otliei diseases 
being 5,576 


The yeai 1907 nas a more healthy one than the pievious 
yeai The total cases of mala la ueie 71,917, being a deciease 
of6 6b pel cent iihilst in bowel complaints ns lepiesouted bj 
diaiihroa and djsontery there was a large deciease of 23 32 
pci cent Theie was an iiicieise of 27 70 per cent uiidei the 
heading of diseases of the spleen, most piobablj a legacy due 
to the laige amount of malarial fe\ei which nccuiied in the 
pievious yeat The other diseases sometimes moie sometimes 
less than last yeai do not c ill foi special mention Cases of 
poisoning by opium and other diseases shovr an inciciae of 
1 72 pei cent as compared with a decrease of 5 17 per cent 
in the pievious jeai Out of the total cases 65 68 pei cent 
occiii led in Quetta or the disti ict 

The province genei ally was vei^ free ti ora infectious and 
epidemic diseases dining the yeai Only 27 c iscs of small 
pox weie lepoited, of which 18 occui led in the Quetta Dis 
trictas compaied with 96 out of 131 in the pievious jeii 

One case only of Typhus was aamitted into the Quetta 
CiTil Hospital, but several cases were lepoited fron the 
Kalat District A total of 14 cases of measles were lepoited 
fiom the Zhob District 

Thoycai under leport w as, on the whole, a health} one as 
regaids malai lal fever and it appears that w ith the exception 
of a few places all pai ts of the pi ovince shares in the decrease 
III the nnrabei of cises of malaria! disease treated m the 
dispensaiies The total cases treated amounted to 71,917 
as compaied with 77 046 in the previous year 

The total number of pel «ons vaccinated in 1907 amounted 
to 9 147 being a decrease of 4 488 oi 32 91 pei cent as com 
paied vrith the previous veil The numbei of successful 
cases repoited was 7,664 being 82 7 pel cent of the total 
vaccinated which must be considered satisfaotorj The 
diimniilion in the total numbei vaccinated is explained bj 
the fact that but little smallpox occurred in the pi ounce, 
in the absence of which many pel sons do not wish to be 
vaccinated 


REPORT OF CHEMICAL EXAMINER TO THE 
PUNJAB GOVERNMENT, 1908 

The number of cases and ai tides submitted foi analysis 
shows a considerable inei ease as compared with the pievious 
yeai, the numbei s being I 475 and 9,966 lespeettvelj as 
against 1,934 and 3,668 As pointed out by the Inspectoi 
General, howevei, the inoiease as compaied with the year 
1906 IS not laige 

The 1 alio of detection Ins risen in practically eveiy class of 
case being 72 86 in human poisoning cases and 8(1 58 in 
cattle poisoning cases and 91 01 in cases of raurdei,'eto , tntli 
violence Sn Louis Daiieiegiets to notice that the intro 
dnctioii of the i iiles undei the Poisons Act in 1®07 has not 
apparentlj caused a falling olf in the use ot aisemo as a 
poison Out of 323 c«scs of rattle poisoning, aisenic was the 
poison used in no less than 306 In human poisoning aiseiiic 
was used in 411 cases out of a total 617 The Lieutenant 
Governoi is interested to notice that in accoi dance with a 
suggestion ma<^6 b;j tbe Go\ci nnienfe of /ndi’i in 2905 buint 
bones and ashes weieseiit up foi analjsis in 6 cases In „ 
of these ai seme was detected , , , 

Itvvas suggested duiing the jeai that the system atiopten 
III the United Pioviiices of tr insmitting visceia in medico 
legal cases to the Chemical Examiner in special boxes oi 
bottles should bo adopted in this piovinco Theie was a 
laige consensus of opiuioii in favoui of maintaining the 
sj stem at pi esent in force in the Punjab, mainly owing to 
the I isU of contamination of the specimens fi om repeated 
use of the boxes His Honoui is glad to note that the In 
speotoi Geneial IS devoting attention to the question m foe 
iinpiovement of judicial moitnaiies and the sifo custody of 
ai tides ponding despatch to the Chemical Examiner from 
out stations , r „ 

Su Louis Dane wishes to express his appiecintion of the 
woikdoiio by Colonel Giant, l M 8 , dining the jeai 


TRIENNIAL REPORT ON THE WORKING OF THE 
PUNJAB LUNATIC AhY'LUM. 3906—1908 

The present leport ooveis the triennial peiiod 1906— 1908 
The daily avei age of patients which in 1905 was onlj 477 
I ose to 604 75 in 1006 608 19 in 1907 and 627 91 in 1908 Tins 
JI ulual rise in nurabeis shows tint the popnHnt> of the 
institution coiitimies to incieisc Some ovei crowding has 
taken place in the male asjlum owing to the i ise in numbers 
[t 18 a matter foi congratulation that the now hospital which 
lan accommodate 150 patients in piacticilly in a state of 
leadiness The proposal to utilize the existing hospital for 
the accommodation of convalescents is an excellent one 
The opening of the new budding should add materiallj to 
the physical and mentvl welfare of the institution 
The Lieutenant-Goveinoi is glad to notice that tliougli the 
(Uiinbci of female patients Ins slightly dceieased, instances 
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have not been ^^ant^nff of high caste Hindu and Muhammadan 
nomen being placed in the asylum by then guaidians This 
13 a signal maik of public conhdonce, and is due, in Sii 
Tjoms Dane’s opinion, to the sympathetic management of 
the female branch by the Fi aiiciscaii nuns, of \ihora iM ijor 
Euens, i u b , speaks so highly 

It IS satisfactoij to notice that effoits are being made to 
improve the amenities of the asylum His Honoui 1ms 
pouisednith much interest Majoi JiJnens’ account of the 
amusements which are pioiided for the inmates A great 
oppoitunily foi adding to the beauties of the place picsents 
itself in the laying out of the grounds of the new hospital 
This should be done to the best advantage 

The Lieutenant Gov einoi sympathizes with the Snpoiiii 
tendent in his inability to obtain the sei vices of a good class 
of attendants The scale of wages was laised in IW but 
with the general rise that has taken place this docs not 
appeal to have had much effect It is doubtful w hothei the 
employment of a ISniopean head attendant would do more 
to laise the level of the staff than can bedoneby tlmSiiperin 
tendent himself 

Sir Louis Dane washes to place on lecord his high appie 
ciation of Majoi Ewens’ services in connection with the 
asylum The good woik pei formed by the othoi offlceis 
mentioned, by the Fianciscan Nuns, and bv the staff is also 
desemng of great commendation 



a woman and hot cliild, wcio idniittcd into the hospital 
from a iieighboui mg village On March C, several body 
lice wcio ovamined ft 0)11 both patients viith negative results 
but one head louse fiom the niotliei sliowed numoions 
spirilla It would thus appeal tint the head louse also 
must be icgaided with the same suspicion .is the body 
louse 

In tho vbove obsoivations flic jiaticnts’ blood was teeming 
with the oigninsnis when the cvamiiiation of the licc was 
iindei taken 

CHAitifAnr r HospiTAr , 1 Yoni s Ac , 

I&fiopF, Cl f P It DHANDAUKAK 


"I'lBKOLYSIN IN A ALYULAH DISEASE” 

foUie Ediloi o/“Tiit IMJ^A^ Mliiical Ga/ectl ” 

Sib,— M ay I ieqiie«t you to kindly find a place foi the 
following suggestion in your valinhle joui nal, along with your 
ow n ci iticism on it — 

Filnolusin in Valtidat Diseate of Ileai I 
ftlostofyoui rcadeisarc, I behove, aware of the vaued 
uses to winch Fihiofi/iin has been put, aftci it was placed on 
the maiket So far as I am awaie, nobody has, ns yet, 
tiled It in lahida) disease of heait Yet, seeing that it is 
indicated, wlierevci chrome fibrosis is the chief pathological 
factor, one should Imcovpt of cd this to have been tiieii m 
cases of V U H , specially of j/ieumaLc oiigin 

I have not obseivcd any evil effects on tho hcait while tin 
ding was used for vauoiis other complaints Hence, eien 
if no favoiuablc lesults aic obtained, tlie patient s condition 
willnotbeprejndicedby its use I should like, therefoi ” 

IishttTesul'ts 


"Lli’HOTRITY AND LITHOLAPAYY ” 

To the Editoi of “The I^Du^ AIeduae Gazetti ’ 

r lepoits 0^ Civil Aledical Administra#-m„ 

India and Biuma opeiations foi stone m the bladdei aie 

In the edition of Eiichsen's Sui^eiv datci isse 
following «• Up to the yea. 1878 trSpeia ion tf LRl.etrVi’f 
was piactisedon the lines oiiginally laid dow ii m o ^ 
and B.odie, the mam featmes^f w hmh we e to 
stone by lepeated operations, each limited to a few m.i,.,i„c 
vnd to allow tho fiagments to nass bv fhe 
of the patient” iS 187^1.0116^ 
demonstrated that It ins possible to b enk "the stoL^f®‘°'i 
one p.olonged sitting, and to comoletely w ash 
fragments at the same time tluongli a Ians ^ 

evacuatoi To this method of opeTtiU he '>'• 

nLl but Its enormous adianta^e 

oUIei niethous Mas so (|uicklj jcco^ni^ecl 'inrl il on / 
became uniiei sally adopted, tint Hie distmctue ^ 

seldom used, and when we speak of L tlmh.f, 

CI ushmg the stone and i enioi in| the f ragments ^ ® 

In face of the alioie, written in the vear isss 
stinnge anomaly that two sepai ate lleadnms 1 

,^‘^boHpavj, should appeal in returns 
bladder figm os so largely It Hems to n l V ^ *•'"> 


AUivivo 1 
Ff/h Uifjiist 1909 / 


c nUER, 

Mvtoi.i ms 


"RELAPSING FEVER AND THE LOUSE > 

Jb Arfilo. 0/ the „ 

hrst in, ^ Relapsing Feier n 

sSpsSlIgsl 

Of Relapsing Fevei, 


AI R GURUSWAxMI, B A , vr b , t ii , 
B\^OAEO)^ (Cin) P^acUtmm 


“THE LUCKNOW MEDICAL COLLEGE" 

To On hditoi of “The Indian Medk al Ga/etti ” 

^ff’,~“It will be sonic tinii vet bcfniA fi,,, or.i t , 
Medical College conies into In mg It is said tlnf R inlf 'P' 
amodainstitiitionof Its kind this side of ti e S.L o '® 

can scarcely Inie doubts about such evcellcnt d®"® 

considuing the mnmhcent contribution, 
talnkdars lort the generous support promised bv tbn * '® 

ment Blit I am afraid ninnA, ‘bo Govern 

successful oigamsation of a sca^itific msLtm* 
magnitude Its success as a teaching ®“oh 

depend on an evpeit dimcimn oAl ^ 
equipment ftom the veiy initial stamr it^ .,^ 
highly satisfactory to find that the ^ t ^bo*efoie 

Colonel Hams 4 the 
in the United Piovmces, as he is emmpnfi'^md hospitals 
on tins particular subject on iccoiint of 
with the Calcutta Aledical UolfcT f connection 

note that the Hospitals mtlmUmtpd p 'P to 

impjoved m equipment and 

GicPiofessois of the Calcutta MediP^i '/Pn *® "^f^'ent of 
^"‘cl'"o«Jeclge of the 4dical Sice m iP ®R ‘c 
pcots Again, It seeraa to be i sound 
depaitmcntal head from nnothm PcRoj to impoit the 
admimstiative point of view because fiom an 

should be no room foi the imdehii^ important tliat there 

likes ami dislikes wbidVit is nm .ff of those littK 

cmiiBo of along P. Sona " praXrvuHi w 1 

mteiests aie so niateually identified ‘ '®’' Personal 

Yoiiis sincerely, 

" expert© CREDE’ 

“ENGISTED STONE IN THE URETHRA " 

SIB in^T ^^’^bicAE Gaeexxe -- 

Penisjoinedthesciotum 


>■* Bdl m fiont of thn f ‘’’c 
of tbe mass vras 
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On opei ation, a'Jai ge 1 ound stone nitli a small piojeotion 
at one side latlier like the stem of a fruit ras lemoied 
The stone in tlie dried condition neighed 1 oz 4 drams, oi 
720 gis I should be glad to kiioiv if Inigei stones than the 
abotelmiebecn met nith in the nretlna 

Youis faithfullj, 

P DEE, 

Majob, I ji s , 

Ciitl &,Mgeoii, Bassein 


“ COMItlONSENSE SANITATION IN IIBLATION 
TO DYSENTERY ' 

“ To the Editoj of “ The Ibdian Medical Gazette ” 

Dear Sib,— I haie noticed more than one article lately 
in the Indian Medical Gazette conceining the health of the 
Midnapore Cential Jail 

■Will you kindly allow ipe to giic my eaponenee nhen 
in charge of that jail I took o\er ohaige at the end of 
November 1906, and nas tiansferied fiom Midnapoie on 
Julj 5th, 1907 

For the jcai 1906 the death rate of the jail leached the 
hightiguieof neailj 56 pei mille, and the chief cause of 
this high mortality nas disenteiy IVlicn I handed ovei 
the jail in July 1907 the dcatli rate stood at a small fiaction 
mole than 15 pei mille 

This phenomenal leduction in the death i ale ms bi ought 
about without anyheioic methods of tieatraent whatsoevei, 
i e , bj ordinai-y commonsense sanitation I began bj send 
ing bark to the eontnctoi the bad iicc, etc , which he seemed 
to be in the habit of supplying to the jail Djscnterj 
patients w ei e segi egated and tieatcd with satuiatcd solution 
of magnesium sulphate and then stools destiojod, and on 
divohaige the patients wcie again segicgatcd inapostdjs 
enteiio gang Foi certain poiiods duiing my tenuie of 
oftco Capt Foistei, i ir s , was at Midnapoie Aoin^ i eseaich 
woik with 1 eferenoe to the causation of dysentei) Up to 
July 6th, when I kft Midnapore, vaccine treatment had not 
been begun, i e , it was used in one case onlj I do not know 
what took place after July 6th, o\cept that the moitality 
of the jail inci eased, and that in 1908, it went up to a liigli 
figure 

From Capt Gilhtt’s article one would suppose that 
“systematic laconic tieatiiient” of dysenteiy had been 
caiiiodout at Midnapoie diinne the whole of 1907 This 
was ceitainly not done before July 5th, 1907 ItooKoiei 
the jail in an unhealthy state, and handed it oiei in 
a healthy state as the moitality of a fraction oioi ISpoi 
raiHe will show foi all practical pui poses, the djseii 
tory was stamped out of the jail hcfoio Capt Forstei 
au ived, and he was therefoi e able to go on duty clsewhcie foi 
lengthened peiiods, owing to want of mvtonnl to woik upon 

borne yeais ago, the gieat mortality iii the Juhbul pore Jail 
was 1 educed by the same oidinaij means 

In Midnapore I was the hist whole time I M S btipeiin 
tendent that bad been in charge foi some yeais 

Majoi Lane who i educed the inorfalitj in the Jubbulpoie 
Tail, also followed a non I M S Siipeiintendent, and it is 
Intel estl'ig to note that tint same non I M S Siipeiinten 
dent was tiansferred fioin lubbnlpoic to Midnapoie It will 
be seen theiefoic tint ordinary coramonsenso sanitation and 
medical supeiMsion can reduce a jail mortality to a iioiiiinl 
level without otbei means 

Youis, etc , 

Moolta^, 1 B M, DAIiZIBL, 

Tith Seplembei 1909 J Capt , i m s 
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SOME OLD EIGH'IBENTH CENTURY 
LIST OP THE IMS 

B\ D G CllAW’FORD, M B , 

LT COL , I >J S , 

Cwd Sill peon, Bughly 

III — Bombay 

No definite oidois establisliing tiie Madjas 
and Bombay Medical Sei vices ajipeni to be in 
existence, and it seems most piobable that the 
01 del of 20th Octobei l7G3, by wliicli the 


Bengal Medical Seivice was foimally oiganised, 
with eftect fiom 1st Januaiy 1 764-, was taken’ 
to apply to the wliole tliiee Piesidencies Of 
couise, theie had been singeoiis, fiist at Sinat, 
since the eaily yeais of the seventeenth 
centnij, and Ktei at Bombay and otbei 
stations But these Medical Officeis weie 
engaged as indniduals, and seived as such, with 
no special i elation to othei company’s seivants 
of the same piofession A Geiieinl Hospital 
had been built at Bombay so eail}^ as 1676 

In 1769 an administiative Medical OflScei 
was appointed at Bombay with the title of 
Smgeon-Majoi — 

“Bombny Consultations, SOtli July I76P Asraony 
irregulnrities nnd iieglecti of theaickiii tlieir quarters 
hn%e been found to arise from the Surgeons of the 
several battalions acting in their practice independent 
of iinyone of their profession It is, tlierefore, agreed 
to appoint a Surgeon Major to the garrison, to whom 
the Surgeons must be accountable for their proceedings, 
and who must also liave inspection of the Sepoj Hos- 
pital when finished Hie Surgeon Major will receive 
the ten Bhilhngs a daj as allowed at tlie other Presi 
deneies and pel mission to supply the Sepoy Hospital 
withcoiintrj medicines Mr Samuel Richardson being 
esteemed a proper person for the ofiice is accordingly 
appointed ’ 

Tins oulei shows that the lank of Suigeoii- 
Majoi was definitely lecognised in all thiee 
Piesidencies as that of an administiative officei, 
niidei whom the jiimoi Medical Officeis seived 
In Bengal theie was one Suigeon-Major to 
each biigade The title fell into disuse aftei 
the establishment of the Medical Boaids as 
administrntne bodies, and was not again 
levived until I3tli Januaiy 1860, when tins 
title and laiik weie bestowed upon all Medical 
Officeis with ovei twenty yeais’ seivice 

In 1769 theie weiefoui Singeonsin Bombay, 
and an oidei in paia 97 of letter fiotn Couit 
of Diiectors, dated 31st Maicli 1769, fixes the 
pay of the fust and second Suigeoiia at £150 
n yeai, of tie thud and fointh at £125, 
house lent being also given in both cases 

The Couit of Dll ectois issued oideis foi the 
foimatioii of a Hospital Boaid ut Bombay in 
a lettei dated 21st Septembei 1786 (paias 36- 
40) It took about two yeais befoie these 
oideis weie acted upon At a Consultation ol 
the Bombay Boaid of Council on 15th June 
1787, it was lesohed that the Cotiit’s oideis 
lespecting Hospitals and the Medical Depait- 
inent should be sent lound foi the peiusal 
of membeis, and that they should subsequently 
be consideied 

At a meeting of Council held on 16th August 
1787, the Hospital Boaid was accoidingly 
appointed It consisted of two membeis 
Ml Andiew Duiham, Physiciaii-Geneial and 
Diiector, £1,500 pei annum, Mi Richaidson 
Han ison. Hospital Suigeon, £800 pei annum 

The letter of 21st Septembei 1785 states 
that a veiy consideiable numbei of Smgeons 
and Assistants will be lequiied The Couit say, 
howevei, that the excess nurabei in Bengal will 
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be quite sufficient to fill any vecnncies which 
the^e may be m Bombay " The last two paui- 
ffiaphs on the subject run as follows— 

” Pat a 39 As la the present state of our 

cannot admit of any uimeoessary expense, we na 

come to a resolution ami direct Mint 

or Assistant Surgeons, than those necessary for our 

several Hospitals and establishments shall draw pay 

or allowances from the Company The 

must depend on iheir private practices till yacnncies 

fall as it was not our intention in peimitting our 

ceons of any deaciiption to proceed to India to practice 

in their piofeasion that they should immediately on 
their ariival receive pay, unless appointed to some 
station 11 consequence of vacancies 

Para 40. From this resolution, however, it is our 
intention to exempt such as have beon in actual service 
with the Troops or in Oetaolimeiita during the war.t 
and we consent to then drawing their pay while unem 
ploy ed 

The pay of the merabeis of the Borabaj 
Hospital Boaid seems very small, in compaiison 
to that fixed in the othei two Pieaideiicies The 
senioi membei in Bombay leceived only the 
same salai y as that of tlie thud membeis in 
Bengal and Madias, and tlie second membei 
little mine than half tliat amount, while theie 
was no thud membei It is tine that tho 
Bombay sei vice was small, the members being 
less than half those of Madias and Bengal But 
the piofessional duties of the Bombay Boaid 
weie piobably as gient as those in Calcutta and 
Madras, as they weie not slow to point out 
The new Bombay Hospital Board held its 
fiist meeting on 24ith August 1787, and piomptly 
aubraitced a laige numhei of lecomniemlations 
to the Local Goveuiment They do not piotest 
against then late of pay, but point out, with 
much vigom, that then duties aie as extensive 
as those of the Calcutta and Madras Boards, 
and ask fm the appointment of a llmd membei, 
paitly on that giound, and paitly because, as 
they show, a Boaid of two membeis, with a 
casting vote to the senioi, is useless If the 
two memheis disagiee, the casting vote of the 
senioi will always cany the day , if they agiee, 
equally the senioi membei ’s views pievail As a 
third membei, they lecommend the appointment 
of Mr Anthony Toomey, Suigeon at Tellicheiiy 
They also ask sanction to appoint a Seuetaiy, 
as 111 the otliei Piesidencies, and lecommend 
John Williams foi the post 

They fuithei point out how, Intliei to, foui 
Pnncipal Suigeons have been stationed in 
Bombay, a number which is now i educed to 
two, the new Hospital Boaid, and state that on 
the day of then meeting “ the sick in the thiee 
liospitals by the lepoits of tins moining 
amounted to 325, of which 221 weie Euiopeans:” 
while the tluee hospitals weie at some distance 
fimn each othei, and two of them outside the 




They fuithei lecommend that, should Toomey’s 
appointment to the Medical Boaid be sanctioned, 
William Lloj d should succeed him as Suigeon to 
theGeneinl Hospital at Tellicheiiy, and that, 
on account of the distance and inaccessibility ol 
Tellicheiiy, all communication being cut off foi 
foul moiitbs eveij jeai, a second Suigeon shonUI 
be stationed tbeie 

They also lecommend that Heleiiiis Scott be 
appointed Apotbecaiy (Medical Stoie-keepei), 
on a rate of pay somewhat higliei than that of a 
Eegunental Suigeon , that William Moir succeed 
Scott as Suigeon to the Aitilleiy, that Thomas 
Diummond and William Sand with be appointed 
hist and second “mates” to the Bombay Geneinl 
Hospital, Fiancis Toomey as mate of the 
Town Hospital, on Ins letuin from Bussoia, John 
Puce acting in the meantime, and that Gabriel 
Ahnrez be appointed mate to the Sepoy Geneial 
Hospital Tliey luithei state that the Smgeons 
inchaigeof the thiee Geneial Hospitals at Sui at, 
Tellicheiiy, and Tannah sliould be inoie bigliK 
paid than the Regimental Singeono, on account 
of then gieatei responsibilities* 

At then next meeting, on 28tli August 1787, 
the Hospital Boaid state that they pui chased 
fiom then predecessois the “Huramums” 
(baths), winch aie a necessaiy adjunct to a hos- 
pital, and foi which the Company pays a monthly 
reiitof Rs 150, and ask the Company to jnnehase 
them They also point out that Goveuiment 
is in aiieais to the extent of over a lakh and 
a quai ter with Its payments foi the up-keep of 
the hospitals 

The Bombay Goveinment leplied to these 
piotests and recommendations, ou 1st Septein- 
bei 3787, as follows Tliey state that a thud 
membei of the Board cannot be appointed, as 
tlie Comb of Dnectois had cleaily fixed the 
number at two, but agiee to tiansnnt the 
lequest foi a tliiul membei to the Couit of 
Dnectois loi consideration-)- They also agiee 
to the appointment of a Secietary to the Hospital 
Boaid, and accejit the nomination of John 
Williams , and to the appointment of a mate to 
Tellicheiiy, in addition to the Suigeon They 
also accept the Board’s nominations ot diffeient 
officeis to vaiious appointments, posting John 
Puce to seive on one of the ciuizeis, and 
about Mi Gabiiel Ahaiez tlmy lemaik “ to be 
consideied in point of rank and pay as a 
native assistant only” They state that the 
Suigeons to the Hospitals at Suiat, Tanna, and 
Tellicheiiy will each leceive £600 a yeai 

They decline to pui chase the Huramums, oi 
to continue to lent them , and make no mention 
of the an eai 8 due foi the up-keep of the hospitals 


Madias the Smgeon in thaige of r 
lecefvpd ^ station ii here 8 OOff ti oops ii ei e stationed 

RomKn, r salary of the President of tlu 

+ Qeneial Hospitals, £1 000 

T Ane BenKfil nud MndiTs Boards weie reduced fiom 

itfa Bombay Boa^d 
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Bombay CASiBt,, 16 ih June 1779 

A List of the Suigeans tv the Hon’hle Company’s Set vice on the Bombay Estuhhshmeni, 
distinguishing the dates they weie entei tamed with then pi esent stations and employments 


Wlien entci tninod 


Then prccnt omploj meiit 


Rl MMIKS 


1 William Tenneut 

2 James Bond 


2Gtli Sept 1762 
^Oth Noi 1763 


IPinicipal Suigeons- of tlic Principal Suigoon, loth lUaj 1770 
I Hospital, S.C Went to Enghiid, Februai j 1781 


3 Sand Eichaidson feiiiKeon dtli Apnl 1765 

Majoi to the Ttoops 

4 GeoigeBuch — Sept 1766 


5 Uobeit bpioiitt 


6 Robert Adams 

7 John Blakeman 
b Andiett Durham 


9 Ale\ G Clugstoiic 


1(1 Richardson Hanson 


D Anthonj Toonicj 


14 FredciicK ramiKlmcl 


H William Gictn 

14 James Robson 

!') Christ Matlni Kclco 


lb William hloniin' 


17 I Fnncis Cro/iei 


18 Joseph Lapiatn 
■ 9 ‘sarauel Gui/e 


20 William SpinU 


21 James O’Biien 

22 William Llojd 

21 William Mon 

24 Thomas Crnso 


25 Loneine 

— Joseph Pouget 

— lames Sheilds 


- Oct 1768 
Ditto 1768 
Ditto 1768 


Ditto 1708 


llSthApul 1771 


Ang 1771 


I 14th No\ 1771 

I 

12th Apul 1772 
Del 1772 


I 1st Feb 1773 


Aug 1773 


' lUh Oct 1774 

i 

I 21id Aug 177 ) 


7th I'd) 1776 


; 2gth Mai 1777 

May 1777 

30th Jan 1778 


20lh Mai 177S 
I 10th Sept 1778 
26th Mat 1778 


Snigeon of the Hospital, Ac 
Bi oach 

Surgeon of the Hospital at 
Tamia 

Siitgeon of the Hospital at 
Sin at 

Surgeon of the Coi ps of Ai til 
Itij 

Snigeon of the Battalion of 
Kmopoan Infantn but 
01 dot ed by the Hon’ble Com t 
of Dnectois undci 4th Jnlj 
1777 to be appointed Surgeon 
of the Hospital at Bombay 
on the fit St lacanci that shall 
happen after the receipt 
thci eof 

Surgeon at Telhthciij 


Went to England, Februao 1784 
Fmlo to Europe, letb 1 fiom Boinhai 
0th Octobei 1782 ^ 

Snigeon Alajoi 28tliMaj 1769 Fiiilo 
to Em ope, 1783 
Fmlo to Einopo, 17<s0 

I'mio to England, lettei of 26tli 
Match 1786 (Name should ho 
Spt oull) 

Death loported in letter flora Bom 
baj , 20tli Mai oli 1786 
Ph) sjcian 0 enci al Died a t Bonibaj , 
1st August 1787 

Physician Uenenl, and flist membei, 
Hospital Board, 1787 huilo to 
Europe 1790 

I bin geon Gciicial to the Amiy and 
I Piijsician Geneial, 1792 Died at 
Bombaj,12tli July 1792 


Snigeon with the detachment 
of Aitdlcn sent lately to 
tho North West 

Superniimeiaij Battn Sin 
geon, at pi esent acting ns oin 
Assistant in tho General 
Hospital 

Supei niimcni j Battn bin geon, 
Bombay 

Surgeon at Bussoi a 

Snigeon of tbc“ Drahc” Snoa 


Siipy Mih Snigeon, at 
pi esent Assistant to Mi 
Adams at Taniia 
Snigeon at Aniengo 


Snpy Mill Assistant Sui 
geon 

Sui geon at Foit Victoin 


I Oidcicd to tins lanlt by tho 
Hon’ble the Com t of Diiec 
tois, but not to bo employed 
on boaidsliip, unless he 
pleases, at pi esent assisting 
tlioBengalaimy to the north 
« ai d 


Second Mcmhei of Hospital Boaul, 
1787 hinlo to Europe, 1st Janii 
aiy 1789 

Medical Boaul, 13th January 1789 
Physician Genl 12th January 1790 
Died at Bombay , IGth January 
1797 

Taken pnsonci at Bodnui, 1783 
Died in captnity at Chitaldiug, 
Jth Noiembei 1783 

(No infoinntion) 

Died at Bussora July 1780 

Name giion by Dodueil and Aides 
as Kehii 'Died at Bombay, 
6Ui October 1802 

(No infoinntion) 


Aledical Board, 15th September 1789 
Died on lloaid tho iVoocl/oicl, on 
passage lioine yjiil Iidy 1800 
Died at Bombay , 29th April 1805 

‘LED Slaiitdinl College, Abei 
deon, 9tli June 1800 Kctired, July 
1796 Died, 1811 

Meuical boaid Died at Bondni, 
20th Alay 1798 


July 1776 Snigeon of the “ Eagle ” Snoii (No infoinntion 


Do do “Roiongo” 

Do assisting at Broach 

Do do in the Con 
\a1cscent Hospital 
of Bombay 

Do of Ye B’bay Grab 

Suigeons Alatc. of the Genl 
Hospital 

Suigeons Mite of the Con 
'laiesccnt Hospital 


Aledical Bond, 1702 Still seiung 
111 1800 

Aledical Boaid, Ally 1797 Died at 
Bombay 21st Apid 1806 
Medical Boaul, Ut Febuiaiy ISOO 
Died in England, 25th July 1802 

Fust name Aloxamlci Died, 1790 

Retired lOtli Octobei 1808 

Fa! en pnsonci it Bedmn,’ 1783 
(No fmther iiifoimatioii) 


437 


Nov , 1900 


The oklesfc list of the Bombay Medical Sei vice 
winch I have seen is dated 16th June 1779 It 
has ahead}’ been published, being contained in 
a volume of selections fiom State papeis, pub- 
lished at Bombay in 1887(5) But as most of 
those who may lead this aibicle have piobably 
nevei heaid of, much less lead, this woik, it 
should be as new to them as it was to me when 
fiist I came ncioss it 

This list contains only 27 names It gives 
the full name, date of hist appointment, and 
post held, by each The fouith column in the 
list as lieie punted, of lemaiks, showing 
what became of the diffeient men whose names 
aie given, has been added by myself 

Out of the 27 names, only nine, exactly one- 
thiul, appeal in Dodwell and Miles’ East Ivdia 
Medical List, showing how veiy impeifect that 
woik IS Tiiese nine aie A Toomey, Ciozier, 
Kelee (Kehn), Laidain, Guise, Spink, Mon, 
Gruso, and Pouget Of the othei ofhceis men- 
tioned above, Williams and F Toomey also do 
not appeal in D and M.’s list , while the names 
of Scott, Diummond, Sandwith, Puce, and 
Alvaiez, wlio had eiiteied subsequently to 1779, 
and so ate not in this list, aie contained in 
Dodwell and Miles 

Tiie name Ofnist Mathiv Kelee, in the list of 
1779, 13 evidently the same as that given by 
D and M ns 0 1/ Kehn Tlie lattei, Kehn, is 
the conect name His Clnistian names aie 
given inalatei Aimy List, as Chiistian Mathias 
It will easily be seen tliat the name Kehn 
badly wutten, might leadily be mislead and 
mispiiuted as Kelee 

In anothei old Aimy List, thiee Assistant 
Siugeoiis, Kehn, Alvarez, and a thud named 
William Schott, who enteied in 1799, aie shewn 
as “unianked Assistant Surgeons ” Alvarez is 
mentioned above as being cousideied as a native 
assistant These thiee officeis appeal to hav’e 
held a position somewhat like that of the 
suboidinate medical service latei 

At the time the Medical Boaid was instituted 
in 1787, Duiliam was the senioi Medical Officei 
on the list. Hail isoii was the thud, Anthony 
loomey, the fouith The second ofiicei on the 
list, Alexandei Giant Cliigstone, was appaiently 
passed ovei on tins occasion, though he subse- 
quently appeals as Suigeon-Geneial to the 
Aimy and Physican-Geneial in 1792 
No less than nine, one- tin, d of the whole 27 
ot these ofhceis, i^e successively to the Medical 
Boaid Durham Haiiison, Toomey, Clugstone, 

a»f>Cuiso, Sand- 

with also attained that lank 

t, was a Fienclimaii Theie is a lathei 
« note about him in the India oLe?MS 


list, 


stale 


Selections 
Pipers 


fiom the letteis 
et] 


despatches, and otlier 


Honieseries”h'aueThj'oeoi "e Vv't? Secretaiiat 

Oollese, Bonihaj, pnnt"^ Elphinstone 

Press iSSr Tlie List V'o Eoieinment Cential 

VoJ Jr, Bomhai Dianes pa«e «4e i'? contained in 


Recoids. quoted fiom the Bombay Milita. 
Consultations of 21st Septemhei 1790, paia 462 
“Not deemed a fit pel son to use in the line ot 
seivice, being afoieignei and a Roman Catliolic 
But as be has leally seived twelve yeais, and 
was at one time placed on the list of Sui geon«, 
Government assigned him the net pay of that 
lank, and fixed ium at Surat as mate in the 
Hospital theie” Pouget appeals to have le- 
taiiied his position in the seivicefoi tlmtyyeais, 
Dodwell and Miles state that he letiied as 
" Head Civil Suigeoii,” on 19th Octobei 1808 
Two of tlie officeis in tins list, Cai raichael 
and Shields, aie mentioned in the column of 
lemarks as having been taken piisonei at 
Bednui Bednui oi Haidaigaih was an exten- 
sive foit in the west of tlis Mysoie Teiiitoiy 
When Haidai Ah, the fiist Sultan of Mysoie, 
died on 7th Decembei 1782, the commandant of 
the foitiess was an officei named Sheikh Aynz, 
01 Haiyat Salnb, a Nan convert to Islam, who 
had been a tiusted Lieutenant of Haidai All’s, 
but who was not in favour with Haidar’s son 
and suecessoi, Tipn Sultan, who at once sent 
anothei ofticei, Lutf Ah Beg, to supeisede him 
in Ins command In the meantime Geiieial 
Matthews laid siege to Bednui, which Sheik 
Ayaz at once suuendeied Matthews had with 
him only 1,600 tioops, of whom 400 weie 
Emopeans, chieffy Highlandeisof the 42nd Regi- 
ment This small foice was unable to hold the 
extensive foi tifications, and suuendeied to Tipu 
on condition that they should be allowed to 
withdraw to the coast unmolested Sheik 
Ayaz, foitunately foi himself, had left imme- 
diately aftei handing ovei the Foit, and made 
his way to Bombay Tipu at once bioke the 
conditions ofsuiiendei, held the whole gaiiison 
as pusoners, and sent Geneial Matthews and 
many of the nth ei officeis in nons to Seiingapa- 
tam, where Matthews was poisoned Caimichael 
attended Matthews in piison, and was subse- 
quently sent to Cliitaldiug to attend Jiimadai 
Daulat Bhanu, commandant of that foitiess 
He was theie leleased fiom Ins nous and well 
tieated, but died appaiently of natuial causes 
(not, as so many of Tipu’s piisoneis weie, mui- 
deied), on 5th November 1788 What became of 
Shields in the end I cannot say. but he appeals 
to liave eithei escaped, oi been exchanged oi 
leleased before long, foi Ins name appeals in 
the Madras Military Consultations of 29tli 
Novembei 1784, as Assistant-Suigeon to the 
Bombay Detachment then seiving in Madias 
and getting an incieaso of pay ’ 


COMPLIMENTARY DINNER TO LIEUT - 
COI , MRS HARRIS AND MISS HARRIS ON 
THEIR DEPARTURE FROM THE MEDICAL 
COLLEGE, CALCUTTA 

aA ""““^'^sfiil dinnei was held on Mon- 

da}, 2nd August, at Calcutta, to bid faiewell to 
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Lieut Col j Mis and Miss Hai us No less than 
toil)' sat down to table, made up of twent)'- 
six IMS officeis stationed m Calcutta and 
foul teen lady guests 

The following is a list of the officeis who join- 
ed in the dinner — 

Colonel R Maci ae, IMS, Piesident 
Lteut-Gols — Diiiiy, Gieen, Blown, Ozznid, 
Majnaid, LI03 d-Jones, Joidan and Nott 
Majois — Vaughan, Siitheilaiid, O’Kinealj', 
Stevens, Wateis, Rogeis, Gage and Cleuiesha 
Qaptaivs — Thompson, Moses, McCay, White, 
Coniioi, Steen, Emslie-Smith, Stewait, Megan 
and Postei, also Mi Haidj'-Taylor 
Aftei the toast of "The King” had been fully 
honouied, Colonel Maciae pioposed the toast of 
the evening as follows — 

Ladies and Genplem^n, — 

I now use to piopose the toast of the eiening 
As you aie awaie, we aie met lieie at this festive 
boat d to bid ‘faiewell’ to Col, Mia and Miss 
Etai I IS 

To use a stereotyped and somewhat hackney- 
ed foiniula, ‘owing to the exigencies of the 
public sei vice ’ oui fiiend Col Harus has sud- 
denly been tiansfeiied to a highei spheie oi 
duty 111 anothei piovince While we coiigiat- 
iilate him on his well-eained promotion, we 
cannot at the same time help regiettnig his le- 
moval — we hope only tempoiaiily — ^from the 
Pioviiice with winch he has been so long and 
honomably connected 

This IS neithei the time noi the occasion to 
deal with Col Haiiis’s cieditable lecoid of sei- 
vices , but although I will not attempt to 
eniimeiaie the vaiious posts he has held, he 
seems to have been, on the whole, a veiy foi- 
tunate man 

It appeals that his merits leceived veiy eaily 
lecognition Soon aftei enteimg the sei vice lie 
accomplished the greatest feat of his life , he 
succeeded iti peisuading Mis Flaiiis to many 
him 

Aftei that foitunate event liis careei has been 
a senes of triumphs, and he stepped into a suc- 
cession of the best appointments the Indian 
Medical Sei vice has to ofiei 

In Bengal he was appointed Resident Suigeon 
in the Presidency Geneial Hospital Having 
held that appointment foi about 3 yeais he was 
tiansfeired to Simla as Joint Civil Suigeon, 
which appears to be the lecognised stepping 
stone to futuie distinction 

Aftei holding that appointment foi 5 yeais, 
he went as Civil Suigeo. to Nagpoie wheie he 
leinamed foi 7^ yeais 

He was then appointed to officiate as Piin- 
cipal of the Medical College, Calcutta, and has 
been connected ivith tliat institution in vaiious 
capacities foi about 11 yeais On the whole, 1 
think, I am justified in saying that Col Hairis 
may be looked upon as one of the lucky 
membeis of the Indian Medical Sei vice 


At the same time I should add that in the 
vaiious posts he has held he has been successful 
111 letiuning the confidence of Government, the 
lespect and esteem of Ins biothei officeis in tlie 
S 31 vice, and 1 may say of the public geneially 
with whom he has been foi yeais a popular and 
lespected physician 

His contributions to Medical Journals haie 
been numerous nndimpoitant 

111 addition to Ins public duties he has, witli 
the able help of Mis Hnuisandtheu chainiing 
daughters, taken a leading pait 111 the social life 
of Calcutta, and I feel assuied that not only by 
then fuends and admiieis Ip their own sei vice, 
but by laige sections of othei sei vices and of the 
community generally they will be gieatly 
missed 

Among his numeious avocations Col Hnius 
has found time to make a collecfion which 
I am told IS unique It consists of Cliiiia — 
winch he believes to be old — Sheffield plate of 
histoucal inteiest, and othei articles of pnceless 
value and I am ciedibly infoimed that he has 
been so successful in this pursuit, as to leave but 
little loi futuie enthusiasts and gleaneis 111 that 
field 

Ladies and gentlemen, I feel that I am heie 
this evening labouiing undei a ceitain respon- 
sibility foi Col Hauis’s tiansfei from amongst 
j'Oii It is possible even that some of you may 
think that ‘Supeifluous lags the veteran on the 
stage’ I confess that I did not anticipate that 
mj' own change of plans would have the efieot 
of dislocating to such an extent the plans of 
otlieis 

I will not detain you any longei by fuithei 
lemaiks 

Ladies and gentlemen, I now call upon you to 
dunk with me healtli, happiness and prospeuty 
to Col, Mrs and Miss Hairis 

Colonel Hams on behalf of himself. Mis 
Hams and Miss Hairis thanked Colonel Maciae 
and the officeis of the Indian Medical Seivice lu 
Calcutta foi then hospitality and foi the very 
kind woids in which the toasts was pioposed 
and the maniiei in winch ic had been leceived 
They veiy much appieciated the kind thought 
that induced then fiieiids to eiiteitain them at 
a faiewell banquet 

A very enioymble evening was bi ought to a 
close about 12 o’clock by all piesent singing 
"Auid Lang Syne” and saying good-bye to 
the guests 


^UiTice Joteh 


Retikemeat 

,I£ 17 Trif<lAT COLOJiEIi RICHAKD JOH^ BAKER, “f J"*'® 
mbiy Modicil Ser\ ice 1 etn ed with an extia compens ition 
ision on I2Hi August 1909 He "as bonj o" 

8 educated at Trinity College, 

degree of M D in 1880 Iwing pre^aously ®Waincd tlie 
doma of li B C S I in 1879, and entei ed the 1 MS on -ml 
111 1881 He became Suigeon Major on -nd April 1893, 
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Lt Colonel on 2nd ApiillOOl and was placed on tho solectocl 
hst oi\ 29th Apiil 1996 Ho seived on the North West 
Fiontipi m the Zhob Valley Eapedition of 1SS4 biihbad 
passed most of his sen ice in civil emploj* in Bombay his 
appointmentjast beiti" that of Civil Smgeon of Kaiaclu 


The following pioraotions aie made, subject to His Majesty’s 
approval — 

iiiciitenants to be Captains, 1st Septembei 1909, John 
Tayloi, MB, Aleaindei Dton Stew alt, mb, Claude 
Harold Cross Kobeit Alexander Chambers, MB, John 
Morison, ii u , Samuel Geoige Steele Haugbton, M b , Finn 
CIS William Oragg, M B , Kanwar Shiimslieie Singli Andien 
Smith Leslie, M B , Herbert Bodley Scott, Geoige McGiegoi 
Millar, M B xa .ill) 


Suigcon to tho College Hospital, in addition to Ills own 
duties, doling tho absence on leave, of Majoi 0 R Stoions 
I M S , or until fuitha oidois 


Major W G Pjudmoiii- , i m e , was appointed to officiate 
as Snpenntendont of tbc Rangoon Centi al Jail in addition 
to Ins own duties in place of Captain H H G Knapp m t , 
M D , I M 8 , from tho 20th May 1909 to the Jth July 1009 


U'HiFH tho piovisions of article 200 of tho Civil Scivirc 
Pcgulations, piivilege leave for si\ weeks is gianted to 
Captain H A Williams, jt n , nso, iMf., Offuiating 
Resident Medical Ofliooi, Rangoon General Hospital, with 
effect fiom the date on which ho niay av iil himself of it 


Captain W 0 Rons, i ms, Deputy Samtaiy Cosnnns 
sioiiei , Bibai and Chota Nagpur Oucle is allowed ptivilegc 
leave for seventeen days undei aiticle 260 of the Cm! Set 
vice Regulations, with effect fioni the 1st Oetobei 1909 


On his lotui 11 fi om leave Captain A Wlutmoie M b , l m s , 
appointed to oftioiato ns Resident Medical Officer, 
Rangoon Gonei al Hospital in place of Captain Williams, 
MB, D s o , I M s , pi oceednig on leave 


Dr O Banks, Protectoi of Braigiants, Calcutta, and 
supeiintendent of Eniigiation, Bengal is allowed piivileiro 
leave for foui teen days, undei ai tide 260 of the Civil Service 
Regulations, with effect flora the ind Oclobei 1909 


Captain R M DALPtpr i m s , has been granted leave 
(combined) for a pctiod of two yeais from the lith 
September 1909 


Db W FoRsyTH Health Officei of the Pel t of Calcutta 
IS i^pointed, in addition to his own duties, to act as Proteotoi’ 
Of Jimigrants, Calcutta, and Supeiintendent of Emigiation 
the Chota Nagpui Division and the 
districts of Sambalpitrand the honthal Paiganas, dining the 
absence, on leave, of Hi O Banks, or until fuithei ordeis 

Captain C P Weinman, ims. lepoited his depaiture 
flora India, on leave, on the 8th July 1909 ^ 


Indian JIkdioab SERVicE-SpeciaUst -The undermen 

W,'.’.S*,VTKl£r” ='!>*“>"<=» «..nh.M,Br.e.d, 
The semces of Captain H R Nutt, M D , f R c s i v s 

sSarHSSaSHifS 

the appointroent'of 'piofes'soi Sm’cL^v ^ 

Lahore, with effect from the 14th J^unf 1909 College, 


CAj^Ajy^ E L WAUOt X i\r s to ant in addition to his 
own duties as Superintendent, Distiict and Female Jails 
Lalioie 




, Captain a G Sargent, ims, is granted from iko 

tolnm o'n ’’"a absence as may bo due 

to him on that rlate and eleven months study leave iii combina 
tion with furlough foi such peiiod as may bring the combined 
period of absence up to one year and eleven months 


ti." 2..', aW it ™ jiTim'”'’' 


p£ SSr .t 4pf..5*o W?’ -PO 

isppblili(dtpI'lnllfiltion"2’'®®'‘'®'’*‘*‘ ^PPPral. I M S, 

M fot“ 'mWi POlea 

Lieutenant Governoi, all medieaT Peirawswu of the 

oideis of the Government of Ben^ e the 

no medical ceitificatesRlioiibl ”’®tructed that 

who may consult them orTot ®e^'r,. oLt], 

all comramiications teoar^in f ™ treatment, and that 
confidentially direct to the medi made 
regiment to which the m' charge of thn 

'nodical officers of then stalionr semoi 

Thf SCI vices of Ciptain lV~r^w .p 

em’Sen'r m of CugK 

k£ i?a'k3?r- ! s«.geo,r toihe^”3'ry’ 

I-nmnyavailhimseiffi '•’’J' «n’'^cq.ienfc date o7\,ffich 

Oapta.i\ F t* ~ ' 

Oalcutta, ^nd 


Liedten ANT Colonel C H l Meter am »c, 

(London), i ar s , oi pending furtliei oi ders^ ’ ’ ® ^ 

Indian Mfdical SERviCE-Speonbst -Ti,n i 
tioned ofticei is apnointed n ai ^ , "ndermen 

with effect fi omeffiAnlustWra'''’''^ 

PtehenUonof disease 

^Lieutenant P M Rennie, Bugade Laboiatory, Abbotta- 

leave on I .vate afe'^fs''up'to t1,e 27tfsSeVbor79o7'“" 

ofied it ^vd |,7geon of%he «azaribagl„ 

to the 7th June 1909 (Inumr tPo® n the Cth Mav 

Lieutenant Colonel F J Bruiy, i '^®P>'lation, of 

ifSpj-si-ssSsHS 
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1909, to let *13 a Ci\il Suigeon of the fiiat cKs^ during; the 
absence, on deputation of Liciiteinnt ColonelJ G Ionian, 
1 M s , 01 until furthei oideis 


I/IEUTENAXT J Taalor, MB, I M s , IS placed Oil special 
duty undei the oiders of the Sanitaij Coinmissionei uith 
the Government of India 


Captain' W G Liston, m d i m s , is gi anted piivilege 
leave forthiee months nith furlough foi one jeai in continua 
tion, with effectfioni the 11th Septemhei 1909 


The piomotion of Majoi Asher Leventon, i k C S l , notified 
in London Gazette of 4th October 1907, is antedated to 29th 
Januai*y 1907 


THE'proraotion of Majoi Jaspei Mawioll. Woollej, m u 
notified in iondoii of 26th Manh 1909, lis antedated 

to 29th Jnlj 1908 

Lieutenants to be Captains 
Doted \it Sepiembn 1908 

Ai thill Falcone) Hajden, Jl B , F P i S (pioMsiomlh) 
Dated Lf JVln iini i; 1909 

Percy Stiickland Mills, M n {pioMsionalh ) 

Flank Phillips IVei niche 

Dated \U Munh 1909 
Charles Richaid O’Brien, M B 
■Norman Haliburton Hume, M B 
Gieei Edmund Malcomson M l) 

Duncan Macdonald Cothiane Church, M ii 


Si EciALlSTa —The undermentioned othcei is ai>pointed a 
specialist in (e) Elect! ical leiice with effect fiom 23th June 
1909 - 

Lieutenant K H Salisbuiy — 2nd (Ranalpnidi) Division 

Oaptsin D N Anberson, i m b , Ofhtiating Civil Suigeon 
Chanda is deputed foi \ shoit course of instiuction at the 
Cential Research Laboratoij, Kasaiili with effect fiom the 
2iid September 19(i9, or subsequeiit d ite of niahing ovei 
clnige 


ENcelljncj the Goveinoi in Council is pleased to 
appoint Capbjin E C G Maddoch, vi b , ivisT to act as 
Pi ofessor of Matei la Medica and Phaimacy, Giant Medical 
t ollege, Borabaj , pending fui thei orders 


Maiou G I- WEvvfns, ivic Siipeiintendcnt, Piiniah 
Liinalie Asjluni, is gi anted leave foi one vear fiom the llth 
Ocfohei 1999 


On leliuqiiishing charge of his duties as AssisLint Plague 
Medical Ofhcei , Lahore on the aftei noon of the 1st of AiKuiaf 
1909 flaptain G I Davjs, ims, proceeded to Ka8auIi'’foi 
tiaiiiing in clinic il bacteriologj and techniaue at the Centnl 
Rcseaich Institute 


Captain Ba Ket, i vi,? , is deputed to Simla on diitj 


TiiikI) Class Militiiv Assistant Suigeon A E Haniliii 
VIRUS, LROP (London), is appointed to the Civil Medical 
tliaige of the Pegu District, in place of Captain Ha Ket, 
I M b on deputation. 


Caimain C P O'Brien I vi s , Ofhciating Civil Suigvon, 
Jalpaiguii, IS gi anted pi IV liege leave foi tvventj tlnee dajs, 
under Articles 2a0 (h) and 260 of the Civil .Sen ice Regulations 
with effectfioni llth Septcmbei 1909 ’ 



Sen NTH ic Ai tides iiid Notes of interest to the Piofessioii 
in India aie solicited Conti ibutois of Oi igiiial Ai tides will 
receive 25 Reprints gratis if icipiested 

Communications on Editoiial fllatters. Articles, Letters 
and Boohs for Review should be addiessed to The Editoi 
The Indian Vediral Gazette i/o Messis Thachei, Spinh A 
Co , Calcutta 

Communications foi the Piiblisheis lelatiiig to Subsciip 
tions Advoitisemeiits and Reprints should be addressed to 
The PuBilbllBRS, Mcssi-s Thachei, Spinh k to , Calcutta 

Annual Subsmptwns to “The Indian ilTedical Gazette,' 
Its 12 including postage in India Ds U, including postage, 
abtoad 


Major D \V Sutherlanb. mu c m , i m s , Pnncipil 
and Professoi of Medicine, .Medical College, Lahore, is giant 
ed fuilongh out of India for one jeai, with effect from sthe 
1st October 1909 


Major H G Melville mu, f it l e e , i vj ? , Pio 
fessoi of Matena Medica, Medical College, Lahoie, is 
appointed to officiate as Pnncipal iiid Piofossoi of Medicine 
duiiiig the absence on fui lough of Majoi D W biithciland, 
M n , c M , I m s , 01 until fuitliei oideis 


Captain A C MacGilohrist, m u , i m s is appointed 
to officiate as Pi ofessor of Matena Medica, Medical College, 
Lahoie, dining the deputation of Major H G Melville, MU, 
PPOSF I VI s, os Piincipal and Proftssor of Medicine, or 
until fiiither oideis 


Thf set vices of Mnjoi G McI O bnntli, vi b i vi e , arc 
placed penmiicntly at the disposvl of tlie Government of the 
Punjab, with effect fiom the 22nd June 1999 


Captain Wiliiam Herbehi Boalih, i me, whose 
sen ices have been placed at the disposal of the Lieutenant 
Govcinor for duty iii connection with the siippiessioii of 
plague Ins been posted to Mandalaj Captain Boaltti 
assumed chaige of his duties at Mandalaj on the 1th beptem 
bei 1909, befoie noon 


Hla Enlellenov the Goveinor in Council is pleased to 
make the following appointments, pending finthei oideis — 
Captain W M Houston mb i m s to take up his 
apppomtment as Assistant to the Civil Suigeon, Pooni 
Captain BCG Maddoch, mb i vi e , tmetas Resident 
Suigeon, St George’s Hospital 

Captain A J V Betts, vi p , i vi E , to act as Civil Snr 
geon Nasil 

Captain R M Bairon, IMS to act as Personal Assistant 
to the Sill geon General with the Government of Bombar 


BOOKS, REPORTS, &c., RECEIVED — 


Vuuual Report of tho Indian Vlnscmn, Nntuial Histoi v EccHoii ISPS D'l 
Report of tho Health Oflicci of Calcutta, lOOs 
\ acctuatioii Rotiims, Eastern Bengal & Assam 

Annual Rctura of tho Charitahlo Ulspensniics under the Covenimcui 
of Bengal, 100? 

Tho Dietetic Treatment of Divbctes Bj B D Basu, Tlic Panin! Oftcc 
AUaliahad 

ViUogeSsnitatlon, K C Banoijco, Sanskrit Press Cvlcutta 
Annual Statistical Rctunis and Short Notes on V vccliution In Bengal 
Sleeping Sickness Bureau Bull No 0 


Records of tho 

Indian '^[uscum 

Vol II IndON 

Do 

do 

do 

\ok III, Part J 

Alomolrs of tho 

do 

do 

Vol I No 4 

Do 

do 

do 

Vol 11, No 


Crmiiological data of the Indian Vfuseuiu 
An Aecount of Deop Sea Astoroldea 
Report on Oio Police Administration of E B A: As ini 
Do of tho Reformatory Scliool at Allpore and Haz .nbagh 
Hindustani Conversation VVazlr Chand (Vfessrs Endlay A Co , Delhi ) 
Forty sea onth Annual Report oi tho Government Cinehoni Fhuitatiou 
and Factory in Bengal 1B03 a 

Poisoning by Arsenmotted Hydrogen, etc By John GInIster, m i> 
(Vlossra D & S Livingstone, Edinburgh, IPOS ) 

Tlio Awful and Ethical AUegorj of Deuteronomj Smith (Messrs I A 
S Livingstone Edinburgh ) , , „ 

Annual Report of the Yneoino Sociion of the King Institute of Preven- 
tive Mcdicino, Madiais, IPOS 0 
Hongkong Medical and Sanitary Reports, IPOS 


LETTERS, COMMUNICATIONS, &c , RECEIVED FROM — 

Major Gabbott, ims, ^f^dras Maj< r P Dec, ims, Burrni , ''lajor 
R H ElUott, IMS, Jfndras Major Olavton f anc i a s Moiignyi 
8 Krishna Rno l.m b Bangalore Colonel R MacJTC j m s , Darjcc 
ling Asst Sui'gn B K Gangidi, Gaya Lt Col Fischer ims, Dchm 
Dun , Lt Co! Mnnmd i m s , Calcutta , Asst Suun Is S Manjnii 
dliih, Bantnlorc, Col King lus, I G C H, Burma Lt to! 
Roberts, I M s , Indore , Capt Mackenzie, i m e Quotta,Asst Snrgn P 
R Bhandarkai, Indoie, G I Capt J W D Mesnvr, ims, 

Capt A Cameron, i m e , Jliolum , “Major R P Wilson, i m a , Cuttack 
Afaior Johnston ims, Bangalore Asst -Surgn F F** I 

Davidson Trivancore '^Iadrns Dr H G ^ Werner, Hamburg 
and Wi«s “M F Staler, m n , Lnliore 
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PROSTATECTOMY * 

Bt B. HAROLD BROWN, M D , M R C P , Lo^D , 

I E c 0 Ed , 

i,T cot. , I M s 

At the lequest of the Honoiaiy Secietaiy to 
lead a smgical papei at this meeting oi oui 
society, I have selected the subject of Piostatec- 
tomy, 01 total euucleation of the prostate 
gland in its capsule 

As far as I can gathei this is an operation 
which IS not often peifoinied in Calcutta, cer- 
tainly not as often as it might be, consideiing 
the number of patients who suffer fioni enlaige- 
ment of the organ I have seen and examined 
a gieat many so afflicted, and have uiged opeia- 
tion in most of the cases but, as a iiile, objections 
have been laised not only by the fi lends (the 
patient, as a lule, has been anxious foi relief by 
opeiation), but also, in many instances, by the 
piactitionei in chaige of the case who has urged, 
as reasons against the opeiation, the age of the 
patient, and the fact that he is veiy weak 
When it IS remembeied that only old men 
aie affected by the disease, and that the state 
of weakness to which the suffeieis aie i educed 
IS entiiely owing to the pain, distiess, anxiety 
and the loss of lest occasioned by the attendant 
cystitis, the hseinoiihage and the fiequent 
attempts to empty the bladder it will be con- 
ceded that the objections uiged against opeiation 
aie meie excuses and not valid leasons 

At starting, I must lemind you that this 
operation is eiitnely due to the consummate 
skill and delicate technique of a membei of the 
Indian Medical Service, whose name is known 
and honouied tluoughout the smgical world — 
Lieutenant-Colonel P J Freyei 
When fiist lutioduced by him, and aftei the 
report of his eailiei successful cases, the opeia- 
tion was not viewed with favoui by any of the 
surgeons attached to the hospitals m Great 
Britain They maintained that Freyer could 
not do what he claimed to have done, as the 
anatomy of the parts rendered the pioceduie 
impossible, but they weie wiong, and then 
anatomy, not Fieyei’s operation, was at fault 
and you all know how, after much unseemly 
wianghng and immodeiate writing in the 
nacdical journals, the home suigeons had to 
admit that the existing text-books weiewione 
and Freyer was right, and that the total enucle- 
ation ot the hypertrophied piostate was not 
only possible, but compai atively easy and 
maivellously successful ^ 

I shall not touch on the anatomy of the m es- 
tate or the symptoms of the affection which 

Sect.o„ of the 


are 


familial to you all, but shall pioceed to a 
desciiption of tlie opeiation and the after-treat- 
ment of the case, my remarks applying to 
cases wheie theie is adenomatous enlargenienfc 
of the organ, and not to malignant ones Tlie 
lattei aie exticmely difficult to enucleate, aie 
attended with a high mortality, and aie bettei 
tieated by X-iays The patients bowels should 
be attended to foi a few days beforehand, it 
being important to have them as empty as 
possible at the time of opeiation, and an enema 
should be administeied eaily the same inoining 
The patient having been piepaied m the 
usual maiinei, and chloiofoim having been 
administered, the bladder is washed out with a 
waim solution ot boiacic acid, and a quantity 
of the fluid sufficient to produce raodeiate disten- 
sion of the viscus 18 allowed to remain in , the 
cathetei is also retained 

Tlie bladder is then opened by means of the 
ordinary suprapubic incision , the index finger 
of the left hand is passed in, and the outline ot 
the enlaiged organ ascertained The mucous 
membiane over the most prominent pait of the 
piostate, usually one ot the lateial lobes, is 
then tom tlnough with the fingei nail or the 
point of one blade of a pair ot scissois, and 
the tip of the finger is insinuated between the 
mucous membiane and the exposed capsule of 
the gland (In addition to its own tme capsule 
the piostate is also coveied with another 
sheath deiived from the pelvic fascia, the blood 
vessels luninng between these two layeis As 
the gland develops, it bursts through this 
sheath so that, when the raucous membrane is 
torn tliiougb, the capsule propei of the gland 
13 leached, and the gland, m its own capsule, 
IS separated from the sheath derived fiom the 
pelvic fascia, which is left behind ) 

By gentle boiing movements these two stiuc- 
turcs are sepaiated first below, then to the outer 
side, and then above The fingei is then passed 
to the innei side, peeling the lateral lobe off the 
uiethia, pushing the lattei upwards, towaids the 
symphysis, and, duiing this manceuvie, the two 
lateinl lobes usually come apait wheie they eru- 
biace the uiethra The othei lobe is tieated m 
exactly the same way, and, finally, the fingei is 
pushed foiwaid, so as to separate the anteiior 
surface of the gland from the triangular liga- 
ment The organ is now completely detached 
and falls into the cavity of the bladdei, fiom 
which it IS removed with toiceps 
During these manipulations, the index finger 
of the gloved light hand passed into the lectum 
assists the operatoi by pushing the gland for- 
wmd, 01 tilting it in anj' leqinred diiectioii 
The bladdei is irrigated witli hot boincic 
lotion tlnough the catheter, which was left in foi 
the pm pose, and a good many clots aie thus 
wastied out through the suprapubic wound 
As a rule, there is not much hiemoirlmwe fieo 
venous oozing occumner which is easily checked 
by the hot irrigation but, pai ticulai cai e must 
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be taken to allow the fluid to flow into the 
bladdei at veiy low piessuieso as not to distinb 
the clot which has foiined in the cavity left by 
leinoval of the piostate If fluid at anj' 
piessiiie be foiced into the bladdei the lesult 
will be dislodgment of the clot, and the bleeding 
will stmt afiesh 

I have never seen seiiou'> hfemoiihnge aftei 
this opeiation but, in the event of such an 
occuiience, a piactical suggestion of Fieyei’s 
might be tried — “ Immediately after the 
piostate IS deliveied fiom the bladdei, the 
maigins of the ca\ity fiom which it has been 
lemoved should be piessed tngethei all lound 
the vesical opening, between a fingei placed in 
tbe bladdei, and aimthei placed in the lectum, 
thus facilitating its contiaction and diminishing 
its size, and so aiiesbing hfemorihage, ns the 
dentist presses the gums togethoi aftei the ex- 
tinction of a tooth, 01 the nccoucheui does the 
flaccid womb, witli a similai object in view ” 
Aftei the clots have been lemoved, a Inige- 
sized diainage-tube with a lumen of | of an 
inch and with two laige eyes cut neni the 
extiemity, opposite ench othei, would be pnssed 
about an inch into the bladder but not deepei, 
so as not to lest on the clot in the cavity lefeired 
to If the exliemity of the tube infiinge on that 
spot, it will cause pain and stiainuig 

The wound in the bladdei is not stitched, but 
silkworm gut sutiiies aie passed thiough the 
lips of the abdominal wound, above and below 
the tube in older to make the lips of the wound 
embiace each othei tightly, the sutiiies jiass 
deeply thiongh the lectiis muscle on each side, 
and one is passed through the tube to keep it in 
])oaition , but none of the stitches aie buiied 
The tube is closely giipped, both hy the bladdei 
and the niaigins of the external wound, all the 
mine passing out thiough it, and infiltration into 
the pievesical connective tissue is pi evented 
The wound is coveied with several folds of 
bone gauze, and thick layers of absoibent wool 
aie placed in front as well as behind and at the 
side's, the whole being kept in place with a 
many-tailed bandage 

The diessings aie changed aftei foiii houis, and 
eveiy six houis subsequently, as theie will be a 
fiee dischaige of urine thiough the tipbe 

The bladdei is ii ligated thiongh the drainage 
tube eveiy morning by means of a slendei glass 
nozzle attached to the tubing of an oidinaij' 
douche can , this is passed down the tube, and 
warm boracic lotion is allowed to,flow into the 
bladdei at low piessuie 

Ii ligation of the bladdei should be earned out 
by the opeiatoi himself daily , on the fiist occa- 
sion some clots will piobably be washed out but 
latei, the letuining Hind will be moie oi less 
deal 

Tbe diainage tube is left in foi foui^’oi five 
days aftei its lemoval, the bladder is washed 
out by passing the glass nozzle down tlie tiack 
left by the lemoval of the tube, this wil 


giadually contiact till, in the coiiise of ten 
01 twelve daj's, it will be almost impossible 
to inseic the glass nozzle At about this time 
the patient will piobably begin to pass a few 
diops of urine pei uiethram, aftei which all 
the mine will soon pass by the natuial 
passage, and the tiack will piesently close 

The bowels need not be attended to for thiee 
or foul daj s, when an enema should be given 
and, subsequently, an apeiient saline by the 
mouth eveiy othei morning 

The patient is allowed to sit up, using a back- 
lest, on the fomth daj , that is, aftei the removal 
of the tube , but foi the first twenty -four houis 
he IS kept on his back 

There IS seldom much pain oi distress aftei 
this opeiadon, and the lapidity with which the 
patient improves is very striking Pyiexia is 
the exception, and an old woin-out man, the 
pictme of miseiy and sufFeiing, is transformed 
in a few days into a happy, grateful creatine, 
the days of suffeiing and nights of toiment give 
way to a continuous fieedom fiom pain, the 
patient sleeps a good deal , his appetite letiiins, 
he puts on flesh and, when the wound has healed 
and the mine is passed by the natuial passage, 
he can letain his vvntei foi seveial horns, and 
feels years younger 

I have pel foi med this operation eight times 
the patients’ ages varying fiom 55 to 82, seven 
of the cases vveie completely successful, one, a 
thoioimhly worn-out, deciepib old man dying of 
dysentery on the thiiteenth day, when well on 
the way to lecoveiy fiom the operation 

Two patients weie operated upon on the same 
day, then ages being 55 and 65, and both did 


The operation on case No 7 was peifoimed 

m the 28th of Apid this yeai , he was a man ot 

55 with a stiictme as well as a huge piostate 

dm stiictme was dilated, and T was assisted at 

,he opeiation of Prostatectomy by Majoi E E 

^atel^s IMS, Messrs Salisbmy, Zoiab and 
wateis, iM , . 


Ca^e'^No 8 came to opeiation on the SOth of 
S and IS piacticall/ well He fi«st passed 
me thioimh the uiethia on the tenth daj, 

d the supiapubic 'fP^S2®'‘eafs 

3 ,s the oldest man on my list being 82 years 
aao and his leoveiy has been absolutely 
eventful, with no use of tempeiatuie and 
mplete fieedom from pain He is most grate- 
rt me. as I am to Lt-Col F.eyer who made 
possible to restore health and comfoit to a 
class of patients who, till that Smgeon 

tfodiiced his operation were doomed to I ves 

misery and uttei wietchedness, foi the othei 
eiations foi the purpose of lelieving 
mptoms produced by an enlaiged piostate 

ire sehlom followed even by 
i.le, a radical cure, such aS is now effected 
the vast majority of cases, was 
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ENTERIC FEVER IN INFANCY 

By A F HAMILTON, MB, F ECS, 

CArTAIK, IMS 

During the past thiee j'eais it lias been my 
good foitune to have seveial cases of enteiic 
fevei in infants undei my caie, and fclie following 
notes have been wiitten witli a view to pointing 
out a few facts connected with the disease as it 
occuis m infants 

Incidence — The liteiatuie on the subject is 
scanty, fiom which one maj' conclude that the 
condition IS a compaiatively raie one, oi else 
that it has been to a laige e'^teiit ovei looked oi 
not diagnosed Leigh Canney m his aiticle on 
the “jEtiologj' and Pieventioii of Enteiic 
Fevei ” in the Special Enteiic Numbei of the 
Pi actitioiiev, Januaiy 1904, says it ig laie in 
infancy— lie gives iw statistics as to the lelative 
infrequency 

F, M Sandwith, in the same join nahsaj’s that 
foi many yeais “I had not seen a patient 
undei 4f years, until in Novembei 1901, a 
child, aged 18 months, came nndei my caie” 
This too in a laige piaetice in Cano 

Oslei 111 Ins Piinciples and Piactice of Medi- 
cine says “ it 18 veiy laie ni infants ” 

In my opinion enteiic fevei in infancy is by 
no means so raie as is geneially supposed — many 
cases of n legular fevei of unknown oiigin aie 
leally entiic fevei, but before the days of 
W idal s reaction a definite diagnosis must have 
been estiemely difficult 

o^iseivation 

IS nothing like sufficient to tlnow any Imbt on 
sex influence, theie seems no leason to suppose 
one sex to be moie liable than the othei as 

and enviion- 

btv U idle in the habi- 

Jity of the disease in adults do not come into 
foiee in connection with infancy 

Piemfenf Nmsoii— July to Septembei tb,« 
=o.,.,p„„a, w.lh the *.Lnal ience a, 
affects the disease in adults fTbio n i 
mainly to India ) ^ipplies 

M.ai' cXs,r”/.!;r 'r- 

souice of infection ineat juice was the 

of mS b' 

a valuable aiticle of dm/ f*"" ™eat juice is such 
would hesitate to - 1 one 

out in into on tiri’"" any rate 

may be a fertile source that it 

fevei of infection m enteric 

months old!\Te dmt of fiSh ^ infant, 15 

with addition of m^alted nl boiled) 

was daily kept i,nderrrs?se^^irs 


obseivation by a oaieful mothei In the eaily 
pait of the lains in Pootin, theie is a prejudice 
against fiesh milk, owing to its habilitj' to set 
up dianhceaand allied complaints 

Foi this leason tinned milk is Inigely used as 
a tempoiaiy expedient Not long aftei the ad- 
dition of law meat juice to the dietaij’, enteiic 
fevei attacked tlie infant Tlie meat is biought 
fiom the bazaai and of couise is not subjected 
to any steiihsing influence such as cooking, etc , 
that it inaj' become contaminated by infected 
dust in the bazaar oi in tiansit to a bungalow 
must be admitted 

Almost exactly tlie same sequence of events 
occuiied in iinotliei infant, H J-, age2 ^ ears, for 
whom law meabjnice was oideied to make up 
the deficiency caused by a fiesli-milk-fiee diet 
The idea of law meat juice being a source of 
dnngei as legaids enteiic infection is pub foi- 
wnrd tentatively, and it is to be hoped that 
otlieis wlio may have cases of enteiic in infants 
under then care may be able to definitely settle 
the question 

■Moi tail fy —The moitality is said to be mucli 
less m infancy than in adolescence— the disease 
tending to iiin a more benign course It is 
difficult to give any figmes on the subject as 
piobably no one obseivei lias had suflacient 
numbei of cases to foim any estimate of moita- 
lity peicentage Ceitninly my limited ex- 
peuence would show that tlie piognosis is 
good, piovided, and this IS an impoitant point, 
tliat the patient is placed nndei what I may call 
enteiic conditions One of my cases, H J, had 
an extiemely seveie attack, the fieqnency of the 
stools for a few days being 20 to 30 stools pei 
diem— continued high fevei and othei unfavoui- 
able symptoms-yet the infant made a complete 
lecoveiy, thanks to tlie devoted and constant 
attention of two muses in attendance 

Onset~lt IS probable that in the maiouty of 
cases the onset is quite giadiia], and so insidious 

that seveial days may elapse befoie a suspicion 

itself In this lespect it confoims to the type 
commonly observed m the adult ^ 

Com se of the Disease -The ela^eieal tempeia- 

tuie curve IS raiely seen, but in one of my cases 
in of the disease is well shown 

lysis— then, howevei, immediately followed a 

peiiod of megulai pyiexia, and this I have noted 
in othei cases It is a souice of keen d”san 

EiRr attendant and 

tbe mflV tbe end of 

Xt/ aLSr'.ett t:z ‘"1 

jLf of'I 1 tte c?.n"l 
laimg r,„,„ 

w,dXs,„,X o^gitraotr 

mattei now-a-days difficult 
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Any case of pyrexia, uninfluenced by quinine 
and lasting foi laoie than a few days, ought to 
be consideied as a suspicious case, and put undei 
(enteiic conditions) until a Wid.d’s test lias 
been obtained It is often not a inaitei of ease 
to conhne an infant rigidly to its Cot when 
tlieieis only slight p}ieKiasnd tlie child is 
appaiently not veiy ill , in view, howevei, of 
the iinpoitance of absolute lest, slioiild the case 
prove to be one of enteiic fevei , it is advisable 
to keep the infant under strict enteiic conditions 
Certainly foi the fiist few day’s an accuiate 
diagnosis is hardly possible, but the foUovving 
symptoms, although present in most cases of 
pyiesia, aie usually inoie marked when the 
fever is of enteric origin, viz , preceding languor, 
drowsiness, disinclination to play, giadtinlly 
using temperature, abdominal distension, loose- 
ness of the bowels, chaiactei of tongue, the tip 
being unusually’ red while the back is fuired 
Bleeding fiom the nose is not of such iinpoit as 
in adults 

Treatment — This may’ be sumiiied up in 
three wolds, viz, “Efflcient Nuising, Whey ” 
These constitute part of the enteric conditions 
mentioned befoie 

Without good musing veiy little will avail 
It 18 essentially a condition that leqnnes the 
most constant and assiduous caie on the part of 
the attendants The ait of nursing an infant 
tluough enteiic IS a veiy’ leal one, not eveiy 
good nuise has the requisites necessaiy’, one 
who may be adiimable in nnismg an adult 
tluough an attack may he quite unsuitable in 
the case of an infant Usually two uuises aie 
necessaiy, one for day and one for iiight 

Diet — Tins is tiie second gieat factor towaids 
success Peisonallv,! am an enthusiastic behevei 
in the value of wliey both in infancy’ and in 
adults, moie especially m the foimei Undei its 
use, abdominal distension is at a minimum, the 
stools me Jess fieqiient and less fostid, the 
quantity of mine lemauis veiy lavge, surpiising- 
ly so in some cases Laige quantities of whey 
can be taken, when a similar quantity of milk 
liowever diluted or piepaied could not be tolei- 
ated Osier and other American physicians 
insist on the val re of large quantities of fluid, 
in the shape of water, whey, inasmuch as it 
can be taken ad hb , fulfils that impoitant prin- 
ciple It can be easily prepared and is cheap, 
infants take to it leadily Although theoie- 
tically theie is veiy little nutiiment in wliey, 
hardly enough one would imagine to sustain 
life, yet, piactically’ it has been found to be 
ample, and my uivauabie practice now is to 
CTive whey and notlung but whey Gee and 
Selby have testified as to the value of whey’, 
and I can fully endorse then experience As 
legal ds the quantity actually taken by an infant 
I find that 25—30 ounces pei diem of wliey is 
about the limit In every case I endeavour to 
persuade the infant to take plain cold watei in 
addition Here, the tactfql nurse wfil have hei 


poweis taxed to coax the child to take this 
valuable cold water 


Absolute oest — At fiist one is likey to be 
troubled by’ the mothei, who tliinks no liaiin 
can come of taking the child up, locking it, etc, 
to soothe It if ))eevish, but it one fioni the outset 
insists upon absolute rest in the cot, and can 
impress the nuise oi mothei with its necessity, 
theiG IS usually no difficulty latei on 

Hj ugs — Peisonally 1 put no faith in drugs in 
enteiic fevei, in fact I iniely see the necessity 
for using aiiv, if the infant is put on whey and 
under the influence of good musing at the 
beginning In two cases, one being of moie 
than average seventy, I used no iliug at all at 
any stage of the illness If one leinembeis that 
one cannot cut slioit the duration of the illness 
by’ a day by the use of dings, it is lational 
enough not to wouy’ the hapless infant by any 
If the child has been fed on mdk or othei food 
leaving large residues in the intestine, with 
lesultant abdominal distension and pain, then 
lecouise may be had to small doses of calomel 
01 castm oil Of all the drugs, Ipiefei turpeii- 
tine, 111 cases of tympanites and foetid stools 
Its action as a diffu'<ibJe stimulant is also valu- 
a\>\e, and I feel confident I have had good 
lesnlts on the few occasions I have bad lecomse 
to it The most convenient pje|>aiation is the 
Sinntus Teiebinibinee given with Spt Aeth 

Nit 


The hentment of Pyie4:ia— Heie again the 
tieatment can be siiinmed up in one sentence 
“the application of cold” Dings used to 
leduce teinpeiatuie me mme pei melons even 
than in the case of adults, the influence of cold 
watei on the neivons sysiein is well-known, 
and it IS as much foi this as foi the i eduction 
of tempeiatuie tliat the use of cold water is 
so valuable Peisonally m borne tiealment 
I pieter simple cold S)>onging, tboi oughly and 
methodically performed, to the cold hath~ 
aithouph the latter may he of moie service in 
tlie rai’e cases of hyperp) i exia A tempeiatuie 
of lOS" IS a good limit to place, abo\e this the 
infant to be sponged — that is a good simple 
rule 

Tieatment of conipiicahons— -Prevention is 
better than cure oui object therefore is to 
prevent the occuience of complications such 
as hfemoiibage, peiforation, etc, I lave no 
vet met with eithei of these seiious complica- 
tions m infants— a few sloughs m the stools, 
showing that the nsk of hmmoiihage is 
present, calls foi gieatei precautions as to 
absolute rest and possibly the ” 

the quantity of nouiishment foi afew hours 

Tympanites if obstinate is best treated by 
small doses of tu’pentine Gee says, in In 
clinic-al aphoiisms, “ nothing can relieve the 
tympanites of enteiic fevei ’ I would unwillingly 
assert anything in contiadiction to so g^eat a 
clinical obseiver, but my own expeiience is that 


enteric fever in infancy 
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looking back on tins case one wondeis how an 
infant could possibly pull tluough such a pio- 
longed and seveie pyiexial disease For fcweiifc}'- 
five days the patient had high fever, and it was 
not till tlie 40Hi day that the teinpeiatuie 
leinained subnoinial Tlieie was no inteival of 
apyie-^ia, so one may conclude that it was not a 
case of an eaily lelapse, uoi was there any second 
ciop of spots The most foiniidable complication 
was fiequency of the stools accompanied by 
much stiainiiig which taxed the infant’s stiength 
sorely In this case m ii of Ti opii in staich 
solution was given pei lectuu with beneficial I 
effect The infant had unfortunately been fed 
on undiluted milk foi the fiist week oi so of i 
pyrexia befoie a Widal's test showed the leal 
natuie of the complaint, and to this fact I 
ascribe the irritable condition of the bowel 
which peisisted in spite of a thoiough (as fai 
as could be safely done) eliminative tieatnrent 
Once thorongbly on whey diet the abdominal 
symptoms markedly abated There wcie three 
small hcPmoiihages, enough to make one proceed 
veiy cautiously 'The infant ultimately made 
a complete recovery, having added to its statuie 
in a most sui prising fashion I have noticed 
this maiked inciease in length in other cases, an 
increase which appears to be out of all piopoi- 
tion to the duiation of time of the illness 

Conclusions 

The following aie some of the facts that have 
been impressed on me as a lesult of the study 
of these cases of infantile enteiic — 

(1) That enteiic m infancy (by this I mean 
up to tire age of two yeais) is b}' no means so 
uncommon a complaint as has hitherto been 
coiiRideied I believe many cases of tmid 
megular fevev aie really cases of enteiic, very 
mild clinically, it is tine, yet none the less 
rmportairt when one comes to consider the_ 
spread of the disease Ceitaiiily in native 
childienin India it has been shown that they 
may contiact the disease in such a mild foiin as 
to be lunmiig about and playing most of the time, 
rn which case it is only too likely that the 
disease will be oveilooked Wheatliei Euiopeau 
cbildien get it so mildly is not a subject on 
which I am competent to speak Peisoually I 
doubt it, the mildest of my cases have been 
seveie enough to be confined to bed and treated 
as obviously "sick,” and the sevei est of tliem 
have been exceedingly ill and given one many 
an anxious moment 

(2) That the piognosis on the whole is favoui- 
able, piovided that the complaint is early 
ieco<rnised and the patient put under suitable 
“enteiic conditions” With the aid of Widals 
leaction now-a-days theie should be no excuse 
in not diagnosing a case 

(3) That ui/iey IS infinitely the best diet foi 
an entenc infant Whey— good nursing— watei 

—a minimum of drugs— sum up iii my opinion 


the mam featiues in dealing with a case of 
enteiic, simplicity of tieatment is thus ensuied 

(4) Constant watching ovei the patient Two 
visits a day is the absolute minimum, peisonally 
[ piefer to see my patient tliiice daily In this 
way the slightest change can be noted and the 
onset of a complication toiestalled oi at least 
mitigated 

(5) That the length of the disease is mcie 
likely to exceed 21 days than not, and one must 
plan a campaign accoidingly 

(b) That It 18 \eiy unwise to piognosticate 
the cessation of the attack when the tempeia- 
ture comes to iioimal, no matter how giadually 
it may have done so Iriegulat pyiexia foi 
atiolhei week or ten days seems to be lathei the 
tule than the exception 

(7) That in cases when a stimulant is needed, 
good brandy, not too much diluted, is the best 
restoiative In cases seen tin ice daily, the effect 
of lepeated small doses of brandy can be well 
watched and regulated if necessaiy 

(S) That complications of a seiions natme 
aie much less common tlian in the case of 
adults, especially when the "simple” tieatment 
advocated above is adopted Henit faihiie fiom 
piolonged pyiexia, is, 1 think, the chief thing to 
[ guaid against, at least in this countiy 

In conclusion 1 may add that the use ol 
I Benton’s Diet Sheets such as me supplied to 
many' hospitals, is of very gieat value and 
service m attending a case of entenc fevei By 
its means one can follow the piogiess of a case 
houi by houi and each day compaied with the 
state of affaiis on the pieceding one 


DELUSIONS IN YOUNG PEOPLE WITH 
SPECIAL REFERENCE TO THOSE DUE TO 
DEMENTIA PARANOIDS 

BvG F W EWENS 

SUJOJl, IMS, 

Sttpei iitlcndenl, Punjab Asylum, Laho) e 

A DELUSION is usually decubed as an eiio- 
neous belief of the falseness of which its posses- 
soi cannot be peisiiaded of by leasonmg noi by 
the evidence of his own senses, and which is 
contiaiy to the geneial belief of peisons of his 
own lace, ago, standing and tiaining 

A person who believes that he can iivise men 
fiom the dead oi one who states that he is a 
canaiy oi aiiothei who believes that he has no 
feet, when obviously possessed of the usual 
number, can leasonably be said to be suffering 
fiom a delusion and liom that fact deduced to 
be insane, bbougb, on the otbei band, it by no 
means follows that all insane persons have a 
delusion— very many have none whatsoevei 
Delusions aie, bowevei, met within a veiy 
large numbei of the diffeient vaiieties of insanity, 
yet it may be said lougbly that lelalively they 
aie most uncommon in young insane adults, and 
it IS precisely to then presence in such people 



Deo, iSOSj 


PARANOIDES 


U7 


m tins coiuRiy (India) that I now wish to lefei 

to, and to call attention to some veiy stuking 
examples that have lately cowv'e v\naei my 

notice . 

In India as a inle the peisons most commonly 
exUibiiing well inaiked delusions aie those of 
middle age 01 advanced life suffeuiig (1) fiom 
melancholia, whose eiioneous ideas cause them 
to inteipieb then depiession and imseij as due 
to an nnaginaiy .ulment, oi to some cnisc oi 
spell put on them ns a lesult of then own folly 

by a faqn, a pn, or other lehgioiis leadet ,^(2) 
those affected with mama eithei '‘idiopathic oi 
of toxic oiigin, moie especially whew this has 
been piolonged and the acute motor and eran- 
ticnal conditions have subsided and a“cbioi)ic” 
condition lemains, the delusions may be of any 
kind and on any subject , and (3) fcliose cases of 
chioinc systematised delusional insamtj' — the 
classical condition beloved of novelists — when a 
man otheiwise to the woild “ sane ” lias some 
stiiking,coheient,unchangeabledelusion govei n- 
uig hia thoughts and conduct, and iaitly in 
general paialjsis of the insane among Eiuopeans 
It IS not my intention toattemptia deseiiption of 
these conditions, hut to lefei to delusions lu young 
insane aduUs in whom, as alieady stated, they 
aie lelatuely most uncnmicon , but equally in 
whom we sometimes meet with most sfu Jang 
instances when the diagnosis of the affection 
causing them, and the ptognosis to be dinwu is 
often a matter of difficulty These aie chiefly 
due to the existence of a paiticulai disease 
winch IS a vanety of insanity teimed somewhat 
uucouthly and inooirectly Dementia Paianoides, 
seemingly not yet sufficiently lecognised heie, 
and the one which I wish to attempt 
to descnbe 

In youth and m young adult life we do not 
meet with geneiai paialysis of the insane noi 
with oidiiiaiy cluonic systematised delusional 
insanity, and cluonic mania in eaily life is ve'iy 
uncommon Congenital idiots, imbeciles and 
peisonsof feeble intellect do not show delti 
sions These ate, however, sometimes exhibited 
by young peisons suffenng from (1) acute (not 
simple] idiopathic mama, not at all a common 
disease ui India wheie its featuie of fiequency, 
as seen m Euiope and America, is taken by 
toxic l(diug) insanity— the latei condition being 
seen aftei exhaustion A veij' striking example 
of then occunence in this condition (idionatluc 
acute mama) was witnessed by me in a sleek 
Jat boy of 16, who asseited that be was the 
wis^t and most beautiful specimen that eiei 
i! « I such sliength that he could lift a 

buflaio by his tail, could read any hook in any 
language {he was quite illiterate) and could 
perform othei woudeiful deeds that I do not 
now remember But such cases shew at the 
same tune the peculini undue lestlessness and 

sleepless- 

enstie of this malady, and then recognition 


vSC*- 

IB 


not matter of much difficulty (2) (Indian Hemp; 
Toxic mama is veiy fiequent in ilm young, 
to then uniesistible lestleasaess, disoideied 
appeiuance, nisoienfe ami hullying matuiei, then 
leckless violence, lage and noisy aggiessiveness, 
then lapidity of speech and movement they 
sometimes adtl vague delusions of exalted powei 
and stiength, thoiigli these me much inoie fie- 
queut iu°the subacute or chioiuo foiiu due to 
piolonged poisoning (nevei systematised) They 
aie, howciei, in the chonic foim much in the 
hack-giound and fat less evident tluui the 
complete disoiientatioii and the vivid amazing 
haUucvuaUouR which aie so chaiactei istic of Dem- 
entia Paiawoidea , examples of these delusions 
me those of women calling to them, Goddesses, 
Kali and female Bhiits annoying, boudinig and 
speaking to them— the delusions when pieseiit 
aie almost invaiiabiy lu association with and 
ai ise from these causes Still they do sometimes 
lesemble the disease which piodnces delusions 
at the age of winch 1 wish to sjieak Tlie 
following IS a fan example of those seen after 
cluonic satination with the diug when the 
emotional condition has subsided, and a maiked 
delusion influencing conduct Beems the chief 
featme — 

L R This umu affcei admission was le- 
cognised by a keeper as a distant connection 
who,aftci yeais of dmipationand indulgence in 
chains, had left his home and lemnined wandei- 
iiig foi many months 

He came iii the fiist instance to a Buiopean 
bungalow and demanded a taiwar.as he said that 
he had a “ mission ” to use it on somebody — an 
attempt was made to secuie him but he escaped 
Tile next day at a i ail way station, howeve;, he 
made llie same lequest to a policeman who was 
fool enougli to give him bis sivnid, wheieupon 
L R uiunediately cut down two unoffeudiug men 
standing by He was adjudged a ciiminal luna- 
tic and confined heie fuun the 15th Septembei 
1907 On examination he was a well-made 
young man, having a lathei worn anxious expies- 
sion witli peculiarly megiilai pioinmeut teeth, 
veiy flat feet and veiy eveited bps It was most 
difheult to make him conceiitiate bis attention 
His speech was lapid and always had reference 
to some leligioiis life, as to seeing hjs Gum and 
"pinying for justice ” In addition he ex- 
pi eased his belief that donkeys and many othei 
animals talked to him and uiged him to pi each 
lehgion, thathe was Gum Nanak’s Chela and, 
therefoie, had a mission to pi each to anybody’ 
and also to use a talwRi on nnybodi and that 
all the Sahibs had given Inm an vnvlei to use 
one He was clean in his habits and vvoie clofch- 

mg 

Heiemainedpiacticaliy in this condition until 
April 1908 when he began to impiove and by 
August was piactically sane, eaily this yeai he 
has howevei, lelapsed a little and is now some- 
what weak-minded, and his delusion oi lathei 
pait of It, that he undeistaiids the language ot 
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all animals, has again become piominenb, but he 
seems to have no longei a desire foi a talwai 
The next most fiequent condition to toxic in- 
sanity heie IS that form of exhaustion psychosis 
seen in young and adult life when a patient, after 
anacute illness (often malaiial fevei) or childbirth, 
becomes what the majoiity of people aie pleased 
to call maniacal — being restless, absolutely un- 
able to sleep, refusing all food, lolling fi om side to 
side, 01, if able to do so, wandeiing about, nevei 
still or silent, shouting, singing, declaiming, naked, 
'duty, legardless of anything or anybody, insen- 
sitive to in]uiy, cold oi heat, and typically 
desti uctive, tearing in pieces all then clothing and 
indeed everything they can find Tlie majority 
of these patients are so noisj' and excited tliac it 
IS difficult to follow or undeistand them , but 
many, perhaps all, do have delusions — they will 
tell you that then eyes have been taken out, 
that they aie in somebody’s house (they aie 
always completely disoiiented), that the men aie 
women disguised, etc , etc , but these statements 
aie not veiy piomment, being much less so 
than the hallucinations of taste, touch, heal- 
ing and their general lestiessness, niitability 
and energy of declamation and destruction — so 
that they cannot well be mistaken Gases of 
simple melancholia with delusions of having 
offended some poweiful being, of being undei a 
spell 01 ban, of being doomed to die, etc, do 
undoubtedly occur at this age, but you will 
almost never see them, for the simple reason 
that, being easy to deal with and not a trouble, 
then relations, with the dislike of any institu- 
tion chaiacteiistic of tins countijq pietei to keep 
them at home The meandeiings of the rare 
epileptic who inteipiets the injuries he has 
received m Ins fits to ill-tieatraent by others 
excepted, you will find that having excluded 
these diseases (and some of the cases of chronic 
hemp diug insanity need veiy caieful examina- 
tion to prevent mistakes) all young msanes, 
coming to you with a delusion, aie instances 
of a form of Dementia Pi ecox, spoken of on the 
continent as Dementia Paranoides 

It IS this affection, veiy many cases of which 
exist, that I particularly desneio allude to when 
youths 01 adults faiily quiet, and to untiained 
observation, “sensible,” make on examination 
the most extiaoidmarj’- and usually absuid 
delusionary statements I do not mean to say 
that such cases nevei show any emotional 
disturbance, oi any flightiness oi absuiditj', thej' 
may have done so, most of them do, but the fact 
lemaiiis that a laige number will only come 
under youi obseivatmn when all this is in the 
background and forgotten oi ignoied by parental 
fondness, 01, like most other facts of diagnostic 
impoitance,studiously concealed by those obliged 
to bung them In these patients thou absuid 
delusions combined with then quiet demeanour 
and passive beating is often veiy stiiking It will 
usually be found, liowevei, that the delusions are 
based upon and seem to aiise from hallucinations. 


and this fact, togethei with the demeanoui and 
conduct of the patient and the rapid and pio- 
giessive failuie of intelligence and volition they 
exhibit, if watched foi any time, is very charac- 
teristic and typical of the disease under 
discussion 

This Dementia Paianoides is briefly a disease 
of early adult life in which a progressive diminu- 
tion of intelligence and failure of judgment and 
leaaoning is very piominently marked at flist by 
its association with delusions These delusions 
are formed on a basis of the hallucinations that 
are an essential feature of all three varieties of 
Dementia Piecox They aie absuid in chaiactei, 
often changeable ne\ ei systematised, and, later 
in the disease, fade veiy much into the back- 
ground and may practically disappear 

The malady is of rapid course (two yeais 
usually being sufficient foi its full develop- 
ment), and it IS absolutely incurable There 
is geneially a maikedly neurotic family heredity 
and “ stigmata” are fiequent What usually 
happens IS that a young person becomes changed, 
he may have been always shy and leseived, but 
he now seems moie so, he is altered and lu 
paiticular,he cannot follow his occupation though 
he does not, like a melancholic, plead illness as 
the reason but lathei gives none and wandeis 
stolidly idlj' about If a student he leaves off 
leading and attending classes, if a zemindai he 
cannot labour but wandeis aimlessly about oi lies 
idly aside — if lemonstiated with he does not 
excuse himself but seems indiffeieut — veiy fie- 
quently he wandeis away from home, and 
it is foi this leason usually tint he is brought 
for treatment, as it is to an oidinaiy native’s 
mind the most incompiehensible act and one 
savouring stiongest of lunacy 

Often also jmu will be told that it is on account 
of having done some foolish and paiticulailj' silly 
act (tied his little biothei up m a parcel— gone 
into a dispensary and locked himself in — climbed 
up a signal post and taken down alaiiteiii' — gone 
to sleep in a guard’s van — all of which aie actual 
instances tliat have come nndei my obseivation) 
which necessitated Ins examination — I say he foi 
though this disease is stated to be commonest in 
women it is mvaiiably m the male m tins 
country He is usually a stolid well-iiouiished 
youth, veiy dull with absolutely no knowledge of 
his disease, showing the maiked apathy chniac- 
teristic of it, an indiffeience to eveiytlimg, a want 
of eneigy with a geneial untidiness of person 
and duluess of maiinei Question him and he 
will calmly tell 3 on (not gratuitously liken 
maniac and not blustenngly like an Indian 
Hemp case) that he can tiansform any object 
into something else , when asked how he knows 
that, he will answer that it is because be heais 
folk behind him telling one anothei and the world 
in geneial that he can— and tins association of 
delusions with the hallucinations fiom which they 
aiiseis veij' characteristic and almost invaiiable 
Oi, anothei will infoim you cnlmljq oi at the most 
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witli a qilly gun, fcliat liis owii feet do not belong 
to bun, that one is a Bengal foot and the othei a 
Bombay foot, and, be knows tins because he 
“ sees always a child's foot^ befoie bis ej'es Oi, 
anotbei will say that be nevei was boin, he 
''cr\ew’* — can make men out of tkifc, has made 
moie than lie could evei count (beshuioici') ), can 
make gold out of dust That he is a Mahcli, 
that God appears to him at night, and says so, 
that the angels come to him, etc 

The delusions are always absmd, they aie 
nevei cleaily marked out, tbeie aie usually 
several, they are always plits liallucmatioiib and 
often show a tendency to change and vary 
With all there is no emotional change, the youth 
is impassive, quiet, nevei angry or very sad, he 
may indeed in some cases have au an of leseive 
of powei and knowledge, but in geneial the 
aspect IS that of a dull apathetic joiingstei, 
indiffeient to eveiy thing Themoiitli is open, he 
makes no effoit to hold himself upiight but lolls 
about, and in the asylum nevei asks to go away' 
01 to see his lelations and, while y'ou talk to 
him, asks for nothing A little coiiveisation will 
assuie you that judgment and lensoniiig me 
indescnbablj' feeble, and y'et you will be stuick 
with the fact that his metaoiy is usually 
evcellent, tiiat lie undeiataiids peifectly all that 
you say to him, that he will listen quietly 
to you, and that lie is paifecfcly oiiented (very 
unlike a ease of toxic insanity), tliat he knows 
wheie lie is and by whom he is auiiouiided 
and that he is peifectly clean That the 
leflexes aie iioimal, salivation is not in excess, 
and tlieie is no appnient defect of sensation 
Keep such an individual iiiidei obseivation 
howevei,and iii the couise of a few months 
you will see him become, week by week, pio- 
gressirely moje stupid and dullei, more in- 
diffeient, apathetic and feeble-minded, while 
coincidentally the delusions seem to fade oj, at 
any late, to become less obtrusive and often to 
requne close questioning to elicit Rapidly he 
will attain the usual condition of advanced weak- 
ramdedness seen as the teimiiial stage of Demen 

^ iiilethe 

Irliy habits so often met with in these cases, noi 
are theie the frequent outbuists of destruction 
and wild excitement seen rn the oidinary foims 
of that malady In this last stage, without am 
wil of lus own and unable to pi ovide for himself 

he becomes a foobsh diudge without desires oi 

^ iV f i''teicuirent disease And 
t may loughly be said that the moie piominent- 

the^hallucina- 

tions aie, the moie rapidlv does the diconcn 
progiess to tins condition , fm some of these cases 
aie seen, and are then veiy stiiking, where hal 

and IhfS,” 


IS so much the all-pei vading featuie, that these 
cases exactly resemble the oidinary form of 
Piuanoia (chrome systematised delusional 
insanity) though tlieie is not the marked sus- 
picion, iioi feeling of exaspeiation at jiersecution 
unci annoyance so chaiacteiistic of the latter, 
(but it must always be lernemheied that cases 
do occui if this disease commences at an early 
ftge) The absolute non-existence of ballucrnatrovr 
and appal ent retention of perfect intelligence 
would then be the only certain means of diag- 
nosis fiom the pieceding One oi two cases 
also have come uiidei my notice, in whom the 
aflection seemed to remit foi a few months with 
cessation and, iir one case, concealment of the 
delusion , but, speaking genei ally, as already 
stated, tins “ Dementia Paianoides ” is absolutely 
irrecoveiable fiom I give a brief epitome of a 
veiy fail example of the malady' wluclr will 
show the senseless delusions of these people 
G M , a Kashmiri, settled in Amiitsai, was 
admitted heie as a ciiniinal lunatic charged with 
attempted lioiisebieaking, having been found on 
the nppei story of a house at night The ciime 
was soon explained on bis aiiival, foi it rvas 
found that his one and all-absoibiiig idea was to 
climb to the roof of any bnilding and destroy' the 
tiles He was a pale, very stupid, dull youth, 
most difficult to ai ouse He liad peculiai ly large 
eais, each of which possessed marked Dai win- 
tubercles On conveisation he explained 


lau 


that a Geeda Siugbia species of plant, that cer- 
tain Indians cany nppaientiyas a “ mascot,” had 
changed Ins name, “that the Amii of Afghanistan 
had tioubled him,” that ire saw Mecca at night — 
eveiy iiiglit — had seen eveiy countiy ' Pindi, 
'Room' and Kashina,” etc , etc It appeared that 
he had wandeied away from home, "given up woik, 
and had previously been giadiially becoming 
stupid and bad had occasional fits of destiuctive 
violence in wlacli he had destroyed lus clothing 
and bedding In the asylum be was veiy stupid 
and dull, could nut learn any' tiade and was 
fiequently dirty in his habits, but he was ouented 
and had a good memoiy He was always, as 
alieady mentioned, climbing to the roof 

Dumig 1907 he gradually became more stupid 
and dull, and has been for some long period duty 
and apatiietic, with an occasional foolish smile, the 
only sign of intelligence, usually standing about 
wiapped ui a blanket, indiffeient to eveiythino' 
and obeying anybody His delusion had faded 
and left him ui about six months after lus 
admission 

The next is equally characteristic 

M A , a medical student bi ought on 30th May 
1908 by his fathei who complained that foi the 
last three months he had refused to live with his 
parents, had left his liome and ran away, havino" 
pieviously lelinquislreu his studies The boy 
gave ae his reason that lira fathei had "turned 
against him” On aiiival, M A a quiet, tidy 
very apathetic youth, declared in an uidifteient 
manner that he had " spmtual power” by which 
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he could tuin men to stone, that he could make a 
table into a cannon — had fiequently done so, and 
conljiiually heaid people in the stieets behind 
him asseiting that he could do so 

He leraained in the asylum foi some few 
weeks, always the same fiequentl}' a little self- 
satisfied and smiling but, otheiwise, indifferent 
and dull At the earnest lequest of his fathei 
the lattei was allowed to lemove him hut, with- 
in a week, he again left his home and was next 
heaid of as having staited for Cabul, as a spiiit 
had told bun that he had a mission to show his 
wondeiful poweis to the Afghans Since then 
natuially no fuithei news hasaiiived of him 
In conclusion I give a biief summary of a 
case, inteiesting both fiom the fact of the delu- 
sions being all appaiently unaccompanied by any 
othei intellectual distuibance, and the difficulty 
theie IS still, aftei piolonged obseivation, of 
deciding whethei it is leally a case of chionic 
Indian hemp poisoning oi one of Dementia 
Paianoides undei going a i emission It is that of 
B R, a young Khatii, aged 20, a clerk in a 
Government office, who was admitted heie on 
9th Septembei 1908 

This man was found by some obheis to have 
suspended his little sislei, aged 7 , by the feet, 
head downwards, to a mulbeiiy tiee near the 
uvei — wasswinginghei backwaids and foi waids, 
“ the gill was naked except foi a small hand- 
keichief lound hei waist” — "she was ciymg” 
The men told him to desist but, as he only lephed 
I am doing my business and continued as befoie, 
they took the child away by foice 

B R then tiied to jump into the iivei but 
was prevented He was in consequence 
biouglit here His case is complicated b}' the 
fact that it apjieais that, foi a long peiiod, 
he had been taking cliaras to excess , but it is 
significant that he had done no woik foi two 
yeais, and that Ins family stated that he was 
in the habit of giving " much tiouble ” at home 
He it, a slender young man, peifectly quiet 
and collected, answering all questions leadily, 
clean, lespecttiil almost sei vile — oiiented as to 
place, but quite unable to give the date or day 
of the week — well behaved He had perfect 
memoiy of all that he did to liissistei, so that it 
was obviously not an act done in dm as intoxi- 
cation On questioning he states in a quiet col- 
lected mannei that he did this to hei “foi hei 
good ” to pi event hei being wicked but cannot 
explain himselt He has a delusion, that 
IS difficult to undeistand, about “ ilim” oi 
something inside him which oideis him to do 
vai ions acts , ho also declaies that he receives 
diiectoideis from God to act in a cei tain mannei, 
that he can show God to anyone in about a week’s 
time, that he can absolve anyone fiom then sins 
and that " all men know this ” But apait fiom 
the delusions and liis accounts ofhallucinations of 
healing, he speaks peifectly sensibly, has good 
memory, complete contiol ovei Ins attention and 
can undeistand all said to him Physically be 


IS well made, almost good looking, but the two 
sides of his face aie slightly unequal and the 
light occipito-paiietal legion is smaller than the 
left Tile ears aie vei}'- outstanding, the left 
moie so than the light The feet aie flat and 
theie IS inniked hypei extensibility of tlie fingeis, 
and theie is a little congestion of the conjunctivie, 
limited to the exposed paits such as is common 
among consumeia of Indian hemp 
No family histoi}' is obtainable 
He has lemained in the asylum to the piesent 
time quiet, well behaved, clean and sensible witli 
no peiceptibly weakening of intellect and has 
indeed lately denied his delusions, but his mannei 
and lus obvious desne to escape fiom the asylum 
lead one to suspect that he may he concealing 
these lattei He now has appaiently lost his 
liallucinations, and the interest he takes m lus 
future IS veiy unlike the usual habit of any 
suffeiei fiom Dementia Piecox 


SPORADIC KALA AZAE IN BEHAR 
Bi F MILLS, 

MtUiary Assistant Smofon, Fusa 

That Kala Azar exists in an endemic foim 
III the pioviiice of Behai, there can be no shadow 
of a doubt , that its prevalence has not been 
rreneiallyiecognised nni inoitabty fiom this cause 
noted IS also evident, fiom the fact that, as fai 
as I have been able to ascei tain fiom enqiimes 
made, the neighboiiung disliicts do not lecord 
any authentic cases Majoi Rogeis speaks of it 
as occuiuiig “less fiequently m Beliai," and 
Di Basu of Patna mentions having seen some 
cases fiom Mozaffeipui amongst bis out-patients 
Colonel Lukis, in his repoit of the Medical 
College Hospital foi 1908, also lecoids one case 
fiom Behai The death late fiom malniial 
feveis in most distiicts is usually high, and it 
would be inteiesting to know to what extent 
umecogiiised Kala Azai contiibiites to swell the 
totals Many of the thousands of patients 
anniiall}' passing Ihioiigh the vaiious dispen- 
saiies and tieated foi mnlaiial feveis and 
malarial cachexia would, on a mote caieful study 
of then clinical symptoms, no doubt piove to be 
cases of ad\ anced Kala Azai 

My attention was first diiected to the possi- 
bilit 3 ’- of the disease existing m these paits 
fiom the fact that, of seveial cases tieated in the 
out-dooi department of this hospital foi so- 
called malaiial fevei, the peiipheial blood in 3S 
pel cent of the patients examined showed no 
malaiial paiasites, and in some of these the 
fevei was resistant to the action of large doses 
of quinine This led to the suspicion that othei 
factois than lualaiia might be responsible, and 
caieful obsei vations made since March 1909 
seived to confiim m 3 ' suspicion In Maicli one 
case was admitted and kept undei obseivation 
till the date of his death, and, though the diag- 
nosis could not be verified by spleen punctuie. 



SPORADIC KALA AZAR IN BEHAR 

By F mills, 

Military Aiaislanl Surgeon, Pusa 
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Cash II -This case had 20 to 30 Grains of Quinine daily diimig his stay in Hospital 
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he was unquestionably suffei wg fioin Leisli- 
jnniiosis, as a peiusal ol notes ou Ins case talteji 
m conjunction with those that follow will show 
The next thiee cases weie admitted in July, and 
the diagnosis in each was coiifiimed by spleen 
01 livei punctvues The fifth case seen in 
Septemhei died on the fouitli day aftei Ins 
admission to hospital, the diagnosis being con- 
fiiuied by spleen stneais made post-mirtem 
Fiom inqumes made I find that theie have been 
othei siiifeieis fiom the same complaint in tlie 
village and bnzai in which cases Nos I and III 
lived, and in case III two otlipi inenibeis of the 
family have died fiom the same conijilaint 
within the last two yeais, pointing cleaily to 
house infection Cases I to IV have been bom 
here and have nevei left these paits, and case V 
was away only f«i thiee months at Jalpaignii, 
wheie he states lie was fiist attacked with fevoi 
It IS doubtful whethei the last case contiacte(] 
the disease at Pusa oi Jalpaiguii, but assuming 
bliab theie is an incubation peiiod, and accepting 
his statement that the fevei commenced soon 
aftei his amval at the lattei place, it mnj' bo 
concluded that the infection occuiied at Push 

As tins liospital is open only to Estate em- 
jdojees and those connected with the Agii- 
cultuial Eeseaich Institute, a limited numbei of 
people seek leiief, and, geiieially speaking, 
patients outside a laduis of tuo miles of Pii'a 
aie not seen by me 

Judging ftom the above facts, it may be 
assumed that the disease is fai more pie- 
valent heie, and tlieiefoie in the Piovmce, than 
IS geiieially supposed, and wlielbei it is only 
spoi adic 01 shows a seasonal pievaleiice, when 
It takes on an epidemic foim, is j'et to be 
ascei tamed The bed-bugs which infest eveiy 
native hut in the neighbourhood have been 
identified by Mi Hewlett, Second Impel ml 
Entomologist at Pusa as cimex i otundatiis, and 
if they alone aie lesponsible foi conveying tbe 
disease, it is easy to imagine tiiat given favoui- 
able conditions of soil and terapeiatuie, in a 
people who aie susceptible to its invasion, with 
bad hai vests and unhealthy yeais, how easily, 
in this densely populated paifc of the countij] 
an epidemic might at any time be lighted up 
aud spieadiusiduously along the beaten tracts as 
it has done befois in the gieat Assam and 
Bm divan epidemics, so giaplncally described by 
Rogeis Fuither examination of the fevei 
morlality pej milk of this Province might thiow 
soiue hght into the pievalence of the disease 
in Bebtvi 

The following symptoms and complications 
were common to all the eases -Continuous 
ever ot an alternating remittent and mtei- 
mttent tj pe usheied III with ugois during the 
eaily stages of the disease, yellow conjunctiva, 

enhugement. 

nopessue debility and emaciation with veiy 
lit e coil espondmganmmia, albumen m uune 
appetite only slightly impaued, little oi no 


' constitutional distuibanee dunng the peiioda oi 
high pyiexia, and cedema of the lowei 
extiemities 

Special symploiuB and complications — 
Dysenteiy in ihiee cases, epistaxis two cases, 
pain fiom duodenal ulcei two cases, skin 
pigmentation thiee cases, mine of low specific 
gravity thiee cases, hypeiie^tliesia of lowei 
evtiemzties two cases, geneial cedema two cases, 
pseudodiphtheiitic tonsihtis one case 

Altliough the penpheial blood of all these 
patients was frequently examined, no malaiia! 
jiarasites nm Leishman-Donovaii bodies weie 
iound Livei punctme was made in two cases, 
and spleen ui one, with the following pre- 
cautions — 15 giains of calcium chloude was 
given thiee houis befoie punctuie and the dose 
icpeated aftei an liom A small hyiiodeiniic 
needle with an all-glass syiinge was used, skin 
and needle weie thoioughly steiilized, the needle 
was smaitly intioduced into the part selected 
and blood lapidly withdiawn — tbe patient was 
cautioned to make no movement at the tune of 
introducing the needle, and aftei its removal 
was kept lying foi six houis on the punctuied 
side A firm abdominal buidei was applied and 
the patient kept m bed on fluid food foi 24 
hoius, Theie weie no bad lesult" One case 
had pain foi 48 liouis ovei the site of punctuie 
bub no use of tempeiatiue aftei waids 

Films weie coloured with Giemsa and 
lloinanowsky's stains and gave excellent lesults, 
the paiasites seen weie geiieially laige oval fiee 
foi ms 

The slides fiom cases II, III and IV were sent 
to Knsanh and mj diagnosis confiimed by Col 
Semple, M D , in case IV he leraarks that “ aftei 
piolonged seaich two suspicious bodies weie 
found ” As tins innn subsequently died in hospital 
and a post-moitem examination was peifoimed, 
I was enabled to make seveial smears from the 
live! and spleen in which numeious Leishmaii- 
Donovan bodies were found In all the smeais 
blood platelets weie exceptionally numeious, 
and in one case the blood was veiy' wateiy an<l 
spiead badly on the slides Case V who died in 
hospital loui dsj s aftei admission, and in whom 
no spleen punctuie was made, showed ahundatice 
of Leishman-Doiiovan bodies lu smeais made 
fiom bis spleen post-moitem 

As only five cases have been undei obseivation 
heie, there is not sufficient data to note the 
seasonal incidence of the disease, but all seem to 
have first suflered fiom fevei m the cold weather 
which dates the beginning of then attacks Cf 
the five cases lepoited two occurred in childien, 
two in young adults, and one in a man of 25 
yeais Foui weie Hindus and one a Mahom- 
edan Tlie mortality m this senes was 100 
per cent 

In summing up I am of opinion that xu these 
paits cases coming undei obseivation with en- 
largement of both livei and spleen, gieat debility 
and emaciation, with a histoiy of piolonged 


452 


THE INDIAN MEDICAL GAZETTE 


[Dec, 1909 


fevei and lesisfcant to the action of quinine 
mugt be viewed with su=!picion , an examination 
of the peiipheial oi spleen blood if positive, 
confirming the diagnosis, but a negative lesult 
on the othei hand, after one oi two examinations 
Old}', by no means dispiovmg the existence of 
the disease 

Biief notes of the cases might be of inteiest 
Case I — Bogiath, Hindu male child, age 10 
yeais, was admitted on 1st Mai eh, 1909, with 
fevei, enlaigement of livei and spleen, oedema 
of extremities and ascites The fevei commenc- 
ed six months ago with daily iigois and legulai 
intei missions, but became continuous duiing the 
past two months The spleen extended down to 
the umbilicus, and thelivei could be felt IJ inches 
below the costal aich, hseraic muimuis could be 
heaid ovei the piiecordial aiea, bieath sounds 
were deficient at both bases The tongue was 
fuired, bowels legulai, conjunctive yellow but 
no jaundice Theie was gieat debility and 
emaciation, and some anemia The skin of 
the face was discolouied, and he had some 
hypeiesthesia of the lower extiemities The 
mine had a S G of 1012, acid leaction, and 
contained albumen and bile 

XJndei laige doses of quinine theie was some 
impiovement dm mg the fiist week of his stay 
ill hospital, but the fevei lose again, he became 
lapidly woise, epigastiic pains became fiequent 
andseveie, a mastoid abscess thieatened, the 
geneial oedema inci eased , at this stage theie 
weie daily attacks of epistaxi'i when he lost 
much blood He was lemoved fiom hospital 
by his lelatives on the 2nd Apiil, and died the 
next day 

The peiipheial blood, fiequently examined, 
showed no malaiial painsites noi Leishraan- 
Donovan bodies , as he lefused spleen punctuie 
and no post-moi tern was made, the diagnosis 
could not be conhimed micicscopically, but a 
leview of his symptoms and the typical chait 
leave no cause foi doubt as to the nature of his 
complaint 

Case II — Jhapsi, Hindu male, age 20 yeais, 
IS the fiist figuie on the light in the photograph 
He gives a histoiy of fevei of seven months’ 
duiation commencing with iigois, and apyiexial 
peiiods of fom and hve days’ duiation, foi the 
last thiee months the fevei became continuous, 
the patient was veiy weak and emaciated, livei 
and spleen weie both much enlaiged, the lattei 
could be felt one inch below the umbilicus and 
the livei one inch below the costal aich in the 
mammaiy line Skin of face and doisum of hands 
pigmented, conjunctivfe yellow — no jaundice, 
little 01 no anaemia, othei oigans noimal Theie 
was no histoiy of house infection, and he has 
nevei been out of these parts The terapeia- 
tuie chart shows the chaiacteiistic fevei typical 
of Kala Azar, theie have been peiiods of 
steady impiovement and fiequent lelapses 
The mine examined weekly has been of 
low specific gravity, nevei ovei 1012, with 


an acid leaction containing albumen and bile, 
the albumen is constant but vaiiable in 
quantity Theie have been attacks of epigas- 
tiic pain, and he had dysenteiy while in 
hospital which yielded to Ipecac and Bismuth 
Foi about a foitiiight he had some hypersesthesia 
along the anteiioi aspect of both legs, and 
latteily both feet became cedematous , he lost 
a good deal of blood On two occasions from 
epistaxis The patient left foi his home on 
the moining of the 2lst Septembei and v\as 
bi ought back to hospital the same eiening, 
wheie he died at 7 I’M The post-mo'item 
examination showed gieat enlargement of the 
spleen, which weighed 21bs 4 ozs , the livei a^so 
was enlaiged and weighed 41bs , other oigans 
noimal "rwo small ulceis weie found in the 
duodenum, the iippei pait of which was much 




coimested, the cmcum and adjacent pait of the 
ascending colon weie deeply congested, as w is 
also the sigmoid flexuie, and theie weie tiaces 

of old dysenteiic ulceis along the couise of the 

smmoid 'The mesentei ic glands weie enlaiged 

and looked like black beans between the layeis 
of the mesenteiy The peiitoneal cavity con- 
tained 14 pints of seium, and the peiicardial 
sac 10 ounces 20 to 30 giains of quinine daily 
did not contiol the fevei, and 15 atoxyl 
tions containing 5 cc of a 20% solution ha 
been given without any maiked benefit 
Peiipheial blood examined fiequently showed 
no malaiial paiasites noi Leish man- Donovan 
bodies Artificial pustulation was pioduced 
expel imentally ovei the splenic aiea, and 
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smews made ftom the exudate gave negative 
lesults 

A livei punctuie, made Unee vfeeks aftei Ui*' 
admission, showed Leishman-Donovan bodie'^ 
III abundance, sraeais weiesent to Hasauh and 
the diagnosis confiimed by Colonel Semple, MD 

Gase UI — Athbaiai, Hindu female child, age 
10 yeais, is the centie figuie in the gioup Tht 
histoiy of the commencement of hei attack was 
the same as that lecoided foi the pievious 
cases, fevei was of 9 months’ duiation, Iivei and 
spleen weie both enlaiged > she had a mild attach 
of dyseiiteiy while in hospital, and shoidj 
befoie hei dischaige the feet became oadematous 
and face pufiy The mine had a specific 
giavity of 1024, and contained albumen and 
bile She died out of hospital 16 daj s aftei hei 
dischaige, horn a lecmiwg attack of dysenteiy, 
aud geneval anasaica A biotiiei and sistei 
had died fvom the same complaint within the 
last two yeais Peiipheial blood, fiequentl} 
examined, gave negative lesults — smeais fiom a 
livei puncture made on the Gtli August showed 
Leishman-Donovan bodies in abundance Slide*' 
wove sent to Kasauli aud the diagnosis coii- 
tiimed by Colonel Semple, M d 

D«se /F”— Lai Behan, Hindu male, age 16 
yeais, is the left figuie m tlie gioup The 
invasion stage of his tevei was similai to the 
other cases , it continued foi five months Tlie 
spleen and livei weie enlaiged, and the iiune 
contained albumen Complications m this 
case weie diaithcEa, a small pneumonic patch 
at left base, and an attack of pseudo dipbtheiibic 
toiiBilitis four da}S befoie death 

Ho malaiial paiasites iioi Leishman-Donovan 
bodies could be lecogmsed in smeais made 
Aom his fiugei oi spleen blood while be was 
undei tieabmeat, and sciapiugs fiom an old 
ulcei ovei the splenic region also ga\e negative 
lesults , films of spleen blood weie sent to 
ICasauli for Colonel Semple’s opinion, nJio 
diacoveied two doubtful Letsliman-Donoian 
bodies 

The autopsy levealed notluug of special 
interest, but smeais made pos^ iitoi tern fiom 
spleen sevapmgs showed Leishman, Donovan 
bodies in abundance 

Gaee F~Akloo, Mahomedan male, aoe 25 
yeais, was a lesident of Pusa His fever was 
of 10 months’ duration, with a bistoiy of eaily 
iigois He went to Lvipaignn m DecerobeJ 
1908, wheie he states he was fiist attacked' 
bince his letum to Pusa six moufclis ai^o his 
level has been continuous The liver and 
spleen were enlaiged, he was suffeimg with 
dysenteiy on admission, and the lowei 
extremities weie osdematous The mine was 
01 low specific giavity and contained albumen 

^ays aftei Ins admission, 
and smeais made fiom spleen setapings nost- 
mo^fem showed Leishmau-Donovaii bodms in 


abundance, both fiee and in the endothelial 
cells 


EXPERIEHOES OF MIOBOOOCCDS 
CATARRHALIS IBFEGTIOH 

ByLx-Coi, J It ROBERTS, mb, mas (Eng), 
Indmi Medxcal Service, Indore, 

1 CAME to India a little befoie the advent of 
tiue influenza It appealed in ISSO soon aftei 
its widespiead occuiience in Em ope In those 
days it stiuck me that colds and cataiihs were 
inoie common in tins countvy than one had 
expected, and that those colds ocemred in 
epidemic foim in Indian stations Following 
m the wake of influenza we have, 1 think, been 
inchned to associate these catairhs, which have 
always been with us, with influenza, though we 
recognise they aie nevei of the same seventy, 
or so often followed by the same unpleasant 
sequel®, and in fact, even clinically consideied, 
must be a difieient disease In the laboratoiy 
here we have been examining many specimens of 
sputa duung epidemics of tins catauh, and have 
fmind the cause to be due not to the bacillus 
influeiiz®, but to tbe raiciococcus cataii balls 
This coccus IS also a secondaiy and veiy destiuc- 
tive infection complicating tuberculosis of the 
lunginoui cases Again, ne find it to be the 
infection in cases of cluoinc bionchitis, which aie 
so common in all classes of patients — cases that 
sometimes develop asthma associated with the 
biouchitis Howevei, in cataiih due to tmcio- 
coccus eataiilialis anothei state of aflfiuis exists, 
in that the miciococcus catan balls is the piiraaty 
infection, and other secondaiy infections, piin- 
cipally vanous staphylococci, aie also present, 
the tieatment of these latter becomes just as 
impoitant, oi raoie so, as that of the pumavy 
infection, when we come to deal with these cases 
by vaccine theiapy 

The symptoms of a cold due to miciococcus 
catan halls aie, I think, sufficiently diagnostic 
in most cases to lead us to infei that the agent 
IS this infection, wibliout in all cases examminfr 
the sputum The catauh begins in the thioa^ 
spreads upwards to the nasal cavity, down into 
the larynx, tiachea and laigei bionchi, is 
accompanied by some fevei, malaise, sometimes 
gastijc catauh due to invasion down the 
oesophagus, and is followed by cough, and 
expectoiation, winch becomes pmulent, and lasts 
foi ten days or more Although a minoi ailment, 
it is most unpleasant , especially as the suffeier 
has to diag thiougli bis day’s woik if he 

possibly can I have often noticed that house- 
hold seivants are those fiist attacked, spieading 
the catauh to their masteis Moieovei duung 
an epidemic a dmnei paity is followed by a 
fui thei spread among the guests The obvious 
infeieuce is that a suffeiei duung conveisation 
piays the food handed round the table with 
ins cultuie, which is then conveyed diiectly to 
is neig ibcnrz s tiuoats It is a common sayinw 
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that a cold goes lound a household , it would be 
more collect to say that it goes round the dinnei 
table I believe that in the same way tubei cu- 
losis IS spread inoie by dining with the tuber- 
culous than by living among them 

Theie aie persons among us, aecoiding to my 
expeiience, who aie veiitable mines of micio- 
coccus catauhalis , continually suffeiing fiom 
relapses themselves they hold the same leUtion 
to tins infection ns “earners” do to typhoid, 
and then appearance in a household is paiti- 
culaily unfoitunate to young and old 

Di R W Allen’s coutiibutions to the liteia- 
tuip of “colds” IS veiy inteiesting leading, and 
it was on the hues indicated bj him that I 
found catauhalis to be the more common infec- 
tion in this coiintiy, and foitunatel}' for us it is 
one that can be tieated by a stock vaccine 
Of the vanous ways ot ti eating a cold, none in 
in}' expenence is equal to that of vaccine 
ther.ipy , it appeals also to cieate a ceitain 
immunity lasting foi some time Up to date one 
ofoui cases has been IS months without a i elapse, 
that pieviously had been most frequent, and 
this was done by two injections of the vaccine 

An nijection of catauhalis vaccine will aboit 
a commencing cataiih, oi place a sufFeiei of two 
01 thiee days’ suffeiing, well on the way to 
convalescence in a few houis, ceitainly undei 
twenty-foui, and will also cleai up a case of 
seveial days’ standing Some cases aie of course 
disappointing, but it is due to the failuie of llie 
immunisation piocess fiom age oi othei causes 
In ordei to cieate a raoie lasting immunity it is 
necessaiy to lepeat the dose aftei some ten days 
We have begun with doses of 125 millions of 
the dead cocci fui adults Theie is no local oi 
geneial reaction , the patient must be ivained 
not to expose himself during the day of the 
injection, especially m the cold weathei but, ns 
iniciococcus cataii balls infection is just as 
common in the hot weathei , in that season no 
paiticulai caie need be taken 

Into the piocess of the manufactuie of the 
vaccine I need not entei as it is fully desenbed 
in Di R W Allen’s woik on Vaccine Tiieiapj' 
We have made laige stocks foi distiibution in 
stenlised glass capsules, to be injected with the 
usual aseptic iitual 

Indisciimate use of the vaccine in thecluomc 
cases of tiacheitis and bionchitis with oi 
without asthma is not ie«omniended Heie the 
secondary infections have to be woiked out by 
means of cultuies, each sepaiated and identi- 
fied, and a vaccine manufactuied fiom each 
As the secondary infections aie mostly staphy- 
lococci and as sfapliylococci have such iiiiuierous 
strains, it is best to inoculate these cases witli 
then own stianis Howevei, in geneial practice 
the use of a polyvalent staphylococcus vaccine 
with that of catauhalis can, I think, be tiled | 
with a fail chance of impioving the condition of j 
the patient 


AN OLD BOOK 
Br M FOSTER REANET, 

CilT , I ATS 

At the pieseut time, when samtaiy schemes 
aie much to the foie, a shoib note on a book 
published raoie than sixty yeais ago may not 
be out of place The woik in question is entitled 
“A Treatise on the Public Health, Climate, 
Hygiene and Pi evading Diseases of Bengal and 
the North- West Provinces,” by Kennetii 

Mackmnon, Suigeon and Medical Stoiekeepei, 
Cawnpoie It was published at C.iwnpoie in 
1848 at Rs 10 per copy 
The book opens with a list of 139 peisons, 
whose subsci iptxons made its publication possible 
It IS divided into foui paits dealing with Public 
Health, Climate, Hygiene and Pie vailing 
Diseases as the title implies 
The author, in the pait devoted to public 
health, first diaws attention to the diffeience 
between what he had been led to expect and 
what lie finds actually to he the case Foi 
instance, contiaiy to the geneial authouty of 
opinion at that time, he finds the following 
I diseases quite common — stone, Bell’s paialysis, 

! “pleuiitis,” "pneumonia”, "phthiMS, ” “ gianular 
kidney ” and “diabetes melhtus ” His spelling 
diffeis, as will be seen, fiom that geneially 
accepted to-day He has also seen many cases of 
an "moidinate disohaige of mine, without the 
sacchaiine element,” most commonl} m fat 
natives 

With legard to vaccination he has little to say 
but he IS stiongly in favom of oigaiiising a 
system of " inoculation ” undei piopei siipei- 
vision That is to say, be would utilise the 
native inoculatois but would have then woik 
under the civil suigeon 

He has much to say about the moitality in 
the jails, giving instances wheie the moitality 
\aiies between 47 S and 2613 pei 1,000, the 
aveiage being 123 6 foi eight jails On the 
othei hand, he gives a complete list of the 
causes of death among the Euiopeans at Tnhoot 
foi eight yeais Out of a total population of 
200 (130 men, 34 women, and S6 ciiildien), 19 
men, 4 women and 8 cluldien died dming the 
eight yeais, giving an aveiage moitality of 
undei 20 pei 1,000 These 31 deaths weie due 
to the following causes — 

Jl/en apoplex}’ 3, diopsy 2, biain disease 1, 
wmt 1, fevei 5, clmleia 1, stiangulated hernia 1, 
paralysis 1 abscess of kidney 1 , “ hydi ocephalus 
1, and suicide 1 

Wbiiieii gastio-enteiitis 1, cholera 1, dysen- 
teiyl, fevei 1 

Chtldien peitussis 1, diniihcea 1, dentition o 
A little fmthei on he diaws attention to the 
small amount of woik which a civil suigeon has 
to do and says, “ it has often seemed to me 
sinpiising, that, wliile the scarcity of Emopean 
agency is an acknowledged drawback to the 
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good find eftjcient executive goveinmenb of this 
countij', the sei vices ot the civil suigeon should 
not have been applied to othei duties than 
tiiose ineiely of a stiictlj' piofebsioiiai chainctei, 
the latfcei being on most occasions such as scai cely 
to occupy an houi of his time daily He 
suggests, thevefoie, that the civil suigeon should 
be^made lesponsible foi the internal economy of 
the jail and should have powei to act as a 
coronet and to deal with vital statistics Two 
of these lecoinmendations, as we all know, have 
been adopted and peihaps the thud may some- 
day come to pass He diaws attention to a 
piactice, not, I think, unknown to-day, of “ the 
ciuelty and dangei of cairying” wounded pei- 
sons, howevei dangei ous then cases, for the 
lepoit of the civil suigeon ” In a footnote he 
adds that only the pievious yeai (1847), the 
'* head cuminal couit ” issued an ordei pi ohi bit- 
ing the probing and ciuel examination of wound 
by the police " 

[n the pait devoted to “ Climate,” aftei 
discussing the vaiious supposed causes of “level” 
— miasmas and so on — -he gives up a good deal 
ot space to the “ Pah malady,” which lavaged 
Ceutial India in 18S3 He himself is inclined 
to think that this disease was undoubtedly the 
plague, although Ranken, to vihose lepoit he 
seems maiuly indebted foi his knowledge of the 
epidemic, is of a contiaiy opuuou, in spite of 
the fact that buboes weie common lu suppoit 
of lus cQuteutiou he quotes a Hi Twine, who 
also supposed it to be the plague It is 
geneially accepted now, I think, that the 
epideimo in question waaceitauily tlie plague 

Undei “Hygiene” he gives simple diiections 
foi raaiiitauiiiig liealth ui the tiopics He is 
gieatly in favom of a piopei headcoveiing foi 
soldieis to piotect them ftom the sun With 
legaid to alcohol he condemns the use of spnils 
but IS 111 favour of beei 

The portion of the book dealing with pie vail- 
ing diseases is by fai the most inteiestuig to 
the modern leadei andsliows theautlmi to have 
been not only observant but in some respects 
ahead of lus tune He is convinced that pools 
and ditches produce malana, and with legaid to 
the treatment of that aflfection he is lathci 
against bleeding, but believes in pm gmg He 
has a good deal to say about “Mi Assistant 
cxiigeon Haies now famous pamphlet He 
states that he, himself, gives small doses of 
quinine (gi 2 eveiy fom horns) between the 
paioxysins. but admits that he gives calomel u. 

aidant fevei, even to the point of salivation 
At the same time he says that he has given as 

» g. ,0 of eve,j foul foui, "I 

cases of lemiUent fevei, but nevei dining the 
pamxysms He seems lathei jealous ot ^Haie 
and attempts to detiact fiom the oiiginalitv 
aiid value of the lattei’s woik 

choleiaisan absolute mysteii 
uppose that it may be connected in some way 


with “electiical clischaiges in the an ” Follow- 
mg out this theoiy he thinks the disease begins 
in the livei and kidneys, as the result of "ner- 
vous shock ” But when ho chops theory and 
comes back to lus clinical facts, his observant 
nature shows itself again Thus he notes the 
po8f-moi iein appearances m the liver, lungs, 
spleen and intestines, though he does not men- 
tion the kidney s At the same time he evi- 
dently knows death fiom coma well, which, in a 
footnote — piobably uispued by Blight's leeeat 
vvoik — he thinks may be due to the effect of urea 
in the blood-vessels of the biaiii He also lecog- 
nizes the unpoitaiice of getting the kidneys to 
stait woik again With legaid to treatment he 
advises against bleeding unless the “ pulse be 
veiy full, tlieie be a feeling of oppression at the 
chest and the ciainps be vety uigent ” He 
believes in opiiiin and calomel, theJattei in 20 gr 
doses, also m astiingent enemas and stimulants 
m the second stage He becomes enthusiastic 
ovei the effect pioduced by the injection of saline 
fluids into tlie veins, and quotes a senes of eases 
in which this was done by' a Di Macintosh 
He notes, howevei, that the fluid tends to pass 
off by tbe intestines and that the_^impiovement, 
theiefoie, may' only be tempoiaiy 

In lus treatment of dysenttiy he thinks both 
bleeding and tbe use of meicuiy aie oveidone 
ivud favours senna and salts, if tbeie be severe 
tenesmus and scanty stools He thinks well of 
ipecacuanha, either with oi without opium, and 
considers that rt has an “ emulgeat ” action on 
the intestine Its emetic action should be 
avoided but be makes no suggestion as to the 
best way of doing this He discusses tbe 
velatiouslup of luei abscess to dysentery and 
thinks that then occuiience together is only 
accidental Undci the title of “ Spleen Hys- 
enteiy" he desciibes what is now known as 
dyseiiteiy of malaiial origin Coiisidenng that 
this book was written when bleeding and 
salivation with meicniy' weie still the vogue 
and when the imciobic oiigin of disease was 
uiidieamt of, this Di Mackmnou pioduced a 
book winch must have been of gieat value at 
the time it waswiitten and although sixty y'eais 
and mote have elapsed since it was published, 
even now possess consideiable iiiteiest 


REPORT ON AN OUTBREAK OE CHOLERA 
By P W SUMNLB, ii a , m b , bc Csimb , Vb cs E , 
captain, IMS, 




T'Ht following lemaiks aie extiacted fiom a 
lepoit on file outbreak of choleia in Bannii 
distiict sent to the A M 0, N -W Fiontiei 
Piovince m May 1908 and filed iii his office 
they aie of interest in tlie light of the causes of 
the disasti ous epidemic of choleia at the Piesi- 
dency Hospital, Calcutta, as ivoiked out by 
Piofessoi Haffkme ^ 
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I Cause of p eeent outbi eak 

(a) The facts aie — Oholeia lias broken out in 
the Bannu, Pesliawai and seveial Punjab 
districts, all at about the same time 

(b) A map 13 heiewitb sent, shewing that the 
first few cases, at any late, were so located as 
legaids water supply, etc , that they must be 
legaided as separate foci of infection 

In any outbi eak of cholera the factois deter- 
mining such outbreak are — 

(a) Piesence of cholera vibiio, 

(b) Ceitaiii necessaiy climatic conditions, 

(c) Some unknown personal factoi 
Ghmatxe — I am of opinion that the climatic 

condition required rs a state of unsettled, un- 
seasonable weatliei, alter natel}' hot and compara- 
tively cold, the season when chills are life and 
diaiilioeas pievalent, the latter being due in 
part to the consumption of utiiipe fuiit oi of 
fi uits in excess at such a season one’s mucous 
membianes are unstable and hence also the 
resistance to the invasion of inicio-organisms 
Bacillaxy — This is the difficult factoi to 
explain a choleia epidemic cannot stai t without 
vibrios, and where do these vibiios come fiom ^ 
One may infer that some necessaiy conditions 
fiom the letting loose of choleia vtbiios m many 
diverse places have been fulfilled 
In eveiy place there aie — 

(a) Buiial s[iots containing the coipses of 
individuals who have died fiom choleia, 

(&) Iiidiriduals who have lecoveied fiom 
cholera 

(a) as a cause maj' be discarded as the vibiio 
is not a lesistaiitgeim and quickly dies in the 
putrefaction of the coipse As regards (6) I am of 
opinion that such people as have lecoveied fiom 
an attack of choleia constitute the foci of infec- 
tion for outbieaks of choleia, and that such 
people letain vibrios in then alimentaiy canal, 
in an attenuated cnltuie, harmless to then hosts 
and passed m then feces, but that, nndei the 
abovementioiied climatic conditions, they legain 
somewhat then vitality and lapidl}', aftei the 
passage through the intestines of one or more 
individuals who have diauhoea, become viinlent 
Insuppoitof this tlieoiy of outbieaks being 
due to ' cholera cai i lei s,’ I might mention (1) the 
fiequent result of gonoiihceal infection of a 
pel son by one of the oiijiosite sex who has 
exhibited no gonoiihceal symptoms for a consid- 
erable period and 3'et from whose uietlna gono- 
cocci aie continual! passing, haimless to the 
possessoi, perhaps, but veij' lilcel}' to bo haimfu! 
when they find a favourable nidus for develop- 
ment, (2) tlie case, published by paihauientai}" 
order, of ‘the t3'phoid earner ’ in the shape of a 
dairymaid — who had had ty’phoid six years 
befoie— who was the cause of a severe outbreak 
oft3'phoid fever in a home in England and which 
continued notwithstanding all piecautioiis until 
this lady' was removed fiom service in the dairy', 
and who was found to be still passing t3phoid 
bacilli in hei feces 
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A CASE ON SUCCESSFUL SUTURE OF 
BOTH FEMORAL ARTERY AND VEIN 
IN HUNTER’S CANAL FOR TRAUMATIC 
ANEURISM 

Bi E E. EOST, 

JlAJOIt, I M 8 , 

Rangoon 

Hazauath Gul, a Mahomadan male, cooly, 
age 25 , was admitted on the 23 id of August 
with a laige pulsating swelling of the left thigh, 
with a history of having fallen on a nail a 
month pievioiisly Aftei the accident he came 
to hospital but stayed only one day A week 
latei he noticed a giadually incieasing swelling 
of the thigh, which became painful and pievented 
him from continuing his cooly work 

On admission he had a laige pulsating swell- 
ing occupying the iniiei and fiont poition of the 
middle of the left thigh Theie was a small 
sear on the siiiface which the patient pointed 
out as being the oiiginal punctuie wound 
A sound like the buzzing of a bee 111 a paper 
box was lieaid over it and, on compiessing the 
common femoral, the pulsation and sound ceased, 
and the tuniom became smallei The case was 
diagnosed as eithei a Tiamnatic Aneuirsiu 01 
Aiteno-Vcnous Aiieuiism Befoie commencing 
the opeiation Captain H A Williams, IMS, 
who kindly assisted me, suggested using the 
method of placing a tempoiaiy ligatuie on the 
common femoial arteiy and turning out the 
clots, hgatuiing the ends of the aiteiy' and 
inseiting deep sutuies as to enclose the whole 
of the aneuiismal cavity and bung its walls 
togethei,as has been lately earned out witli 
success in Araeiica 

We theiefoie placed a tempoiaiy' ligature of 
tape aiound the common femoial aiteiy' just 
below Poupait’s ligament and fieely incised tlie 
aneuiismal sac and turned out the clots There 

was fiee venous hmmoiihage, ho wevei, and this 

was found to come fiom the femoial veins We 
theiefoie jilaced a touiniquet above and, having 
tamed out the clots and sponged the laige 
cavity' diy, examination showed that we had 
to deal with an Antex lo-Venoits aneurism in 
Hunter’s canal The connection between the 
vein and aiteiy was small, veiy firm and v^eiy 
maiked It was caiefully' dissected out The 

spike which had caused the ouguial injuiy had 

evidently' pierced the femoral vein and gone 
into the femoral aiteiy', so that, after dissecting 
ofi the vein from the aiteiy, theie vveie left two 
holes in the vein and one in the ai teiy' These 
lioles weie ciictilai in shape The hole in the 
aiteiy occupied about half the lumen of the 
vessel. I used fine celluloid thread and a small 
lound needle and found I was able to bung 
the walls of the aiteiy togethei 1 inserted the 





A CASE OF CONGENITAL ABSENCE OF BOTH UPPER 

EXTREMITIES 

Br Lt -Colohel J MOBWOOD, m d , i m s , 

Civil Suigeon, United Piomnces 



Bliagwan Dis wilting 


liliagwan Bas sitting 
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thiead through xntinin coats, fiist by contniuous 
sutme, uniting to xntima In oidei to 

get aceuiate apposition and eveision of the 
walls and put the aiteij’ on the slietch I 
placed first a guiding sutuie in the middle of 
the hole m the aiteiy A second low of sewing 
thiough the musculai and fibious coat of the 
aiteiy back to the starting point m the 
healthy wall of the aiteiy completed this 
sutuie The vein was next sewn, both holes 

being closed by suturing the intvtiia The 
touiniquet was then lemoved and I found that 
tbeie was no leaking fiom the vein I tlien 
lemoved the temporaiy tape ligatuie and w'as 
smpiised to find no leakage fiom the aiteiy 
The wound was closed by sutures and Liston’s 
long splint applied The patient was kept 
undei the influence of moiphia The opeiation 
was perfoimed on the raoining of the 26bh 
August 1909 and on the same evening 1 found 
the leg and foot waim and the posteiioi tihial 
aiteiy pulsating behind the iiiteiiial maleolus 
The wound healed by fiist intention (except a 
canal foi drainage below), and the foot lias nevei 
been cold since the operation Di Lund of 
Boston lepoits in the Annals of Suigeiy foi 
Maich 1909, a case of injury of the femoral 
aiteiy and vein, heated by this method , and 
anothei similai case has been lepoited by Di S 
Sennai of San Fianscisco in the Califouiin State 
Journal of Febiuaiy, 1908 
Some ten days after the opeiation when 
lemoving the sutuies I could not detect pulsa- 
tion m the posteuoi tibial and, although theie 
has been no diffeience in the tempeiatuie of the 
two limbs, it 18 piobable that a ik 7 0}}ibus dtd 
slowly foim in the aiteiy eitliei veiy much 
nan owing its lumen oi completely occluding 
it The operation had by this time, howevei, 
answeied its puipose, that is to say, had pie- 
vented gangiene of thehmb— a fatality which is 
so likely aftei occlusion of both vessels— and 
collateial ciiculafcion had had time to be 
effected 


A CASE OF CONGENITAL ABSENCE OP 
BOTH UPBBE EXTREMITIES 

Br J MORWOOD.m D , 


Lx Colon BL i u s , 

Civil iiurmn, United Provinces 

On the 6th May 1909, when viaituicr tl 
Katia Blanch Dispensai y in tlie Shaliiahlnpi 
distiic , the Hospital Assistant in chaige shorn 
me a boy named Bhagwan Bas, a B.ahniu, I 
caste, aged about nine yeais, with coji»enil 

extiemities— only sho 
stumps being piesent . ^ 


Family hi 6 to 7 'y 

Bhagwan Das is the eldest of a familv 
three boys, the othei two being qmte noimaf 


The fathei,Ganesh Penliad, is a sfciong healthy 
man, aged about 28 yeais, with no histoiy of 
sypbihs 01 otliei hereditaiy disease He la a 
lemdent of village Bishamoh in the Sitapui 
distnct, Oiidb The locality is a healthy one. 
He has lived theie all his life 
Tlie mothei of the boy is a healthy woman , 
theie is no account of any flight or accident 
during liei piegnancy, which was quite noimal._^ 
The other lelations of the boy aie all healthy 

Pi esent condition of the boy 
Bhagwan Das is a sturdy well developed 
little fellow, veiy biighb and intelligent 

He is able to feed himself by means of the 
toes of his left foot He is also able to bold a 
pen between the left gieat toe and the next, and 
can wutelegiblj' 

He baa got contiol ovei the stumps of his 
uppei extiemities and can move them fieely at 
will. 

I have lecoided this case, as I think it is a 
good example of "intia-uteiine amputation ” of 
both upper extremities without inteifeience with 
the goneialbody development 


A Case of acromegaly 

B\ H KIUKIATRICK, 
tAmiN, IMS, 
ophthalmic Hospital, Madras 

The compaiative laiity of Aciomegaly may 
make the following case woith recoidiiig though 
I legiet to say that it thiows no light on the 
pnthologj' 01 tioatraent of the disease 
Name A Than-jammah, age 50, residence 
Aim 

The patient states chat hei illness began 
ten yeais ago, the fiist signs being amenoiihoea 
followed by failuie of vision in hei right eye, 
the left failing veiy soon aftei. These Symptoms 
weie associated with an alteiation in hei 
personal appeaiance which gave rise to deiisive 
lemaiks on the pait of liei luends, ail hei 
symptoms have been steadily piogiessive and 
she occasionally complains of vague pains o\ ei 
her body and excessive thust She was mairied 
when twelve years of age and five years aftei 
had an aboition, shoitly aftei which hei husband 
died and she nevei remained , she is not able to 
give any account of hei patent’s ailments but 
appaiently tlieie is nothing stiiking in het 
family histoiy , she is sure that none of hei 
lelaiions ever suffered fiom any similar disease 
Her appearance is at piesent most striking, 
the foiehead looks small but the supeicihaiy 
iidgesaie very prominent, the malar and supeiioi 
maxillaiy bones aie considerably enlarged, 
the mandible is enormously mcieased in size and 
theie aie wide gaps between the teeth, most 
maiked in the lower jaw , the nose, Ups and 
tongue aie all strikingly eiilaiged Her hands 
and feet aie much enlaiged, the palms appear 
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widened and the skin on the palmai smface 
much thickened , the faiigeis though not much 
lengthened aie distinctly thickened and clubbed, 
the metacai pal and intei phalangeal joints aie 
veiy piorainent, the aiticulai ends of the phal- 
anges being especially thickened The fingei- 
nails aie flattened, fissmed and ciacked The 
same changes aie seen in liei feet, the skin of 
the sole being in addition much ciacked Both 
paiotid glands form maiked swellings ovei the 
posteiioi sui faces of the enlaiged lami of the 
lowei jaw The supei flcial and deep lefleses aie 
noimaland tlieonly abnormality in hei geiieial 
nervous system is a doubtful aiea of liypeises- 
thesia ovei botli spapulie Hei muscles appeal 
to bemoie developed than usual in a woman and 
then stieiigth is veiy good, the muscles of the 
back are specially developed and the noimal 
doisal cuive is absent, the flattening between 
the scapulae being so giaat as to suggest a eui ve 
with the convexity foiwaid , theie is no change 
in the bones of the anteiioi chest wall but the 
lowei libs on the left side aie bulged outwaids 
in the mid-axillaiy line Hei aiteiies aie highly 
atheromatous, the left ventricle is hypeiti opined 
the apex beat being displaced into the 6tli inter- 
costal space just outside the nipple line, tlieie is 
no caidiac biuitbut the 6ist sound is loud and 
booming and the second sound in the aoitic aiea 
veiy shaip and accentuated The lespiiatoiy 
system IS 1101 nial , theie is nothing leinaikable 
m the digestive system with the exception of the 
enlaigement of the tongue, she passes laige 
quantities of uiine and complains of fiequeiicy 
of mictuution at night, examination of the 
mine shows specific giavity 1010, alk , no albu- 
men and no sugai 

Leucocyte count shows polynucleai 44%, 
mononucleai 7 5%, lymphocytes 43%, eosinophiles 
S^transitionals 0 5% ° 

Examination of hei eyes show the following 
points the bulbai conjunctive aie slightly 
pigmented, aicus senilis is commencing, pupils 
aie medium size and equal, the light leacts 
to light but the left is veiy sluggish and only 
leacts if a concentiated light is thrown in fiom 
the nasal side , R V fingei counting at thiee 
meties, L V is reduced to hand movement but 
on close obseivation an aiea can be found in the 
nasal field in which the vision is fingei counting 
at 2 feet, she states that hei vision is much 
worse by artificial light, it is unfoitunately 
impossible to obtain a peiimetei tiacingof any 
value as hei intelligence does not enable hei to 
iindeistarid what is lequiied of hei, but hei 
held IS evidently veiy gieatly reduced though 
its limits cannot be defined On ophthalmos- 
copic examination both neives weie found to be 
atrophic the change being most maiked in the 
left, both letinal ai tones showed well maiked 
atheiomatous changes in the majonty of then 
blanches 

The patient finding that hei condition was 
not jmpioving left hospital at hei own lequest 


Assistant-Suigeoii BalasimhaRao of the Geneial 
Hospital kindlj' took some excellent photoginphs 
and ladiogiaphs which illusfiate the chaiacteis 
of the defoimitj' and the enlaigement of the 
bones in a stuking mannei 


NOTES ON SURGICAL CASES IN THE 
DAVID SASSOON GENERAL HOSPITAL, 
POONA 

Bv E 0 G Haddock, 

CAPPAIK, IMS, 

Asmtanl Civil Surgeon, Poona 

B Y, Hindu female, cct 18 Admitted into 
hospital foi a veiy painful laige globulai swel- 
ling on the left lowei jaw, said to be of only 
thiee months’ giowth 

On examination exteiiiallj’, the swelling 
extended fiom the angle of the jaw to the 
symphysis menu, and was absolutely stony haid 
to the touch fiom the outside It measiiied 
8 inches fiom the lobe of the left eai to the 
symphysis menti, the light side only raeasuiing 
4 inche« The mouth was in a \eiy duty condi- 
tion, the whole of the gums being soft, spongy and 
veiy foetid The teeth weie coveied with taitai 
and soides, but no decay The bony swelling 
extended to the centie of the fiooi of the mouth 
Atone point opposite the fiist lower left bicuspid 
slmht fluctuation could be felt So on the 8th 
duty 1 puiictuied with a stiongtiocai and foul 
pus at once exuded I removed the fiocai and 
plunged 111 a stioug knife making a fiee opening 
I wa'sbed out the cavity and plugged lightly 
with lodofoiin gauze I’he teeth 
thoioughly SCI aped and the gums touched with 
solid silver nitiale and the mouth lendeied 
as aseptic as possible By the 12tii o. July the 
swelliiiff had diminished 2 inches, the pus was 
no iongei foul and was veiy small in quantity 
By the 20th July a diminution of 2^ inches, 
and by the 1st August one of 3 inches had 
taken place Oleate of meicury was lubbed 
in externally tofavoui absoiption and potassium 
iodide adniinisteied lutemally Up to this time 
no canons bone could be felt and tlie diminisliing 
cavity appeared to be coveied with liealthy 

gi an Illations , 

On the 2nd of August, howevei, I discoxeied 
fiom the inside a small piece of canons bone 
which giadually became moie appaieiit 1, 
theieloie, as the cavitj did nob seem to be 
diminishing any finthei, deteimined to lemOTc 
the supeifluous bone, and opeiated on the /tli 
An incision was made fiom the angle of the jaw 
to the symphysis menti just below the swel'iDg 
and the skin leflected on each side Witli a 
laige tiepbine, I lemoved a piece of the exteinal 
wall and found tl>at the canes was leally \eiy 
extensive Theiefoie with a chisel I lemoved 
the whole of the supeifluous bone, 'eav’iig a 
udae of bone fiom the angle of the jaw to the 
sympl^^ysis, in vhich the teeth weie finnlj 
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embedded I tuinined the edges of m 3 ' oiiginal 
wound in the mouth and sewed it up so as to 
leave no communication with the mouth Tlie 
tips of the fangs weie exposed. Piacticallj' 
there was no hfemoiihage and the onl} tiouble 
was not to injuie tlie flooi of the nioutli I 
diained and sutiiied tlie wound which healed b}' 
(list intention. The patient was then allowed 
to eat solid food and dischaiged jieifectlj' 
well with hei teeth and gums in excellent con- 
dition The inteiest of this class of case appeals 
to be its excessive laiit}' 1 think, that the 
infection spiead fioin the diit}' teeth to the 
peiiosteum, caused a subpeiiosteal abscess which 
denuded the leftlowei maxilla of its peiiosteum, 
the lattei theieupoii taking on excessive growth 
and foiming the appaientl}’ iaige bon}’ tumom 
The infection must have been compaiatively 
non-vnulent I am vei}’ much afiaid the bony 
arch in which the teeth aie at piesent fiimly 
fixed will be absoibed 01 neciosed and eveiituall}’ 
nil the teeth of that side will be lost and 
defoiniity occiii At piesent, howeiei, theie is 
no sign of this and the patient’s face is peifectly 
S 3 ’inmetucal 

K L, Hindu female, cet 54 Admitted foi 
a veiy laige fungating cancel of the light breast 
with eiilaigement of the glands of the axilla 
On June 2Sth the whole breast, both pectoials 
and axillaiy glands weie leiiioved by Halstead’s 
method, leaiing a laige inw axea to be dealt 
with later 

The patient lallied excellently fiom theopeia- 
tion and comalesence was noimal, except that 
poitions of the 3id, 4th and 5th iibs exposed b}' 
the opeiations neciosed and so dela 3 'ed skin 
giaftiiig, until tlie extent to which the iibs weie 
going to neciose could be ascei tamed On the 
25th of Jul}' I made lead}’ foi a Thieisch giaft 
and foi lemoval of the dead nbs With the 
gieatest caie I endeavoured to enucleate the iibs 
without oppiimg the pleina, but I found tins 
impossible as each nb aftei being cut, on the 
slightest movement, piomptly penetiated the 
pleuia The lung collapsed at once so the 11 b 
was lapidiy lemoved and the hole in the intei- 
costal spaces bi ought togethei by catgut sutuies 
until only a minute hole lemaiiied, wheie an 
wasenteiing the pleuial cavity This I blocked 
with a swab only letting the an go out at each 
expiration Fiiiding the lung expanded well 
and having no difficulty oyei the chloiofoim I 
lemoved the othei two poitions of ribs, in each 
case making a small hole into the pleuia which I 
tieated as before 

Having sciaped off all the unhealthy gianula- 
tions I then pioceeded to skin-graft by TlneisclTs 
method, fixing the grafts duiing expiration and 
holding them in place by swabs The patient 
lalhed quickly fiom the opeiatioii and had no 
ditnculty m bieathing, only complaining of veiy 
shglit pain in the light side of the chest 
On August 1st, I diessed the case, found the 
™ajoiity of the giafts had taken, the lung fully 


expanded and not the slightest difficulty 111 
biealhiiig 

She ivas dischaiged on the 30tli August 
absolutely healed with only such cicatricial 
coutiaction as one would expect 


TWO CASES OF SIGMOIDOPEXY FOR 
PROLAPSE OF THE RECTUM 
By Li Col J R ROBERTS, m B , M.s ,1 n c “ (Eng ), 
Indiun Jlfedieal Service, Indoie 

The hist of these cases was a Hindu seivant 
Jaganath, aged 35 jeais, the histoiy of the 
piolapse was one of 3 yeais’ standing, lollowuig 
an attack of dysenteiy The man was thin 
and spaie When made to extiude the piolapse 
the condition of affans was astonishing The 
mass was the size of a fcetal head, the coats cf 
the lectuin weie veiy much thickened, and the 
mucous sill face coveied by a iiurabei of un- 
healthy eiosious To have decided on one of 
the lowei opeiations foi this condition would 
have meant long and continuous tieatmeut to 
bung the mucous merabiane back to a healthy 
condition Oui Indian patients of that class 
may be veiy long suffeiing, but aie very 
impatient when it comes to prolonged treatment, 
so I decided on a ngmoidopexy 

Aftei the usual piepaiation foi an abdominal 
opeiation the patient was placed on the table 
on 12 tli May 1908 A laige central lapaiotomy 
wound was made in ordei to give loom foi woilc 
at the back of the pelvis and left side of the 
bodies of the lumbai veitebrm, and to stitch 
the peiitoneiim on thatiegion ovei the sigmoid 
flexuie It lequires a gieat deal of caioful 
dissection to do this and the placing of sutuies 
at that depth in the vicinity of impoitnnt 
vessels is no easy mattei This was abandoned 
and the left side of the abdominal wall was 
turned out, tlie sigmoid diawn up taut fiom the 
pelvis so as to diag on the rectum, aud the 
mesenteiy was stitched by silk sutures to the 
back ot the left lectus as low down as possible 
The position selected in the mesenteiy was one 
that allowed some slackness of the sigmoid and 
lectum ID the pelvis, and not one with any 
tension The lumen of the bowel then lay 
below the sutuies Recoveiy was simple, and 
the piolapse was cuied, the bowels acting 
natuially Foi tin ee mouths the patient com- 
plained of some constipation lequiiing aperients 
fiom time to time He is now in good health 
accoiding to lepoit The possible complication 
that enteis one’s mind is that a loop of intestine 
might find its way between the pubes and 
bladdei m fiontand the lectumand pait of the 
sigmoid behind, and so give use to intestinal 
obstiuction, however, I think, tins dangei is 
moie theoietical tlian leal, as the filling of the 
bladdei will occupy tins space 

The second case was 111 that of a Brahmin 
Saddhu, 40 yeais of age Tlie condition had 
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existed foi seven yeais The pi elapse was ] 
equally laige, and the raucous membiane similaily 
ulceiated He was opeiated on the otii June 
1908 His lecovery was equally good, and the 
prolapse was ciiied The opeiation was done 
by a median incibion, three sutuies of Japanese 
silk weie used to bind the mesentery to the back 
of the left lectus muscle Silk and not catgut 
was used in oidei to make the adhesion a 
permanent one Japanese silk is, I think, an 
improvement on the oidinary Chinese twist, ao 
it is stioiigei, and thus allows a 6nei thiead to 
be used Howevei sterile a suture may be, if 
it be thick, it IS a foieign body that the tissues 
find gieatei difficulty in dealing with again 
tension in applied sutuies is a mistake, the 3 ' will 
come out, though it may be months aftei The 
peritoneum, howevei, has moie powei of dealing 
with sutuies than ordinaiy subcutaneous tissues 
It 18 impoitant in applying peimanent sutuies 
to ensure their asepticity by handling them with 
gloved hands only The above cases diffei from 
the seven lepoited by Tuttle in that the incision 
in his cases was made thiough the leotus muscle, 
and a muscular band of the sigmoid stitched to 
the wound 

A CASE OP RELAPSING PETER IN THE 
CENTRAL PROVINCES 

BrJ FOWLS (I, 

CAPT , IMS, 

Cml Sitigeon, Akola 

Patient was a child three yeais of age, she was 
brought to the Mam Dispensaiy, Waulha, with 
an injury to the head and high fever, which the 
paients assigned to the giavity of the injuiy 
and which they said came on veiy soon aftei 
the child was struck 

The tiue histoiy subsequently obtained 
was — The paients ariived in Waidha on oi 
about the 10th October fiom Beiai The child 
developed “fevei ” on the 17th October Previ- 
ous to this attack the child nevei suffeied fiom 
"fevei ” Anothei child of the same paients had 
developed fever soon aftei anival in Waidha 
on the 10th Octobei and had died two days 
Intel 

The child was in a semi-comatose state 
There was a small incised wound ovei the loft 
eyebiow, skin-deep only, pupils weie noimal 
Tlie child did not caie about being disturbed, 
the eyes weie closed and the child lay in bed 
curled up much like a patient sufFeimg with 
cerebral tiouble Bowels weie normal and theie 
weie no abnoimal physical signs in the chest 
Spleen was enlarged There was no jaundice 
The mine was concentiated and very high coloui- 
ed The glands of the neck on both sides weie 
enlarged On examining the blood there were 
a laige numbei of spiuUa present 


One c c of the child’s blood in normal salt 
solution was injected subcutaneously into a dog 
on the 19th Octobei in the afternoon Tlie dog’s 
blood did not contain anything abnormal before 
the injection On the 20th the dog’s tempe- 
latuie lose to 102 but no spiiilla could be found 
in films made fiom its blood The dog’s 
tempeiatuie diopped to noiraal the next day 
and nevei lose again duiing the week, at no 
time did its blood contain spirilla 

The blood of the child did not contain spiiilla 
on the 20th and subsequent days until the first 
1 elapse occuiied on the 29th Films made on 
the 30th Octobei contained spii ilia but not in 
such laige numbeis as during tlie fiist attack 
Theielapse was a short attack, lasting only tliiee 
days Theie were no subsequent lelapses 
During the relapse 1 c c of the child’s blood 
was injected intiamusculaily into a monkey 
but, owing to the laige size of the animal and to 
the difficulty subsequently experienced in 
taking its tempeiatuie, 1 was not able to find 
whethei the inoculation affected the temperatuio 
of the animal or not The monkey did not 
appeal to be ill at any time 

After careful enquiry in the town I was not 
able to find any peison who had suffeied from 
fever in the immediate vicinity of the patient’s 
house I incline to the belief that the child was 
infected piioi to its aiiival in Waidha and, if this 
be so, tlie incubation peiiod of the disease must be 
seven days or more No pediculi could be found 
on the cliild I examined thiee bed bugs found 
on the child’s bedding but could not find spirilla 
in them 


The spirilla duiing the fiist attack weie m 
laige numbeis, two and sometimes thiee in each 
field, but duiing the relapse theie was one 
spiiilluvi in five oi six fields, these appeared to 
be much loiigei than those found duiing the first 
attack I legiet I was not able to measure 
them accurately foi want of the necessary 
appai atus 

No sheath was visible and no transverse 
staining could be seen In several of the fields 
spii ilia were seen to lie in a V-shaped mann^ 
the connecting portion at the apex of the V 
being a globose thickening of the ends of the 
spiiilla fused together 

A levcocj/te count showed an nicrense of the largo 
moiionuolevis 


Poll morphonuclears 
Moiioiiuclenrs 
Lympliocytes 
Eosinophiles 


65 % 

30 % 


Relapsing Fevei, though common in the 
Bombay Piesidenoy, is a laie disease in tlie 
Cential Piovinces wheie climatic conditions aie 
so diffeient At the Nagpui Jail where thou- 
sands of piisoneis were examined, at no time 
was a case of Relapsing Fevei discoveied, 
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SERVICE AT NETLEY 
In tile Indian Medical Gazette foi Maicb 
last, we punted a letter, signed *' Inteum,” on 
this subject, and the numbei foi Octobei con- 
tained a leading aiticle, founded on seveial 
othev letters received on the same topic, winch, 
of course, is one of the gieatest interest and 
importance to some 350 mem beis of the I M S 
One of those inteiested now letmns to the 
charge in the following lettei — 

ttgir, — May I be permitted to remaik that yon can, 
through the medium of your valuable paper, render 
very material naBietaiice to those who desire to place 
this matter on a more eatistactory footing An appeal 
to the Director General would surely be more proper, 
III the first instniice, than a direct memorial to the 
Secretaij of State Your cautioua are wise, but would 
be unnecessary, if you voulil favour those interested 
by preparing and publiebing suitable drafts of letters 
couched in proper form Two forms are necessary, one 
for the senior men and one for the junior Oriticisms 
might be invited of these drafts, and, after a certain 
time, a date might be suggested on which all concerned 
should simultaneouely submit tlieir applications. All 
of us desire that the matter a'muld be represented 
AH that la required is guidance and organisation For 
this, none is better qualified than yourself 

I am, &,c , 
INTERESTED ’’ 

We feat that the matter 13 not ao simple and 
easy as “Inteiested" seems to think As we 
stated in om former leadei, the commissions of 
men eiiteiing the I M S, winch up to Slst 
March 1890 weie dated fioni the day of joining 
Netley, were, after that teim, dated flora the 
day of leaving Netley, the fiist batch to suflTei 
in this way being those wlio enteied m October 
1890, whose commissions aie dated fi om .Slst 
January 1891 This change was made, as we 
stated, on account of lepiesentalions fjom mem- 
bers of the R A MG, whose first commissions 
had for many yeais been dated fiom the day of 
leaving Netley, that they weie superseded by 
their I M S contempoiaueB at Netley, who 
joined on the same day as they did, but whose 
commissions weie dated four months antenoi 
to those of the R A M. 0 

contained 

follows ~ 

“Indian Army Circnkm, Clause II 5 of June 1890 
Rndtr the authority of the Secretary of State for 


India, It IB notified, with raferonce to paragraph 3 <f 
0 O 0, No 607 of 1866, that m order to aBSiraiUte 
the practice of I he Indian Medical Service as regards 
the dating of Suigooiia’ commiaaionB to that of the 
British service, officers hereafter entering the Indian 
Medical Service will leokon service for pension, as well 
as for promoiioii, contniuouely from the date of paeaing 
out of the medical school at Netley, the time spent 
there being no longer allowed to count as B«r vice for 
pension or promotion " 

Now ifc seems to us that, if the commissions 
of those raembeis of the I M S, who entered 
the sei vice fiom 1891 to 1902, weie antedated to 
the date of joining Netley, this guevance of the 
R A M 0 against the IMS would at once 
be lesuscitated, m an aggravated foim There 
therefore seems to be little chance of the IMS 
obtarmng thrs boon, unless rt is gianted to the 
R A M 0 also It is true that cases seldom 
arise in winch piioiity of fiist commission makes 
any real difference to members of erther the 
R A M G or the I M S But this priority of 
the I M. S was made a guevance before, and 
undoubtedly would be so again, were the priority 
of hist commission again given to the IMS 

The submission of combined memorials is not 
allowed by Government, and the publication of 
a draft memoiial, to be sent in separately by 
numerous individuals, comes to much the same 
thing The most we can, therefore, do in the 
matter is to make cei tain suggestions, as to the 
points which might be brought forward, though 
there is little advantage in so doing, foi every 
individual affected must know exactlj’’ wheie 
the shoe pinches 

In the fiist place, as legaids those who enteied 
the seivice in 1890 and eailiei years, we think 
that then loss is not of such impoitance as to 
give use to any geneinl desire to move in the 
matter Then commissions are dated from the 
day of hist joining at Netley, and from that 
date they count service foi pioniotion and its 
consequent inciease of pay Tme, they have 
to put in from two to two and-a-half montlis 
extia at the end of then service, to make up 
for the period between the date of leaving 
Netley and that of joining m India But fully 
one-half of them enteied about 1st Octobei, 
and the extia time they have to serve fails in' 
the faegummg of the cold weather That is no 
gieat haidship Those who enteied about Ist 
April, and have to serve an extra hot weather 
are m harder case But even so, while doubtless 
^osfc of them have moie or less given vent to 
Private giumbies about the matter, we do not 
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think that theie is anv geneinl desue among 
the seniois to lepiesent the inattei officially 

The men whose commissions aie dated between 
Januai}' 1891 and July 1902 have ceitainly 
moie giound foi complaint Then commissions 
being dated fiom the day they left Netley, they 
lose foul months foi pioinotion, with its conse- 
quent inciease of pay at each step up to 
Lieutenant-Colonel, and also lose these foui 
months foi pension This is then giievance 
This IS what they have to lepiesent officially, if 
they think that the chance of success is woith 
theeffoit It can be put in a few lines An}’ 
lepresentation should, we think, confine itself 
to the bate facts, put in the fewest possible 
words 

Of tlie whole number of officois, some 350 in 
all, who enteied fiom Jannaiy 1891 to July 
1902, theie is one batch the last, who aie 
affected moie seiiously than the otheis With 
effect fiom 26th July 1902, 32 officeis weie 
gazetted to the I M S,of whom 27 aie still 
sei ving The next batch below them weio the 
hist whose commissions aie dated fiom the day 
of joining, fiom 1st Septembei 1902 The men 
who enteied in July aie, theiefoie, little moie 
than one month senioi to the next batch, instead 
of the usual diffeieiice of six months Theie- 
foie, eveiy man of the Septembei batch who 
gets special acceleiated pi omotion, will go ovei 
the heads of all those of the July batch who 
fail to get it Piobably some twentj’ men of 
the July batch will thus be supeiseded by five 
01 SIX men who enteied in Septembei, wlio 
would have been, but foi the change in date of 
first commissions, six months, instead of one 
month, their juniors 


THE THEORY OF COLOUR VISION 
EDRIoaE-GRiSEN lead a papei on this subject 
before the section of Ophthalinologj’, and again, 
by request, before the section of Physiology, at 
the Sixteenth International Medical Congiess at 
Budapest A full account is given in the Lancet, 
Oclobei Slid, 1909 

Edridge Green assumes that the cones of 
the retina aie insensitive to light, but sensitive 
to chemical changes in the visual puiple Light 
falling on the letina libeiates the visual puiple 
from the rods, and it is diffused into the fovea 
and other parts of the lod and cone layer of the 
leti’na The decomposition of visual puiple by 
light chemically stimulates tiie ends of the cones 


(probably through the electricity that is pro- 
I duced) and a visual impulse is set up, which is 
conveyed thiough the optic nerve fibres to the 
brain He assumes that the visual impulses 
caused by the different lays of light diflfei in 
character just as the lays of light diffei in wave- 
length Then in the impulse itself we have the 
physiological basis of the sensations of colom 
It IS also assumed that the quality of the im- 
pulse IS perceived by a special perceptive centre 
ill the biain within the power of perceiving 
differences possessed by that centie oi portions 
of that centie 

According to this view, the lods are not 
concerned with transmitting visual impulses, but 
aie concerned only with the visual puiple and its 
diffusion The idea that the visual puiple is not 
essential to vision because it is not present in 
the cones Ediidge-Gieen states to be fallacious 
as visual pin pie is found between the cones He 
holds that the rods piodiice a substance which 
affect other cells lather than themselves The 
rods would, theiefoie, act as the neivous element 
between the stimulus — light — and the generation 
of visual impulses in the cones through the ac- 
tion of the chemical changes in the visual puiple 
earned out through the rods 

It IS easy to tiaoe the connections of the cones 
with the innei layers of the letina, but the lod 
fibres appeal to end in nucleated enlargements 

The cones of the fovea aie suiiounded by a 
ling’ of lods and tiie outei segment of the cones 
IS situated in a space filled with fluid It is thus 
easy to undeistand how adaptation to darkness 
IS brought about by a steadily increasing peicen- 
tage of visual purple berng added to tins fluid, 
lendeiing rt more and more sensitive to light 
If the cones, as is assumed, aie not sensitive to 
light, a lay of light falling on the fovea alone and 
not upon the adjacent poi tion of the retina 
containing lods should produce no sensation of 
light, provided that theie is alieady no visual 
pui pie in the fovea This affords a simple ex- 
planation of the well-known phenomenon that 
a star in a daik poi tion of the sky disappears 
when steadily looked at, whilst other stais seen 
by mdiiect vision remain conspicuously visible 
Evidence of a direct experimental nature js 
brought forward to show the presence of visual 
puiple in the fovea — between but not in the 
cones 

This very simple and easily grasped theory of 
colour vision appears to satisfy all the facts 
hitherto obser ved and requiring explanation The 
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idea of the evolution of coloni sense is paiticu- 
lailj’’ iriteresfcrng, Aasuraitig that the visual cen 
tie itself was fiisfc developed, and that at one 
time in past ages all objects appealed without 
coloui, as in a photogiaph , when the coloiii- 
peiceiviiig ceiitie was fust developed, the lays 
differing most in wave-length would be the fiist 
to be distinguished, and so the spectium appeal- 
ed all giey oi neutial, but with a tinge of led 
at one end and a tinge of violet at tlie othei 
Asinoieand moie cells weie added to thecentie, 
it was not necessaiy that the lays sliould diffei 
so much in lefiangibiiity befoie a difference was 
seen, and so led and violet giadnally invaded 
the grey oi neutial band, until at a cei tain point 
they met m the centie of the spectium Such 
cases ate called " dicliionncs ” 

The next stage of evolution of tlie coloui sense 
IS when the coloui-peiceiving centie is sufficient- 
ly developed to distinguish tlnee main coJoms 
III the spectium The thud coioui— green— 
appeals in the centie of the spectium — ’that is, at 
the thud point of the gieatest diffeience of ’le- 
fiangihility of the rays About 1 5 pei cent of 
people aie “ tiichiomios ” They see three mam 
colouis— led, gieen and violet, and do not see 
yellow and blue as distinct coloms, and aie 
theiefoie m continual difficulty ovei tliem 
These individuals will usually pass a matchiim 
test with ease yet they aio dangeiously coloui! 

and, when tested with colouied lights, they find 
gieat difficulty with yellow and blue— yellow 
is contuuially called led oi gieen 

There aie seveial othei degiees of coloui-pei- 

cep ion, though Edudge-G.een classes all above 
tnchiomic with the noiuial siglited foi p.acbical 
pmposes as they aie not dangeiously coloui- 

ooui:;; ""‘'-'s"-'' -s-i 

een, the fom th appealing et the fouith point 
of gieatest difference of iefrangibiht>-at the 

rr.r’,';: 

and violet 

continually classing blues m the cneeus Tn tu. 

g>..n. blue aaTv" «. 

"i M a dafimt, ool™. ’ t,™ 
w »ra..ge M a J, “ 
oiange is rpnnrfr. i ^oe next stage 

t.: 

'’•‘"aen blue and v.oler “J-go 


®niToi!l Sojiirs. 


OUR contemporaries 

Th!!. July numbei of the Piactitioner this 
)eai IS devoted to the discussion of gout 
Fust Duckwoith tieats of the dietaiy of gouty 
patients, and insists on the futility of a ptnely 
vegetable diet, and the neediessness of blaming 
all wines as poison Biiefly, he appeals to 
faioui a geneial niitntious diet, “ plain cooking ” 
being lecommended When one thinks of the 
monstrous concoctions which EngJisfi cooks 
compound when they go in foi what they 
fondly believe to be Ingh-class cookeiy, one 
is inclined to side with this view of what is 
good foi— English patients Goodhait has an 
aiticle on the tieatment of gout, in which, 
incidentally, he asseits his beJiei that the 
uiicacid sand that is passed in such quantities 
by patients who take a couise of the wafceis at 
Contiexdviiie is leally due to the waters The 
aiticle leads well, but we should like to know 

exactly what the following passage means 

“It would appeal that uucacid mustfoim 
lapidly, and at the bidding of an intei mitten t 
®neigy, the ebb and flow of which the patient 
can lecognizeassuch, hw down la the spnngs 
of his being, foi he can oft-times foiecast the 
lesuit with ceitainby many horns befoie the 
actual appeal ance of any crystalline deposit, and, 
if so, lb IS iniich mote leasonable to suppose that 
the patient goes to the bath ill fiom a con- 
catenation of unhealthy pioducts, not uiic acid 
but some thing oi many things that will 
01 may go to foim that ash in the effints of 
iiatuie to puufy its own raachmeiy " We 
believe that the meaning is »] don’t know 
what causes gout, but I believe that it is not 
due to uijc acid. I hold that the bath watei 
on being diuuk causes the appeaiance of uric 
acid m the mine ’’ If so, we would ask X 
the wntei should clothe his laudable desiie to 
confess liis igtwiance in such phrases, which can 
have really no meaning, it unc acid be not asT 
ai^d the machmeiy’ of nature be not foul m 
the sense in which an engineei would use the 
word We gather that the tieatment of u.ic 
acid IS a veiy simple one— SO giains of potassii 
bmaib in a tumblerful of watei at bedtime S 
change of air and scene and a ' tonic ’ couisef ^ 

tW liabu of oan„,g “‘“‘3'- 

thespocal bS'fo.bf'’ 

to e.pla,Ztereto tte dtSn 
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lay, instead ot wnting at laige on “hepatic 
toipoi,” which, if it mean anything, must be a 
sign of the old pathology peisistiiig in spite of 
some knowledge of the data of microbiology 
having crept in 

West wiites on gouty kidney and head-poison- 
ing, and concludes that while giannlai kidney 
le. not caused by gout noi by lead poisoning, 
although both cause chiomc changes in the 
kidney’s inteistitial tissue, yet if the patient has 
gianulai kidney, he is moie liable to suffer from 
gout 01 leail poisoning, as the case may be, than 
a man whose kidneys are sound — which is 
piobably what one would expect ' Then come 
articles on the eaidio-vnsculai manifestations 
of gout by Kidd, and on gout in lelation to 
disease of the nervous system by Tayloi, who 
admits that the relation is "indnect” Aftei 
these we have a note on cutaneous manifesta- 
tions of gout and then tieatment by Galloway, 
which lepays peiusal moie because it gives 
sound advice as to the tieatment of eczema 
than because it makes cleai the lelations, if 
any, that exist between any dennatitis and 
" gout " 

Bannat^’ne’s ai tide on the Balneological tieat- 
ment of gout, and Gore’s and Reiidall’s ai tides 
on the same subject ate, as might be guessed, 
pseans of piaise of the wateis as antipodagiic 
lemedies Bannatyne admits that “ to explain 
scientifically how miiieial wateis pioduce such 
gieat and good effects is difficult” Aftei 
wilting learnedly about uiic acid being piesent 
in the blood as a quadriuiate, which, if it be 
converted into insoluble biurate by inteifeience 
with elimination of the quaduuiate, becomes 
deposited in the tissues, lie impiesses on the 
leadei tlie necessity foi limiting the foiination 
of uiate**, but gives no iiint as to the w/ii/ of 
the use of mineial wateis foi tins puipose. 
Goie holds that “ in gout theie is a staling up 
of toxic bodies in the fibious tissues, what might 
be called the backwatei of the ciiculation,” 
but does not enlighten us as to the special 
“toxic bodies’” identitj' Howevei, he does 
show that baoteiial giowtii in the intestine is 
decreased by the use of sulphui wateis, which 
IS something Rendall’s aitide gives one a 
good idea of the method of tieatment of fie- 
quenteis of Spas Watson wntes on Changes 
in the Joints in Gout, and gives plates illustiat- 
lug the deposits of sodium biuiiate in the tissues, 
etc He does not touch on the treatment of the 
conditions which he descubes 

Lastlj^ Hall writes on the Metabolism of 
Nucleins in Gout He says that “ we aie 
giadiially feeling oui waj' to a stage when the 
view that estimations of uiinaiy unc acid 
peimit any exact measuiernents of the extent 
of endogenous nuclein metabolism may have 
to be abandoned,” and admits that “ the gouty 
condition does not admit of piecise classification, 
which 18 what one has gatheied fiom 
houis’ leading of the text'-books The light 


shed by him on the pathology of gout is 
conveyed by the following passage — “Gouty 
individuals possess same inboin defect oi altei- 
ntion of imclem metabolism, which lowers 
the lesistaiice of the tissues in ceitatn direc- 
tions, and so peimit a lesponse to iriitants 
wliicli aie scnicely appreciated by those whose 
metabolism does not exhibit i/ns peculiaiity” 
(the italics aie oiiis) No attempt is made to 
indicate what the inboin defect is, noi in what 
dnections the tissue lesistance is lowered Mac- 
Ciacken wiites some Clinical Notes on Gouty 
Tluoat, fiom which it appeals that in 26 cases 
of this affection he examined the mine of 18 
and found uuc acid to be piesent ‘ m the uiine 
of most of these ’ Of 18 cases in which uric 
acid was found, in 16 the disappeaiance of the 
uric acid was piactically contempoianeons with 
cuie of the tluoat tionble” He believes that 
theie 18 a " deposit in the mucosa oi undeilying 
tissues of the tluoat of uric acid which has 
eithei been nitioduced in excess, oi subnxidized, 
01 incompletely excieted.” but he bungs forwaicl 
not a little of pi oof of this 


It is with pleasure we lefei to the July 
nuinbei of the Qiiaiteily Journal of Medicine 
Laslett wutes on Syncopal Attacks, associated 
with Piolonged Aiiest of the whole heart, 
which he obsei ved in a childless inauied woman, 
aged 40, who was aniemic and had a systolic 
muimui, piobablj' lijemic, at the apex and in 
the pulmonaiy aiea — with no enlaigement of 
the heart For three oi foui weeks hei pulse 
would leraaiii legulni at about 70 beats pei 
minute Then it would begin tointeiniit, till 
intei missions foi foui oi five seconds occiuied 
When this stage had been i cached and had 
lasted foi three oi foui days, the intei missions 
would become less and less fiequent till at lust 
the pulse became noimnl again The whole 
peiiod of iiiegnlauty would lust about a week 
At one observation it was found that the whole 
heait made a pause of seconds ’ Swallowing 
movements, two oi thiee mode in quick succes- 
sion, tempoiaiily lemoved the iiiegulaiitj’, 
which letuined as soon as tliey ceased , excite- 
ment or exeition also had tins action The 
condition was held to be one of vagal-inhibition 
acting on the sinus iliythm 

Lewis bad a case of Mitral Stenosis, and 
discussed the cause of the luegulai action of 
the heait HI this condition He lays stress on 
the proofs affoided by Weiss and Joachims 
aiaphic lecoids of the facts that the piesystohc 
inuimui is due, in pait ut least, to conti action 
of the left auiicle, and that the disappeaiance 
of this muiinui is caused by deficient auiiculai 
conti action The phasic vaiiations in the 
length of the pulse in mitial stenosis aie, he 
believes, due to vagnl-mliibition foi they aie 
tempoiaiy and peiiodic, and they much lesemble 
the cuives which we get fiom animals whose 
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vagus has been weakly stimulated, and the 
vanations which foiced lespnation causes in the 
case of human beings 

Macalistei discusses a case of Paioxj'smal 
Hiemoglobinuiia His expeiiuients, based on 
those of Eason, show cieaily that in this case 
tlieie was piesent in the seiiiin a h0eraol3'tic 
amboceptor which was both aufo and isolytic — 
caused dissolution of the patient’s own eiythio- 
cytes and of those of othei peisons He consid- 
eis that this goes fai to lendei tlie hypothesis 
of incieased vulneiabihty of the patient’s e\y- 
thiocytes uniiecessaiy He failed to induce a 
paioxysm by giving liigli doses of quinine foi 
some days The condition is, he believes, due 
to intravasculai l),Bmol3'sis, which is favouied 
by the application of exteiiial cold followed by 
wanning The paioxysm is also favouied 
by neivous excitability Between Raynaud’s 
disease and paioxysmal hseinoglobinuiia no 
haid-and-fast line can be diawu the vasomotoi 
(listui bailees that aie chaiacteiistic of the lattei 
disease being fiequently piesent in the foimer, 
and 60 pel cent of cases of Raynaud’s disease 
being suffeieis fiom hremoglobiiun la Duiing 
the paioxysm the eiythioc^'tes uiideigo gieat 
degeneiation and destiuction , theie is incieased 
phagocytosis, consequent on the stimulation of 
the leucocytes by the pieseiicc of the ivmbo- 
eepfcoi Piobably the leucocytes pioduce the 
complement necessaiy foi the activation of 
tlie amboceptot Aftei a paioxysm lapid legeu- 
eiatioii of the blood takes place, and Hacalister 
lb inclined to think tliat “ the pioducts of cell 
destiuction ,iie laigely letained to foim the law 
matenal foi a new geneiation of erytlnocytes ” 
i lie cause of the piesence of tlie luBinolysin is 
unknown the disease is not mvauably sYpliil- 
itic but “ 111 syphilitic patients geiieially, tlieie 
IS fiequently a lack of stability in the blood 
whicli has a veiy suggestive lesemblance to the 
conditions piesent m hreraoglobmui la Tlieie 

nog, OSS changes iii the abdominal visceia 
Re appeals to be of opinion that it will be hnw 
Jcfoie the link between vaso-motoi stimulus and 
.ut,,-lmuolysis will be discoveiecl “ Until new 
methods 01 moie perfected raotliods make such 
imestigation possible, theie will be no end to 
Na^ue speculations, bucks without stiaw,” l,e 

I'ave found that the 

liicThIv"^a''rr tuberculosis is mo.e 

D y acid and takes a much loimei time to 

tubeiculai disease of the lungs Thev D.i.o 

'°HalT V 'n’^1892 

of « 1 ‘ obseivations on H,e effects 


lesults Asjiiiin was of no value Catefully 
compiled tables accompany the aiticle. Gaiiod 
has wiittena learned papei on the excietion in 
the mine of sugais othei than glucose He 
lecommends Rubnei’s test which is peifoimed 
thus —To the ui me some solid neutial acetate 
of lead 19 added and the mine is boiled for some 
time, and then ammonia is added to the boiling 
liquid If lactose be piesent, a lose-ied coloui 
appeals , glucose gives a coflee-biown coloui, 
maltose gives a pale-yellow, while leevulose 
gives no coloui'ieaction 

For the satisfactoiy demonstatioii of Jcevulose 
111 the uiiiie we must show that theie is piesent 
a Iffivo-iotatoij' substance that yields the leac- 
tion test of stigai, IS feiinented by jeast, gives 
Sehwanoff’s leaction (a led coloui when the 
mine IS heated for a shot t time with an equal 
volume of strong HOI and a few paiticles of 
lesoiein), and jnelds with pheiij'l-hydiazine oi- 
dinaiy glncosazone, and with inethj’l-phenyl- 
hydiazine an osazoiie that melts at 153°C aftei 
pmification 

Pentose leduces Pehling’s solution, the leac- 
tion being delayed, and taking place suddenlj’ 
aftei the mixture of mine and lengent has been 
boiling foi some time oi whilst it is cooling 
With 3 east no feimenlalion occurs, and the 
mine is optically inactive With pheiiyl-hydia- 
zine an osazene is obtained that is soluble in hot 
’®®^5’sfcallisatiou melts at about 
160 C Furthei, we have ceitain coloui-ieac- 
tions If to 0 5 c c of ui me we add 5 oi 6 c c of 
fuming by diochloiic acid that contains a small 
quantity of phloroglucin, and place the test- 
tube ill a beakei oi boiling watei, we shall, if 
pentose bo present, have a deep led coloui 
developed, and the niixtuie when spectioscoped 
wil show an absorption baud between Hand E 
Rials modification of the Oicm test is well suited 
foi clinical woik The leagent is a solution of 
igim of 01 cm dissolved m 500 cc of HClof 

‘^dded 25 diops 

of a 10^ solution of feme chloude Of this 
leagent 5 c c aie heated to boiling m a test-tube, 
which IS then lemoved fiom the flame, and has 
a diops of iiiine added to its contents If 

e liqmjB a g.een ,mg .spidly deieloped. apd 
li aoJo," ,,e,va<l„ H,, whole coatentl of L 
lest4nbe when tllese aie shaken, the liomd 6heii 

OandD 

md e Is?. ,u ur"!'’ I'k* alkaptonuiTa 

•inomnlv n? n ‘''O" “ congenital 
Je?? and ,r 7'“?"'’ observed ,n 
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INTRAOUTANEOPh me.oTION OF OIFHTHERIA 
TOXIN 


ScbleiohS infilt, „t„ eaU, rfTwo'lof 
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neai one anotliei on his left foreaim, 0 1 c c of a 
sfceiile high potency diphtheim toxin The 
lesvilt was a laige slough which foimed with 
high fevei that lasted 5 days The ulcei foimed 
by the sloughing of the tissues was not com- 
pletely healed until 7th Febiuaiy, although the 
injections had been made on 23id Octobei ' 
The patient’s blood-seium was standaidized by 
Neissei and Altmann and found to contain the 
enoiinous amount of 6 immune units pei cc 
Eighteen months previously the patient had had 
diphtheria and for this had leceived an injection 
of 2,000 units of auti-diphtheiitic toxin Duiing 
the piogiesa of the illness that resulted fiom 
hia auto-injection he leceived 4,000 units moie, 
but if it were possible that this total of 6,000 
units weie still piesent in his blood when his 
seium was standaidized, he could on this account 
at most have only 17 immune units pei cc 
It follows that owing to his self-vaccination he 
had developed a vevy high immunity against 
diphtheiia toxin As Bingel pathetically puts 
it, immunization against diphtheiia can alas' 
scaicely be piactised in this inannei — Muenche- 
ner Med Tooch , No 26 of 1909 


PLACENTA PR/EVIA 

Mason and Williams, on a coiisideiation of 155 
cases of placenta prievia that have been deliveied 
at Boston lyuig-in hospital dining the past 35 
yeais, come to the conclusion, that — 

1 “Impiovement in the lesults of the tient- 
ment of placenta prmvia is to be expected not 
so much fiom any paiticulai method of deliveiy 
as flora eaily delivery 

2 “ The advantages of eaily dehveiy aie as 
gieat foi the child as for the inothei 

3 “ Bveiy patient should be instructed, and 
enabled, to notify a competent obstetucian at 
once of any uteiine hmmoiihage duiing pieg- 
nancy 

4 “ Any Inemoiihage duiing the second half 
(if piegnaiicy demands an immediate investi- 
gation of the contents of the lowei uteiine 
segment 

5 “A loutine vaginal examination should be 
made on eveiy patient at the end of the seventh 
month 

6 “ In multipaiie lapid dilation, followed by 
veision and exti action, offers a safe and satis- 
ftvctoiy method foi both mothei and child 

7 “ In piimipaim at the beginning of hmmoi- 
ihage, while still m good condition, Cmsaiean 
section should be the operation of choice 
Boston Med and Surg. Joim n , 1909 


THE LIFE OF THE APPENDIX VERMIFORMIS. 
From statistics which he has compiled of 
2,092 cases obseived ante- oi post-mortem, 


Lieitz finds that the appendix may be found 
lying- 


in 37 per oeiic of cases 
in 12 
in to 
in 21 
in 4 
in 2 
in 0 3 
in 0 7 

III !3 


)i 


15 


5j 


) 


towards tlie pelvis 
medially from the cecum 
laterally from the caioum 
behind the caecum 
upwards from the ciecum 
. outwards and forwards 
iiivagin ited in the ciBOuin 
on the right of the'ctecuiu 
in a hernia generally 
right inguinal or femora! 
sometimes left inguin d, 
rarely umbilical, obtii 
rator, ventral or iscliio 
rectal 


Aochiv f Llimsche Chiiiiigie, 1909 


THE CONaUEST OF THE TROPICS FOR THE 
WHITE RACE 

On this subject Colonel Gorgas doliveied his 
Piesidential address at the meeting of the 
Ameiican Medical Association, at Atlantic Citj’, 
on 9th June While all the woild acknowledges 
that in Panama, thanks to the laboius of Colo- 
nel Goigas and the unlimited funds placed at 
Ins disposal by the authonties, malaiia and 
yellow fever have become things of the past, 
we do not agiee with Colonel Goigas when he 
says — “ It IS neithei difficult noi expensive foi 
the white man going to the tiopics to protect 
himself from inalaiia It is only necessaiy that 
he should screen his house well, diain and cleai 
off the ’mush witliin one hundred yaids of hi' 
icsidence These raeasuies aie much less ex- 
peusire than those he must take in the tcm- 
peiate zones to piotect himself fiom cold " Not 
(hat we considei that malaiia piohylaxis of this 
descuption is moie oi even so expensive as 
protection fiom cold, but that we think tlint 
Colonel Gorges might have mentioned the diffi- 
culty that aiises from the piesence of a numbei 
of indigenous servants, some of whom arc 
bound to be bests of the parasite of malaiia 
To overcome this difficulty we hold that nothing 
less than systematic quinization of these pos 
Bible paiasite cariieis will certainly piotect 
then mastei — Jouin Amei Med Assoc, 1909, 

52, p 1967 


Cur conterapoiary, Medical Misssions in 
India, of Cctober, contains many most intei- 
estiiigiteras Di Wanless publishes an exhaus- 
tive account of the accidents and complications 
of cataiact extiaction, which will well lepaj 
caieful perusal In reply to the lequest foi 
opinions regarding the method of extiaction ol 
cataract without luptuung the capsule, a senes 
of answeis aie published 

Di Wanless states that his attitude towaids 
Smith’s opeiatioii is fiiendly and that n® 
doing the opeiation in most of his cases He 
believes, howevei, that foi the man who only 
does a few cataracts m the year, it would be 
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bettei fox lum to adheie to the old capsulotoiiiy 
plus tlie use of xntxaoculai migation Di, 
Campbell xfiRes that in a total of 59 cases of 
lemoval in capsule there was vitieous escape lu 
19 (only consideiable in i) He attempted to 
lemove the leas in the capsule in uianv othei 
cases, but desisted when it did not pieseat aftei 
consideiable pressme had been applied He 
consideis the opeiation risky and one that 
lequnes a good assistant Bi MacPhail's expe- 
itence with Smith’s opeiation has not been veiy 
favouiable With lO^ extractions in 29 tlieie was 
escape of vitieous, in 4 ruptuie of the capsule, 
in 3 piolapse of the iris, iii one suppuiation and 
in one hfemoiihage as well He has given up 
the opeiation except in specially selected cases 
-—those with a tough, opaque capsule, and cases 
of uniipe cataiact where opeiation is essential 
His main objection to the opeiation is that so 
much depends on the assistant, but in some 
cases its advantages aie so obx’ious and so 
marked that it is advisable foi opeiatois who 
have many cases to deal with to make them- 
selves familial with the opeiation 
Di Hiompson gives a table showing a com- 
pniison of VI ti eons escapes in 245° cataiact 
ex ti actions 

In 158 extinctions with eapsulotoiiiy he had 

14 escapes of vitieous — 8 small, 4 niedniin and 2 
laige 

In 87 extiactions in the capsule he had 22 
escapes of vitieous— 18 small, 7 medium and 2 
laige 

Practically ail the cases of "small" loss of 

ntieous obtained very good sight, and most of 

the ca^s of ' medium ’’ escapes veiy fan sight 
wi Jiiompsons expel lence is that subsequent 

Ji'tis.aie veiy much moie 
laie m in capsule cases 

sight are so highly satisfactory, he intends W 
peiseieie with expiession in the capsule 

wWn »f H'e operation 

'^tien one has got one’s hand in ’’ He believes 

technique oi mani- 
pilative skill as of a coiiect estimation of nies 
sme and lesistances, the halaneingof one’s ^own 

orteC"'i 

n.emb.a„7'o;X“v.re‘or‘“'“"'"' 

hZZ continuous piactice this e&tima- 
iiicr almost unconscious and the result 

Sir-?""'* 


both for ftcqinrmg and for rataiiiiiig the needed praclico 
are less nbainlnnt '* 


cataracts i„ 

PTo\)a% tvjiolly jiistiBed bv operation ig 


INTRAVENOUS INJECTIONS OF QUININE IN 
MALARIA 

The loutine use of quinine salts, injected 
intravenously, m seveie malaiial infection has 
been foi yeais lecoramended by Baccelli The 
following case, lelated by him at the leceiit 
Inteinationai Medical Congress at Buda-Pesth, 
may seive to fix the advantages of this method 
of tieatvnent in the tniuds of oiu leadei® — 
“When my illustnoiis colleague, Koch, came to 
Rome to study malaiia, one day when passing 
tinough the waids he noticed a patient, wlio 
was at the point of death and had leceived 
absolution fiom the priests Koch asked that 
this man’s coipse should be kept foi him to 
study , but the Chief Assistant of niy cliiiiqiie, 
Piofessoi Rossoni, aftei examining the patient’, 
gave liim an intravenous iiqection of quinine, 
one giamme of the salt, accoiding to the method 
lecommended by me Next day Koch to Ins 
peatsmpiise found the patient silting up in 
bed and taking nouushraent. He "was so 
astonished that he would not helieie his eyes 
but cniefully questioned the patients who were 
Ipiig in the neighboiiiing beds, as to whethei 
the man who was eating was leally he whom 
he had only the day befoie seen at death’s 
dooi Ihey asserted that it was he, and from 
^^och in the most solemn mannei 
aftiimed the raiiaculous lesults of endovenous 
tueiapy As oui leadeis aie aware, Baccelli’s 
solution IS made thus R Quinine hydiochloi 
10, soda chlondi 0 75, aq distill 10 0 dulv 
wanned and diluted with 0 85% saline soJutioii 

PROGNOSIS IN SYPHILIS 
RECENTby M V Zeissl. of Vienna, whose 
competence m the inattei entitles las opinion 
to be leceived with much consideiation has 
stated that he has found tliat there was less 
chance of latei invasion of the visceia and 
neivous system the moie intense the ciitanemK? 
manifestations weie m a ease of syphilis Like 
most 0 hei obseiveis. he has found^ that cases in 
hxch the site of injection is extia-geiiital show 

more seveie symptoms than those in winch thl 

pumai i lesion is on the genitals 


baciuary dysentery m the i»pm 
Bii WBimomlm pubiwi 
papei on this subiecfc 

. i>u)Bieim at Laopold’a KIu, 
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fact that in June of tins yeai baeillaiy dysentei} 
was moie common than usual, and among the 
badly affected places were Batangas and Bauan, 
m Batangas Piovuice Di Wiutmoie went to 
investigate the dysenter}' theie 

“ In 1899 and 1900 dysentery pievailed exten- 
sively in the Philippines, especially among the 
United States soldieis, and it was mainly on 
cases III the aimy that Flexnei, Stiong, and 
Musgiave did then woilc, and drew special 
attention to the fact that [acute bacillaiy 
dysenteiy was diffeient fioin amcebic dysenteiy, 
was veiy pievalent in the islands, and was a 
very fatal disease 

“ Since that time we have lieaid a gi eat deal 
about amoebic dysenteiy and many of us seem 
to have lapsed into a feeling tU it if a case of 
d 3 senteiy nas not amoebic it was not vciy 
seiious, and I desue again to call attention to 
the fact that bacillai 3 ’ d 3 'senteiy is a common 
disease heie and that it is a fatal one ” 

Di Whibmoie obtained stools fiom the eases 
in Batangas, Bauan and other places, and from 
all these places he was able to isolate an 
oiganism that coiiespoiuled in every way with 
the Bncillus Dysenteiiie ofiShiga and which was 
agglutinated by* the blood-seiura of the patient 
He examined all stools foi amoeba and found 
them piesent in only one case 

As to diagnosis, Di Wiutmoie thought that 
the oidinaiy examination of the stool was of 
assistance only in a negative ivay, as hiidmg 
the amoeba usually satisfies and we look no 
fuithei 

“Examination of the stool foi Bacillus Dysen- 
teiiie IS possible only foi one with some labora- 
toiy tiaiiiing and facilities The bacillus is 
laiely found except in the bloody' mucus stool and 
18 veiy laiely' isolated fiom a stool that is ovei 
48 houis old, so that bactenologicnl examination 
of the stool IS notyet suitable as a loutuie means 
of diagnosis ” 

As a methold of tieatment, by all those who 
have given it a fan tiial, sei um-theiapy' is 
considered impoitnnt The moitality' was 
1 educed maikedly — fiom 24% to 1 3% to 5%, 
the highest 

With refeience to the seium-ieaction theie is 
a gieat diveisity of opinion Di Wiutmoie 
does not consider that it IS to be lelied on foi 
diagnostic puiposes, that it does not appeal till 
the second week and sometimes nevei — Pull 
of the Manila Medical Society 


PENETRATING INJURY OF THE BRAIN RECOVERY 
Dll W A Gillis of Richmond, Ameiica, 
desciibes a most inteiesting and absolutely 
unique case An engiavei, aged 30, shot himself 
with a 32-calibr6 lesolvei, the ball enteiiug 
the light side of the head two inches behind the 
uppei tempoial iidge and one inch above the 
zygoma, traveling the fiontal legion, passing 
eiitiiely' thiough the bone of the opposite side 


(but not till ough the skin) at a point midway 
between the fiontal eminence and the supei- 
ciliary iidge, an inch to the outei side, a skin 
incision being necessaiy to lemove it Theie 
was a ceitaiii amount of bi am substance lost 
The tieatment employ'ed was tentative and con- 
servative , drainage, ice-cap, puige and moiplua 

The patient made a good lecoveiy aftoi a 
peiiod of maiked symptoms of ceiebiitis 

We aie in leceipt of a copy of Messrs J & A 
Gliui chill’s latest catalogue It has been 
specially aiianged so as to be easily' con- 
sulted foi lefeieiice The books have been 
classified undei thiity'-foui heads and many 
specimen illustiations aie given A glance at 
the index to authois shows the impoitant and 
influential natuie of the hteiaiy woik in 
Medicine and Science that is to be found in 
the cata'ogue 


Lieutenant-Colonel MAYNAnu, i m s, Pio- 
fessoi of Ophthalmic Suigeiy’, Medical College, 
Calcutta, has joined the Editoiial Staff of the 
American Quai tei ly Revieiv, “ Ophthalmology',” 
repiesenting India and Aiistialasia 


LITERARY NOTES 

Messrs W B Saunders Company beg to 
announce that they have in the pi ess, and will 
publish shoitly, an impoitant new woik on 
Malaiia by Win H Deadeiick, WD 

Tins will be a piactical woik in which special 
emphasis is laid on diagnosis and tieatment 
The thud cycle of the malaiia! paiasite — the 
paithenogenetic cycle — is desciibed loi the fiist 
time in any language A full and cleai account 
of htemoglobinuiic fevei is given The etiology, 
especially' the mosquito tiansmission of the 
disease, is wutten in the light of the veiy' latest 
knowledge Pi ophy lactic measuies have been 
given full consideiatioii, omitting nothing that 
has been pioved of value The book will be 
fully' illustiated by' a numbei of oiiguial 
pictiues which add considei ably to the practical 
value of the text 


Messrs Baillieue, Tindall & Cox announce 
that they have leady' foi immediate publication 
a new edition of Jellett’s “ Manual of 
Midwifeiy” This has been for the most pait 
le-wiitten and many new and oiiginal illustia- 
tions have been added “Jellett’s Manual ” is 
one of the most successful volumes in the well- 
known “ Univeisity Series ” 


dfiiriTiit litcraturi^ 


OBSTETRIC 

Menstruation and Epilepsy.— Magum (ia 
Gynecologic, 1905, February) reports a case in wliicli 
the onset of the o-itameuia was accooipaiiied by epiJep 
tic ooiuuIbiods Prior to uieiistruation llie patient 
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Iml subject tu attscks of convulsive couglii iig 
winch wers possibly crises of Intent epilepsy, but no 
6t proper ever occurred till the appearance of the fiiet 
lueiistius! disohaige During her pregnane j the Sts, 
hke the cataiaewia, caused altogether, im did she evet 
here n fit except at a memtriiid period 

W Bussell {Olnsffow Jded Jont , 1 90 i, February) 
reports a case in which epileptic convulsions attacked 
a woman, aged 24, and roeiiried at each iwenstrm) 
per tod All ovamn tumour developed and was re 
moved, the other ovary, thrice the norm il size, wae 
also removed, and for six montlis (at least) after the 
operation the patient had no epileptic altnoh 

The relation of the Pelvic "Floor to Pelvic 
Displacements and Pain in the Female.— 

Bluest W Hey Groves (The Busiol Medical Ghuut 
ffical JoKinal) June 1906— In this interesting and 
suggestive paper the author comes to the following 
conclusions — 

I That the pelvic viscera are supported chiefly 
by the undaily ing pelvic floor 2 I'hat the pel \ie flow 
consists of a muacular diaphragm conipoaed in the mam 
part of the levatoraa am and tlieir niveatuig fascia 
which actually attaches the viscera to the floor 3 
lhat the pelvic floor is adequately suppoited by its 
attiiohnients to the cneumfarence of the pelvis, but is 
weak 111 the lutd lino wliere it is peiforatod by the 
rectum, vagiua, and uietbi a 4 That the efficiency of 
the pelvic floor depends upon the union of its two halves 
m tlie mid line 6 Th it displacements of the uterus, 
bladder, and vigma, apart from diseased conditions, 
depend upon a rtipime, stretching or thinning of this 
median rapho 6 that the adequate and rational treat 
meat of these conditions consists in i repair of this 
inuaonlai raphiS either m the perineum or by forming 
a now second lino of muscular uuiou hetweau the vagina 
andbluldei 7 1 hat the use of a pessary constitutes 
a reasomifals second best treatment, but that this will 
only be possible when the gap betnecn the edges of the 
levatorea am is nairower tlian tlie diameter of the nes 
sary 8 that when the pelvic viscera lose their adequate 
support by the pelvic floor, they hang upon their ■ 
peritoneal ligaments,” and this causes pain by drag j 
gmg upon the ovaries, tubes, and pelvic nerves j 

Operations dnringr Pregnancy.— v Fellner, 
Vienna (IFiener m Wahns , 1905, No 9) declares 
that normally conducted operations winch do not 
relll!fr!i the integrity of the ovum itself, never 

brj factorin '"th inCKlentally 

be a factor m, the interruption of pregnancy Every 

rr undertaken irLpectne 

Object la the removal of a focus of suppuration for 

Te SL 

cLes tI e mooT whether in certain 

pregiiaiioy should be arttfimally terminated 

Il merits, if the life of the mother can with a,., 

certainty be saved by the operation 
tub, I'^Lemmucr 

the light side dating from 

i»v. 29 “SS’ 'irsus /'S' 

Abortion — Doiens (C R 

Ob this iSortauUubSf f statistics 

mporcaut subject f-om various Maternity faos 


pitale of Pans, which, altogotlioi iiicomplote, slioav the 
excossivo iricrenae in the proportion of abortions to 
labours at term During the seven jeais from 1898 
to 1904 inclusive, this proportion has, i« six of these 
hospitah, risen from about 5 6 to about 16 pet ooiit , and 
he estimates that nioro tliau one half of these cases are 
provoked by criminal operations of soma kind or other 
The ptopornon of premature labwii a Ins nlso increased 
considerably Dolens attributea this state of thiiigs 
to the tone of modern novels, and to the unhampered 
propagation of so called neo-roaltbiiaian ideas He cites 
a number of books oi prmpWets, published and sohi 
broadcast, describing various methods for preventing 
conception, as well as different instruments for inducing 
aboitioii, and also the mannei of using them, not 
unfrequently demonstiated at public conferences He 
not only points out the gravity of the question, from 
the mor.al and social point of view, but calls the alten 
tion of philosophers ami sociologists to it as the inpst 
pote< t factor it woi k. m reducing the population of 
France, the premature suppression of gestation dimin 
ishiiig the number of births, ami the means taken to 
uiteirnpt gestation causing an excessive mortality 
among those nnbappy mothei a who submit themselves 
to such measures 

Eclampsia and Deoapsuiation of tlie Kid- 

ney Cavaillon and Trillat (Giir des Hopitauv, 1903 
No 116, Zenliaih f Qi/n, 1905, No 6) report— In an 
eclamptic pnmipara, in uhom the fits contnmed after 
the nteriia had been emptied by forceps, Cav.aillon per 
formed bilateial decapsulation of the kulncye, as pro 
poRed by Edsbohls of New York, with aeiy good effwt 
the (its censed and the patient was able to leave the 
hospital, cured, thirty hve days after the operation 
I'roin this C 1188 it appetra that decapsulation of tho 
Kidneys may be beneficial m cases of severe eclampsia 
.It the close of prognanej, as well as being a proceeding 
by which a prematuro termination to gestation mav 
possibly be avoided ^ 

Rupture of the Uterus— v Valenta, Laibach 
{ZeiUialb fO^n, 1905, No 9 j, met mth U complete 
ruptures of the uterus in 1.350 labours (i 02 per cent ) 
«Ta 0 >ghtopeiated«pon 

! ^ which were not opeiated 

' mnri f'®'* VZ surgical luteiveiition, the 

the convalescence v VaJenta 
f as ^'*’e(fel, that the child 

if It IS still m the uterus, should be delivered by the 
natural passages, but if it has passed entirely iiS t e 
peritonea} cavity, by laparotomy^ In five casfs he per! 

1 amputation with extrapentanenl 

treatment of the slump, and tins he considers the 
and SHfest ’W'ly of dBilniff tvihii i-\\a l j 

been repeatedly examuied dun.m 'nJI 
albumen being found, was served at P*’®S“ancy without 
of labour with a tyniUl eclS.. J 
tome and dome soasras amf l.f ®°“s>sti«g of 
Chloroform was administered and^ai”'^ tongue 

quickly as (mssffile No ftfc 1 "cl ^ ^ioltvered as 
urine remaiiiel free from ^ourred and the 

labour she had eaten freely of nhMs'ni ^ before 

condition tint her husband reiT “''A f 

evening she ate some anine ^^Uowiug 

III the belief that tli« '? * decomposed 

origin she was ordered a mrSfAe Tl® t 
laige extiemely offensive eJE aT ’ produced 

me tarl, Z"ZT,eZrZd such 

eclampsia after eating very “hlif»* Paorpeial 

•'Iso follo,ved the nfeestmn 't lus 

ffev.ew, July of oysters ~7%e Medical 

« 
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admits that later examination of eighteen women deli 
vered by Boaei’a method, showed that four had sustained 
alight and two considerable laceralions of the portio, 
while in one other there was a bilateral tear in the 
cervix 111 no instance, however, was there any para 
metric lesion etiologically connected with this method 
of dehveiy In direct contradiction to v Bardelebeii 
(Gusseroiv’a KIwik), Lichtenstein, on the ground of 
hia researches, cnines to the conclusion that the women 
delivered by Bossi's method of dilating the ceivix did 
not suffer any perminent damage that could be set 
down to this method , even those who euffeied from 
some lacerition were in a perfectly satisfactory 
condition v Bardeleben admits that lacarations 
occur in 30 per cent of all artificial deliveries , aftei 
delivery by Bossi’s method at the Dresden Klinik the 
Iioerations were only 25 pei cent, some due to the 
application of forceps, but moie to tlie extraction 

Poliak, Vienna (Monats f Gab u Gyn.Bd XX, 
S 951), compares the result of Caesarean section and 
Bossi's method of dilatation in eclampsia, and finds that 
taking into consideration only those cases in which the 
evacuation of the uterus was undertaken while the 
genital canal was intact, the mortality of Caesarean 
sections was 46 87 per cent for the mother and 31 26 for 
the child, while the mortality by Bossi’s method was 
14 28 per cent for the mother and 18 76 for the child 
He, therefore, advocates Ilossi’s method in the belief 
that, with the judicious choice of oases, and with the 
condition that the operator is capable of treating the 
lacerations that may possibly arise from its employment 
according to correct punciples, this method will keep 
its place 

Stocckel, Berlin (Berliner kl Wchns , 1905, No U) 
declares himself as no partisan of Bossi’s instrument, 
but admits that it can be employed successfully at any 
period of pi egnanoy, evenin primiparae with entirely 
nndilated cervix, but liDemorrhages may follow 

V Bardeleben (Zentralb f Gyn,1905. No 15), points 
out that ha is not an opponent of Bossi’s method , 
indeed, he considers Bossi’s instrument as the best y et 
devised for dilating the cervix, and that good results 
will be obtained with it, provided its use is confined to 
suitable coses under favourable conditions On the 
other hand, he is entirely opposed to Bossi’s principles 
of esteeming even uterus as capable of dilatation, and 
leaving the rapidity of the dilatation entirely to the 
judgment f tiia operatoi according to the urgency' of 
the indications 

Modern Methods of Treatment in Obste> 
tries and Gynaecology — Schnuit (Amer Med, 
1905, Apiil 22), advocates the use of aiitistreptococcus 
serum in puerpeial sepsis, though he says that it is 
important to use a preparation obtained by inoculating 
tlie hoise directly from puerperal parturients, and to 
employ laige doses (up to 103 cc ) In eclampsia thy 
roid extract has been added to the list of drugs recom 
mended, and vaginal Caesaiean section affords a rapid 
nietliod of emptying the uterus if the cervix is rigid 
Splitting the renal capsule is suggested for cases in 
which, after emptying the uterus, symptoms of impend- 
ing anuiia develope Gigli’s operation of lateral 
pubiotoray is described, and is praised as being less 
dangerous than symphysiotomy By its means (he true 
conjugate is increased about 3 cm , so that the lowest 
limit et which it is justifiable is a conjugate of 7 cm , 
! nd in a generally contracted pelvis about 8 cm 
Emphasis is laid on the general practitioner's responsi- 
bility in recognising malignant disease of (be uterus at 
a stage sufficiently early to peimit of complete operative 
extirpation 

Endometritis Post Abortnm in a Girl aged 
Eleven —Schuetze, Koenlgsberg (Zentralb f Gyn, 
1905, No 16), reports a case which is interesting on 
account of the age of the child Menstruation had not 
been established and the very first bleeding from tlie 
genitals was an abortion, though not recognised as 


such Later on there was menorrhagia, which led to the 
uterus being curetted, and the abraded masses proved, 
microscopically, to be decidual, without containing any 
chorionic villi The endometritis was cured, and from 
that time the menstruation was regular at intervals of 
from four to five weeks 

On tbe Loss of Blood in Menstruation — 

Hoppe Seyler (Muenclieiier m Wchns , 1906, No 17), 
reported to the Physiological Society at Kiel, the results 
of researches he had made in conjunction with Broder 
sou and Budolph, in fifteen cases as to the amount of 
the menstrual blood They found the amount to be , 
in normal menstruation, from 26 to 52 c cm , in chloro 
SIS, 5 to 29 c cm , while in women approaching the 
menopause, the loss was either very small or was pro 
fuse, as much as 162 c cm In fever the amount was 
diminished, while in one case of metrorrhagia which 
chronic metritis, it was as much as 376 c cm in three 
days The proportion of blood in the menslrual dis 
charge is, however, extremely variable, from 36 to 80 
per osiit 

Injuries to tbe Rectum in Gynnacological 
Examinations —Kelly (Jour Amer Med Ass. 
1904, Novembei 26) insists upon tlie care necessary in 
gynmcological examination The rectum la moat liable 
to leaion, and he leports four cases in which the fingei 
perforated the wall of the bowel and entered the perito 
neal cavity , all, however, reooveied One should 
remember the age of the patients and the decay in the 
tonicity of the muscularis of the intestinal well When 
an accident of the kind occurs, Kelly recommends that 
the abdomen should be opened and the laceration re 
paired from the peritoneal side In exploration, one 
should avoid luvaginatiiig the wall of the rectal pouch 
while pushing it away with tbe end of the finger One 
can avoid this mistake by searching for the rectal valves 
behind the cervix after passing the finger into the rectal 
pouch, and only after finding them going deeper into 
the pelvis, where the bowel lies against the poateuor 
surface of the uterus and the loft board ligament 


ANNUAL REPORTS 

BENGAL JAILS ADMINISTRATION REPORT 
As coropaied with the proiious year the figures show an 
increase excepting only males and females lemaining on 
the last day of the previous jeai which show a i eduction 
of 400 and M respectively The number of fern vie convicts 
lemaiTung at the end of the yeai also shows a leduction 
of 12 The enoiraous inciease in the jail population in 
1908 is shown by the inciease of admissions fiom 78,891 to 
over 101,000, and the daily average number rose from 
15,276 in 1907 to no less than 16,853 in the past yeai , an 
increase of ovei 2,000, oi to put it in nnothei way, we Ind 
in I90S to provide extia accommodation for ovei l,ouU 
prisonei 3, a number in itself sufficient to fill up 4 or 6 new 
distiiot jails of avciage size It is needless to say that 
the overciowding being so great, had a raateiially bad 
effect on the health of the piisoneis and inci eased the cost 

of maintenance and the work of the whole dopaitment 

Sic}~ness and mot taMp {all classes of pnsoneis )— The tame 
on next page gives the average numbei of prisoners, the 
ratio per mille of admissions to hospital, the daily average 
number of aicfc and the number of deaths amongst all classes 
dining the last four yeai s , ,, , , 

As legaids dysenteiy I legiet to say that tho good vvoik 
so well begun by Captain Foiatei at Midnopore has been 
inteuupted by his transfei to othei duties The 'work 
has been left half done I asked for the retention of bis 
seuaces to stamp out this foimidable disease flora the jails 
of this province, but his sei vices could notbespaied It 
IS much to be regi etted that be w as not able to complete 
the woik so well begun ,, , , 

Jfalannt/eem — Theie was a decline in the number of 
cases of malaiial fevers and in the number of deaths atn i 
bated to this cause This coincides with the fact that 
many of the districts of Bengal escaped seveie mnlaiia 
to the shoitness and eaily cessation of the lains Ihe 

piophylactic use of quimiie 13 kept up in all jails , _ , , 

Offiems of the Department —StiperinUndenU of Central 
Jails— Ur B W Payne who had gone home on sick leave 
retired fioro the service duiing tho jeai In Ur Pajne 
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the dopartnient has lost an onoi Retie, sti ict and oxpei lenced 
Mr M S Emerson has had a lery diflicult jeni 
uf chaiKe of the Al.po.e Ja.l and ,n addition to these 
]ut?os he acted as Superintendent of Jail Manufactures 
inoe tho dep^ DaMs Mi Davis has been on 

demitation to the Education Department foi of 

and this has thioiin a lot of extia iiork on Mi Emerson 
lid on my office It is leiy desii-ihlo that a neiV Supei in 
ten^flent of Jail Maniifactiiies ho obtained at once and I 
liavo applied foi one Major Mnhany has managed the 
Presidency Jail uith Ri eat success and in addihon has had 
llrimnds the levision of the Jail Code He is a veiy 
able, keen and efficient officer Captain Hamilton has 
,,orUed \eiy Moll at Bhagalpui and is likely t® 

,in excellent Jail Siipcuntendont Captain W Gillitt 


work due to this and to the requirements of the press, tthe 
lesnlts ai e highly eieditable to the Siiponntendont 

At Kampm Boalia Central Jail, as at scveial distiict jails 

thoiMtof Snpciintoudent hasbeM held by moi e ^'^n °no 

ncison Captain T H Delany, Majoi A R S Anderson 
and Major D B Green each held chai go in succession The 
Jesuits of tlie MorkiPR of the jail vieiefor the most pait 

"'"ttoWs Wood deseives much ciodit foi the continued 
marked impioiement in the jail at Terpur He is a most 
conbcientious officer The f olloiung offlcei s have done goml 
work -Majoi A Leventon, Hibnigaih , Captain J W 
McCoy, Sylliet , Captain O St ,T Moses and Captoin L B 
Scott, Baiisal , Dr R S Ashe, Eandpiir , and Captain W 
D Ritchie, ChittaRong 





Advhssions into Hospital 

DaIIV AVUIAOF NOMBFIl OF 
SICK OF AM CIASSFS 

DFATHS from ail OAU6FS OF 

AIL CIASSFS 01 raiSONEKS 


Daily nvorago 







Yrar 

mimhor of 
prisoners of 
all clnsaco 

Numhor of 
admissions 

Ratio per 
mille 

Dailj average 
sick 

Uatio per 
mdlo 

Total numbei 
of deaths 

Ratio Jier 
mille 

1904 

1905 

1906 
ig('7 

1908 

14,797 

14 934 
15,774 
15,275 
16,853 

13,333 

14 525 
16,042 
14,408 
15,629 

9010 

972 5 
1,016 9 

936 8 
9214 

506 02 

563 48 

676 44 

523 80 

614 91 

34 1 

37 7 

36 5 

312 

36 4 

290 

379 

374 

268 

523 

19 5 

25 3 

23 7 

17 5 

310 


Morked \eiy well at Midnapoie till ha fell ill On his 
retain from leave he joined at Buxai nheie he has succeeded 
111 lestoiing discipline and good management which were 
conspicuously absent duiing the incumbency of his piedo 
tessor Captain Weinman during the peiiod he acted as 
Superintendent of the Midmpnio Cential Jail in addition 
to his dities as Cnil Siiigoon did his best and devoted 
much tune and peisonal tioiible to the jail duiing a peiiod 
of consideiable public excitement At Hazaiibagh Major 
Deaie has done splendid woik and made many impiove 
inents in the discipline and induati les of this big jail 


JAIL ADMINISTRATION, EASTERN 
BENGAL AND ASSAM 

There were 7,937 pnsoneis in jails at the beginning of 
the yeai The total admitted during the year was 36,821, 
against 30,832 in 1907 The numbei of prisoners in jails at 
the end of the yeai was 7,537 The nurabei of diiect admis 
sions was 14,127, against 13 967 in the preceding jeai 
The daily average numbei of all classes of piisoiiers was 
7,768 45, against 8,098 92 in the pi ei ions yoir Of these 
6 881 52 were convicts, 863 98 undei ti lals, 17 69 civil and 1 26 
State piisoneis The deciease of 332 47 in the daily total 
average population is laigely due to a large number of 
convicts being leleased on account of the Pioclamation 
Aiiiuveuaiy on 2nd November 1908 mz , 522 Besides, 4,378 
pnsoneis got paitial i emission of their sentences on the said 
occasion 

The proportion of convicts to total population was as I 
follows — 

3'otal population of the piovince, according to census foi 
1901, 30,503,669 , average daily stiength of convicts, 6,883 52 , 
numbei of convicts admitted duiing the yeai , less the number 
le admitted fiom bail, and recaptured pusoneis who escaped 
111 1908 14 127 , propoition to eveiy 10 000 of the population— 
(«) of daily average stiength, 23, (b) of number admitted 
dui iiig year, 4 6 

The daily average stiength for the yeai was 7,766 45, the 
numbei admitted to hospital 6,931, and the daily average of 
sick 268 94, against 8,098 92, 6,779, 286 32, lespectively, m 
1907 The total numbei of deaths during the yeai was 243, 
against 230 in the preceding yeai 
The daily average number of pnsonei s was exceeded dm ing 
the past ten years only in 1907 Yet the number of adrois 

1899^ 1904°1906^^ "d* OT7 during that period except in 

Although the daily average number of sick was low, and 
the mtio of sick per mille of average strength the lovvest foi 
tho decade, the mortality was high, being 31 29 per mille, 
against 28 40 in 1907 Bee 

The death rate would hav e been much lowei tins year bad 
It not been that 19 deaths occurred in the cases of pnsoneis 
ariiiiitted in a aeiy bad state of health and who died within 
*■ mi ^ dS'ys of their admission 

pHieCential Jail at Dacca was in chaige of Majoi E R 
viij tmoughoutthe year In spite of the unhealthihess that 

prevailed and the diminution of available labour for factoiy 


OIYIL HOSPITALS AND DISPENSARIES IN THE 
MADRAS PRESIDENCY, 1908 

Sl\ hundred and thirty institutions iveie at work duiing 
the whole 01 pait of tho year One hospital and one dis 
pensary in the third group fnrnisbed no statistics In the 
otbci institutions 5,757 453 peisons were treated as compared 
with 5,691,910, tho numbei tieated in the Piesidencj (exolud 
ing the Saiidni State) during 1907 Omitting 5,060 cases of 
noinial laboui —included in the letoriis foi the first time 
undei G O , No 748, Public, dated 10th Septerobei 1908— the 
lecord is an increase of 28 p0i mille on that of thepievious 
year Among the diseases the most marked increases occuri ed 
in eye diseases (226,937) ulcers (72,260), abscesses and diseases 
of connectiv e tissue (8,()33), diarrhoea (6,638), dyspepsia (5,610), 
and choleia (5,777) the nnmhet of injuries was increased by 
11,622 on the other hand consideiable diminution occuned 
in malai la (60,569), disorders of the digestive system othei 
than dyspepsia and diairhcoa (27,406), syphilis and gononlioBi 
(849), and rheumatic affections (10,990) Cholera was epidemic 
almost thi oughout the Pi esidency for the gi eatei pai t of the 
year, and catarrhal conjnnctivitiB— ‘ soie eyes’ — was especi 
ally seveie in its season , but foi the lest it may be inferred 
that the pierailing high prices of food supplies, and the 
attendant poveity, vveie the mam causes of the vaiintions 

(a) Opeiations vveie peiformed in 205 686 instances, or 10 401 
raoie than in 1907 Groups II and III contiibiited 5 4 pei 
cent of the total 

(b) Midwife) tj — In addition to 5,060 normal and 3,172 ab 
normal labours conduct d by the Medical staff, and included 
in the returns, there weie 32,640 others in the mofussil dis 
tiicts attended by 363 Local Fund and Municipal midwives 
The average to each midwife in a district vaiipd fiom 128 4 
in South Canal a to 55 7 in Anantapur and was 89 9 for the 
Ihesidency In the previous year 315 midiviies attended 

[ 30,673 cases w ith an average of 88 9 to each 


ANNUAL REPORTS OP THE CALCUTTA MEDICAL 
INSTITUTIONS AND CHARITABLE DISPENSA 
RIE3 UNDER THE GOYEKNMBNT OF 
BENGAL, 1908 


XHERE aie 17 public institutions at work m Calcutta be 
Bides two private non aided dispensaries The total numbei 
of in dooi patients tieated was 28,456 against 28,721 m 1907 
and of out-dooi patients, 298,448 and 288 040 lespectively The 
total out-door attendance at the hospitals inci eased hv 10 408 
The Medical College Hospital heads the list with the^ largest 
increase, 7,036 patients ^ 

The out door department was provided in 1908 with a well 
quipped electrical annexe at a cost ofKs 18 685 for the 
woiking of the X lay apparatus, which is to be lemoved 
to Hospital vvheie the space is insufficient 

to meet the increasing demands of patients Of the gioun 
of Majo Institution the Chandney Hospital showed an 
mciease of 4ffi57, the Superintendent attributing it in some 
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Special mention need only be made heie of mateinity eases 
at the Eden Hospital, the nnmbei of nbicli rose fiom 771 in 
1907 to 841 in 1908, tliiia testifying to the groniiig populaiity 
of the Hospital, the efficiency of -nhich can be estimated 
fiom the fact that in spite of seieral seiious cases not a single 
case of Septicamiia oiigiiiated in hospital in 1903 Tlioie 
weie 1,662 suigical cpeiationa against 1,607 in 1907 Tins 
work consisted of cases of impoitant abdominal snrgeiy and 
otliei seiioiis opeiations Ovariotomy was performed in 15 
cases witlil death against 11 and 1, lespeotiiely in 1907 
Theiewere 20 abdominal hi stereolomies with five deaths 
against 12 and 1 lespectivelj in 1907 Ccserian section was 
peifoimed in twocases without a death, and Ciamontomy in 14 
instances in 1908 with seven deaths At the Diilfeiin 
\ lotoria Hospital tlieie was a laigo nnmbei of cases in 
wliicli abdominal section was peifoinied 

There was a laige increase in the nnmbei of opeiations in 
1908, the figuies beirg 33,368 against 31,848 in 1907 The 
increase IS shared by 12 institutions while in «i\ there was a 
falling off and in one the figures laraained the same as in 
1907 The lai gest decrease took place at the Sambhu Nath 
Pandit Hospital (407) At the Mayo Hospital the opeiations 
were less by 373, the Superintendent stating that the 
deciease w is coincident with the falling off in attendance 
The lai gest inci ease took place at the Medical College Hospital 
(1,422), most of it is cieditcd to the suigical out dooi 
depai tment 

The Medical Ofliceis who peifoimed a laige number of 
important operations in 1908 wet e Lieutenant Colonel F P 
Maynard IMS (500), Lieutenant Colonel CRM Green, 
IMS (497), Major h O’Kinealy IMS (415), Major C U 
Stevens IMS (263) , Captain A F Rainaido IMS (211) 
Majoi R Bird, IMS, (IP (239), Assistant Sin geoii 
Banian Dass Mill eijee (156) viid Ladv Hoctoi Miss R N 
Cohen (79) 

Thfrf weie 572 disponsai los submitting leturns duiin^ the 
jear 1903 in the pi evince of Bengal 

The total nil iiibci of in dooi patients ticated jiicseiits a 
stiange coincidence the figures being 63,179, which is eaactlj 
the same as iii 1907 The geiieial liealth of the Pi ov nice, 
specially the Pi esideiioy Biiidwaii and Bhagalpiii Divisions 
which was bad in tlieeaily pait of thejeai was exccptioimllv 
good dm ing the last six months Fev ei , w liioli is i csponsible 
foi much of the uiibealtliiiiess, was far less prevalent, and, 
under the cncum'tancoa, it is ci editable that the nnmbei 
treated in hospitals was maintained in the jeai undoi levievv 

Out dooi patients numbered 3,965,101 against 4,013,448 in 
1907, showing a decrease of 48 315 This is in keeping with 
the bettei genoial health conditions of tlio jeai in some 
distiicts of the province The numbeis treated in Police 
Hospitals also decieased fioni 21,124 iii 1907 to 22 G40 in the 
yeai undei leport In individual dispeii'-aiies thoro weie 
notable inci eases duo eitliei to the populauty of the institu 
tion or greatei sickness in the locality cr both As examples 
Baniputti[(Darhhanga) 4 835 , Aivval(Gya) 4 060 , Khajovvli 
(Dwrbhanga) 3,888 , and in eight raoie dispcnsanes the 
increase was ovei 3 000 patients each The largest nnmbei of 
out-patients was tieated at the Bunwan Lai Hospifcil at 
Laheiia Serai (63 819), which is distantly followed by Bettiah 
with 36,214 and Bankiporo with 33,168 

The total number of surgical opeiations perfoimcd in 
the dispensaiies lose flora 159,566 in 1907 to 171 628 in 1908 
This increase is a satisfactory indication of the greater 
interest taken by Medical Officers in this bianch of hospital 
work Moreovei new opoi alien rooms on standard plans 
have been piovided in several hospitals The death i ate 
amongst patients operated on in hospitals in classes I, HI, and 
IF, was 14 pel cent , the same ns in 1907 Including theopora 
tions in the Calcutta Medical Institutions the total for 1908 
was 204,414 as compared with 202 519 in the United Piovinces 
of Agra and Oiidli foi the same yeai Of the more important 
operations mention may be made of extinction of the lens 
which was perfoimed in 3 268 instances against 2 889 in 1907 
vision being restored in 3 226, giving a ratio of success of 
93 67 per cent against 91 12 m 1907 At the Gaya Pilgrim 
Hospital as many as 46'’ cataract operations were performed 
in 1908 with success in 97 25 per cent of the cases Stone in 
the bladder was removed by lithotomy in 81 oases against 
80 in 1907 This opei ation ought to he gradually i oplaced by 
the crushing method but litholapaxies iiiimheied 104 against 
124 in 1907 At the Monghyr Hospital tlieie weie 25 lithola- 
paxies, all successful Sciotal tumour was lomovedinlbS 
cases against 107 in 1907 It is notevvoithy that it is a most 
common complaint of the people of Oiissa In the Cuttack 
General Hospital 95 sciotal tiimoiiis were lemoved without a 
death In this institution as well as in the Borhampoie 
Hospital, which has been much improved recently, nursing 
IS supervised by European ladies, connected witli religions 
denominations, who have contiihuted not a little to the 
efficiency of these institutions and have pioved an unquali 
fied success The examples set by these two hospitals maj 


well he followed in other Distiict Hospitals as the cost foi 
maiiitainiiig such nurses is not piolilhitive 
Of the obstetrical operations ovaiiotoniy was peifoimed in 
eight iiistawces in 1908 Including the numbci of cases winch 
remained fiom the pi evioiis yeai there weie 11 ovaiiotomies 
vv itli one death against 17 and 5, respectively, in 1907 
Amongst Ofhceis who peifoimed a laige number of irapoit 
ant suigical operations mention may be made of Captain E 

0 Thill ston IMS (Bliagalpiir and Gaya), who heads the 
list with 360 operations followed by Majoi B C Oldham 

1 M'S (Patna), 279 Lt Col 0 E Sunder, ims (Gnja), 
269 , Lt Col A H Nott, IMS (Nadia and Muisliidahnd), 
226 Majoi E E Waters, i M s (Cuttack), 202, and Captain 
J Masson, I at s C (Cliamparaii), 200 Civil Assistant Surgeon 
Satisli Chandia Bancijee (Muiatfaipur) perforioeil 294 opera 
tions ind Assistant Surgeon Tiipura Chnian Guhn (Bettiali), 


ANNUAL REPORT OF THE WORKING OF THE 

VACCINE SECTION OF THE KING INSTITUTE 
OP PREVENO'IVE MEDICINE, GOINDV, FOR 
THE YEAR ENDING 31ST MARCH 19C9 

Thi tokil amount of vaccine prepared at the Institute 
during the j eai undei report shows a niaiked alvance over 
that for the niev ions jeai In all, vaccine for 1,960,054 cases 
was snppliccl in 1908 1909 which number compiled to the 
1 383 853 cases issued in 1907 1908 con esponds to in increase 
of 4 5 per cent 

As in piovioiis jears lanolnie vaccine was supplied unless 
gljcei mated Ijmpli was speciillj asked foi The chief 
demand for the latter came from the Bladras Coi poratioii 
and the Chief Inspectoi of Vaccination Colombo It is 
iinpoi taut to I emaik that gljcei mated Ijiiiph is much more 
seuaitivo to high tompeiatmcs than is lanolm&ted IjropU' 
Thciefoie when gljcermated Ijmph is indented foi, ai range 
nicnts should he made to use it, as soon aftei icceipt, as 
possible 

That climatic conditions affect vacemafion in India is well 
known and it IS possible that high temperature produces its 
effect thioiigh Its action on (n) the vaccine, (5) the vacomatoi 
and (r) the vaccinated 

It has now been ahnndaiitlj piovcd that vacemo kept 
appioximatelj at the freermg point will letam i{3 cfiicicncj 
foi at least six months 

It IS pi oposed to tal e mci easing advantage of this fact to 
prepare vaccine only under the most favourable climatic 
conditions It may thoieforc he held to ho within the limits 
of possibility to issue stoied vaceme fiom the Institute in an 
efficient comiiticn Now as rogaids the deleteuous action of 
model atolj high tcmporatuies (95° h , say) on vaccine, the 
time factoi is one of gieat inipoitance Gieon has shown 
that such moderate toirpeiatuies do not produce detoiioratioii 
III Mgiit dajs Taking tliiee dajs as the maximum time 
that a packet of vacciiio might ho eii route, it follows that it 
IS quite possible at all seasons of the j eai to place an efficient 
vaccine m the hands of thovaccmatoi 


VACCINATION RETURNS OF THE PROVINCE 
OP EASTERN BENGAL AND ASSAM, 1908 9 

Vaccinalion ayencies 

Vaccination was earned on by 1,130 departmental vacci 
natois, of whom 300 weie paid and 830 licensed men 

Tofu! imnifiei of operations 

Excluding seooiidaiy opeiations 1,449 658 operations were 
peifoimed during the yen, of which 1,349,379 weie primary 
and 100,279 wore levaccmation cases 

The total consists of — 

1,420,204 operations by ofliceis of the Vaccine Department 
4,587 ,, „ dispoiisaiy agencies 

325 „ „ railway agencies 

19,858 ,, , tea garden agencies 

4,684 „ ,, jail agencies 

Altogether theie was an increase of 91,014 operations, 

65,030 m primnij and 25,984 m revaccination cases, as 
compared with the previous jeai 

Percentage of snccesiful operations 

In the Vaccine Department the percentages of successful 
pi imaiy operations were 98 80 and of revnccinations 74 19 
The peientages of operations performed iii dispensaries weie 

90 62 and 74 96, respective!} 
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VAOOINATION IN BENGAL, 1908 09 

The total nurabei of opoiations poitoiraod in the province 
duun'^ the year, oxolnchnfr the Tributary State of Pal 
Lahar°a 111 the Oussa Division, the figures foi avliioh were 
sent too late foi inclusion in this lepoit, was 2,211, 67u, 
of which 1,986,869 weie primary and 304,707 lo vaccination 
a<rainst 2 058,371 with 1,868,290 piimary and 190,081 le 
vac'ination cases of 1907 08 Thus, there was a total incicaso 
of 183,203, m , 68,579 in puraary and 114,626 in re vaccina 
tion cases, which considering the scaioity at places is aery 
satisfactory The total number of vaccinations shown 
above corresponds avith the total number of persons vacci 
nated, as all operations which are repeated are excluded 
both from the ‘‘total numbei of vaccinations” and fiom 
the “ total numbei of persons vaccinatoa ” until the results 
of thevepetitions aie knoavn, when they ore ontoiod as one 
and the same cases 

Dining the yoai uiidei review, out of 1,602,990 tho osti 
mated numbei of infants undei one year available foi 
vaccination, 851,110 or 566 7 per thousand wei e successfully 
vaccinated, against 525 4 of the previous year Again tlieio 
has been an increase in the percentage of successful cases 
vvhich IS aatisfactoiT 1*^ Js most satisfactoiy that Pun 
winch was most backward in vaccination, specially as 
legards that of infants undoi one year of age, should 
suddenly show such wonderful piogiess This is due to 
the hearty co operations of the District Magistrate, 
Mr Hamilton, with the Civil Surgeon, Captain MacKelvic, 
IMS, in the work as well as tVio efforts of tho special 
Inspector foi vaccination for Orissa 


THE REFORMATORY SCHOOLS AT ALIPORE AND 
HAZARIBAQH 

These two Schools now form one institution, tho inmates 
of Ahporo school having been lomovedto Hazaribagli 

That the methods in use are being carried out satisfactorily 
will be evident fiom the following extract — 

In puisuance of the policy of giving tho institution tho 
character of a school rather than of a jail, the bojs aio 
encouraged to inteiost themselves in physical drill, gjronas 
ties, and athletics genoially Athletic spoita aic held 
annually, at which prizes are awarded The school band, 
which practises for three hours a day, has pioved a strong 
incentive to good oidei, and has exercised a lemaikablo 
humanizing influence A ceitain peiiod is devoted daily 
to physical dull and gymnastics, while fiio drill and classes 
for instruction in First Aid to the Injured aie legulaily 
held 


po-jitioti, that it IS taking m intei national 
suigeiy In tins volume, the Old World is only 
repiesented by Mi Moynihan of Leeds, and 
Di Ross of Toionto is the only otliei Biitish 
wiitei 

It IS a gieat advantage to have the suigeiy 
of all the abdominal organs tieated togethei 
Many books on Suigeiy leave out, oi tieat 
supeificially, the suigeiy of the genital oigans, 
on the othei hand, gyngecological woiks leave 
out the suigeiy of all othei parts Tins is often 
an annoying ciicumstance, foi in piactice they 
cannot be disassociated Tlie opeiatoi, whethei 
a gynsecologisb m a geneial suigeon, when the 
abdomen is opened, has to be piepared foi eveiy 
eventuality and opeiation This does not apply 
to diseases of the female bieast and this 
subject might have been left out of the piesent 
volume with advantage 

We can only glance at one oi two of the 
ai tides heie 

As legaids injuiies of the uietei, Brown 
Millei states that m 7,000 gynsecological opeia- 
tions (piesumably of all kinds) in Kelly’s clinic 
of tlio John Hopkin’s Hospital, the uieter is 
known to have been damped oi ligated, acci- 
dentally, fifteen times In an inteiesting article 
by Kelly on the Suigeiy of the Uretei, he le- 
commends, that if a uietei is injured in the 
couise of an opeiation, and theie is evidence of 
the kidney, OI uietei, on the same side being 
diseased, and of the othei kidney being sound, 
the kidney should be lemoved at once 

If the patient is too ill foi this, then the 
uretei should be bionght to the smface and 
seemed into the angle of the skin wound 


During the three yeai 3 up to 1907, 336 boys weie released 
from the tw o schools Fifty one of these boys w oi c iinti aced 
Of the remainder, 219 were found to be leading honest 
lives , while 54 have been again convicted, 4 aie reported 
to be of bad charactei , and 8 have died Out of 123 boys 
who were taught agriculture, 73 aie following tint occupa 
tion Two hundred and eleven boys weie taught vniious 
trades and bandiuafts , but only 69 of them are pm suing 
the occupation in which they received instmcfion The 
proportion, howevei, has gradually iisen since 1904 from 
one in foui to one in thi ee 




Gyumcology and Abdominal Surgery — Vol 

If Edited by Howard A Keldy and Charges P 
Noble Messrs W B Saunders & Oo 

Jbis is a work of noble piopoitions published 
in le sumptuous style that we associate with 
the film of W B Saundeisand Oo The lUus 
trations are many and excellent It is the second 
volume of a system of snigeiy of the abdomen 
n pelvis, by many eminent authois, mostly 
Ameuoan As such it is lepiesentative of 
Ameiican teaching and deraonstiates the hmh 


When the kidneys aie healthy and tlie injury 
to the uietei is an extensive one, so that it can 
neithei be anastomosed into the bladdei, noi 
into the lower end of the meter, then the 
best tieatmenb is to eithei ligate the uietei and 
diop it, or to take out the kidney 

If the uietei has been divided, oi the injuiy 
slight, then the best plan is to tie the lowei end, 
and anastomose the uppei end into the lowei, 
below the ligature To do this Kelly makes a 
slit in the side of the lowei end of the uieter, 
below the point of the pioposed anastomosis 
A special bougie is mtioduced into the slit, 
and hi ought out through an incision, at the 
site of the pioposed anastomosis Then the 
lowei end of tile uppei poi tion of the uretei is 
thieaded on to the piojecting point of the bougie 
This IS withdiawn into the uietei, and the two 
poitions of the uietei are sewn togethei 
Finally the bougie is withdiawn and the little 
slit IS sewn up An end to end anastomosis 
should only be attempted under the most 
favouiable cucumstances 


Floyd McRae in an mticle on penetiatmcr 
wounds of the abdomen states that it is unfau 
to quote military statistics, as an aigument 
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against opeiations m civil life, and the following 
aie some of liis conclusions In civil piactice 
eveiy suspected penetiating wound ol the abdo- 
men should have the benedt of “ wound tracing” 
If penetiating, an esploiatoiy lapaiotomy sliould 
be done at once 

Local toilet is bettei than fiee peiitoneal 
iiiigatioii When in doubt it is safei to diain 
When twelve houis liave elapsed aftei an injuiy 
befoie the patient is seen expectant tientinent is 
best unless tlieie is some definite indication foi 
operation 

The articles aie chaiacteiized by that sobiiety 
of judgment and healthy consei vatism tliatmaiks 
the woilc ot the best Ameiican anthois, in 
contiast with the lash ill consideied measuies 
advocated by advei Using Amei mans and which 
have given a bad name to Amencan suigeiy in 
the past 

The perusal of this woik will benefit all those 
engaged in abdominal surgeiy and it is also a 
useful work of lefeience 

Operations upon the Uterus, Perineum, and 
Round Ligaments — By W J Stewart 
McKay Bailheie, Tindall and Cox, 1909 

From the pievious woiks of the authoi, paiti- 
culaily “The Piepaiation and Aitei-tieatment 
of Section Cases,” we anticipated obtaining fiesh 
ideas, and instinctive details, not to be found in 
the oidinaiy text-books and manuals, and we 
have not been disappointed 
The scope of the woik is defined hj’ the 
autboi, as setting foith how to deal at once, 
with the lesions and laceiations to the mateinnl 
soft pai ts, caused by the passage of the child’s 
head during laboui, and, at a latei date, how 
to lepair these injuiies, and lectify the lesions 
that have aiisen from them 

In fact the book gives the opeiative treatment 
of peiiiieal lesions and the conditions fiequently 
found associated with them, and is also incident- 
ally a tieatise on Gj'nmcology apait fiom tumouis 
and tubal disease We heaitily lecommend the 
book to the gtneial piactitionei The description 
of the anatomical supports of the pelvic floor 
aie deal and distinct Though it needs must, 
that peiineal lacerations will occur at times, they 
would be much less fiequent if the peiineum 
were “suppoi ted ” on the collect piinciples set 
forth, bj the authoi, and flexion of the head 
kept up duiiiig the buth 

Much suffeiing and ill-health would also be 
pievented by a le-study by piactitioneis of the 
sutuiing of lecent teais of the vagina and 
perineum 

The authoi, although a disciple of Lawson 
Tait, consideis, and we entiiely agiee with him, 
that Tail’s peiineonaphy is inadequate foi a 
relaxed vaginal outlet, and laceiations of the 
lateial sulci He advocates Kelly’s modification 
of Emmet’s operation The opeiation is fully 
and well desciibed The desciiptions of Taits 
opeiations aie also veiy good, and have the ad- 


vantage, and distinction, of having been coi- 
rected bj' Mi Lawson Tail himself Alexandei’s 
operation is paiticulaily well and fully described, 
and is advocated by the authoi in uncomplicated 
cases of letiovei 81011 and retroflexion and even in 
slight cases of piolapse dunng the chi'ld-beaiing 
pel rod Foi any more maiked prolapse, in 
young mai lied women, suspension of the uterus, 
by di awing the round ligaments thiough the 
lectus (Gilliam’s opeiation) is recommended 
The authoi condemns ventro-fixation in women, 
likely to conceive, and contiadicts Herman 
and Giles statement that when “ the operation is 
propeilj' peifoimed subsequent difiiculty in 
laboui need not be feared” Once again, we 
entiielj’ agiee with the authoi, and many disasters 
fiom fixation have come tooui knowleoge 

An Intel estiiig note on the Pathology of Endo- 
inetiitis IS given and a full description of 
curettage 

As legaids peifoiation of the uteiine wall by 
tile sound oi cuiette, the authoi states tiiat it is 
a very frequent accident, and, with lait and 
most gj’iiEecologists, laughs at the idea that the 
sound enters the fallopian tube in noimal uteii 
Tins IS not a desiiable accident, but the peifoia- 
tion of a non-septic uteius by a clean sound is a 
haimless accident, it may coinfoit the young 
piactitionei to know Tiie illustrations many 
and excellent — by Di G Dujiuy, aie a distinct 
featuie of the book Fig 91 (attei Heitzlei) 
In this the irapiessioit given by tlie outline ol 
the uietei, as to its position, is mcoriect Figs 
74 & 75 (altei Skene) do not illustrate the 

sutuiing of a patulous laceiated ceivix, but one 
healthy and vnginnl in appeniance In places, 
the illiistiations aie too detatohed flora the con- 
text, lb must be coidessed, howevei, that the 
iiumbei of them is laigely lespousible loi this 
Tlie piloting and sjiacmg is good, the foimei of 
a size that ensme Messis Bailheie, liudali and 
Cox a blessing fiom expeiienced practitionei of 
twoscoie yenis nnd five and Ihegeiieial get-up of 
the woik IS a ciedit to them Ibe woik shows 
how up-to date oui confieies in Austialia are, 
and It IS a woithy addition to gymecologica 
hteiatuie The book is about 8x6X1 aud 
consists ot 450 pages 

Pormulaire des medications nouvelles 

four 1909 —By Di H Gillet Pans J B 

Baillike eb fils FiixZfr 

In this little woik the autboi, who has bad 
the advantage of being one of Huchaid s internes, 
wives concise infoimation about the new methods 
of tieatinent that aie being practised with such 
success What the geiieial piactitionei ought to 
know IS set foith in clear language, and we note 
that the unlovvaid accidents which may follow 
each paiticulai method of medication aie duly 
indicated, so that the physician and tliiough him 
the patient, may be forewarned All who lead 
French easily should buy this book, whose size is 
" of the most convenient ” 
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THE SELF CONSTITUTED FRr\ ATE AIEDIOAD 
INSTITUTIONS IN CALCUTTA 

To the Edilot of “ The I^EIA^ Medk al Gazette ” 

StB— Thoiigli tlieie vote vigoious nttncks on these soli 
constituted piivato medical institutions thioiigh the 
columns of the EngUshman and some of the othei local 
contempornnes, jet it is to he regretted that littlo oi no 
notice Mas taken ,,by the anthoiitioa of the inatteis com 
pinned As to the necessity of some control— eithoi othcial 
OI non official — 01 ei these institutions there cannot bo tivo 
opinions For the lagaries pievatling in some of them 
aie manifold In the first place I have to mute the 
attention of the authoiities to the very fact that the 
number of the so called medical institution in Calcutta has 
outgrown the limits to such an extent tint then eiil 
influence has begun to affect the sister pi ovincos also And 
now It la high time for the authorities to open then ejos 
and find a measure which will check this iniishroom like 
multiplication Nay, something moie is to be done to 
eiadicate the existing eiils winch are niatij The policy 
adopted, at least by some, by bioadcast adiei tiscments 
and out agency ostnblishiiionts, shows the keen competition 
and tliehaid stinggle foi then e\isteiice And ii liat is the 
lesultof this competition ' The inuoh lespectcd piofession 
is getting emasculated A set of quacks tuuied out eveiv 
year, in some, once in eiery three months What adis 
grace to the noble piofession— a profession whose conti 
nuity can be tiaced at least back to the eaiK Gieek phvsi 
ciana-and that too fiom the hands of its own men ' ' How 
can a leasoinble man evpect these quacks to help in 
alleviating human suffeiings and improiing the ait and 
science which they are supposed to pi-actise’ 

becondty I lemet to say that iii some cases the white 
washing coats the wall so thick tint its constiuctive 
raateual is often misunderstood A pioapectns containing 
a long list of names of respectable persons and iightlv oi 
wrongly extracted eulogies is suie to hoodwink anyone 
who has not undeistood the roil state of affaiis of ^tliis 
metiopolis Oiieis natui ally tempted to lemark that con 
science is sacrificed foi base ends when o. e undoistands 
that some of these college makeis oven induce lespectable 
publication to such statements as that S 
{some of these medical institutions) “make their own 
"’I'seiims, construct scientific appliances of 
an advanced oidei, send out professois to learn new aits and 
®4ucational exhibitions” Whacimt’ 
What Idea the makers of these institutions want fo or^fn 
on the ignoi ant public outside is quite plain The' e is no 
in dwelling upon these numbeiless evils but Vt shm, d e 
the eiruest effoit of evety lovei of his ooiml. v ^ 
these things ns e'ttly'is possible so that, nt least in^tlip 
future, many a pool student of othei P ounces mav sain 

^prn^^rl^s^t^z.t°llfl?;''et 
STLaeVtl^oahl" meZlrinstffS^ 

inteifere ,n the matter and aus sai^^ 
respected piofession To improie the cn^d r'’"'' 
exist at present ,s not yet fai bejond hone Tf n® 
a code of common i iiles a commniT ^ j j *’‘ere be 
conjoint examination as it’ pI^eiLlT and a 

institutions of Gient Biitain and ™®‘l*cal 

tions be only teiching agencies foi a Urf ‘^**^e>‘eiit iiistitu 
recognised by the Oo^om" BoMd the? 7"'”’ ^'^"’’nation, 
ment will make the students indm stand ^thYt fbis auange 
fees leceipts is not the only pas7 wbieb elis u 
piece of paichraent papei winch sells I e!v?i ®® 
of these institutions If the Governmo'Tfi^o® aame 

them this it wilisuiely have the dnnEio^ force upon 
encouiagement ot indigenous gaiueS- 

and at the same time® l emoval of Reserves that) 

noble profession which is second tn I! ®Pots in a 

ent institutions are lacking ?„ the 7® « these differ 
train up then students to tSe standa,?®n7\f"'^ 

Boaid, if the\ cannot impart sound mapt?i j ^“Hloint 
cal iiisti notion within (he piesciibod’ theoieti 
cannot make the students roil “"4 if they 

Lorn th ^'^Pfcssion at the time'of'lhmr't, '”i 

, these so called colleges the? ?{. bnal depaituie 
bo doomed and fho naturally 

ont at this stage " Halt” to ti.o ^ ° , “e justified if he calfn 

K fi ‘V P'-y “f th^e'lntle uttZlb®"®® bhim 

come"' tben dooms and who ^uxe'nTsVntfa/X'ti 


DATE OF SERVICE FOR PENSION GRIEVANCE ” 

To the Mito) of " The iNitiAb Medical Ga/ftte ” 

Dfar Sir,— I fully endoise all tint Intenm says in his 
letter on page 112 of I M O for Miii ch 1DD9, but tho “ date 
of BciMco foi pension” is not gone into so fully as the letter 
entitlesht to fiom its heading 
Many moie than the interim offioeis are Kboiiiing 
iindei the giievaiico of "date of service for pension” for even 
those whoso commissions date fiom entering into Nctley before 
1890, have had some months of their service mulcted for 
pension by the Pay Dopai tment— the joining time between 
passing out of Nctley and landing in India, being the time 
that has been mulcted— (although this joining time was nevei 
asked fot but so ordered by the Indian authorities to suit 
then books) Yet it is haid to sec by what authority the 
Pay Depai tment has 1 uled tint this joining time must not 
count tow arda sei vice foi pension Thoieia nothing definite 
stated III the Regulations that this joining time cannot count 
towaids pension, and at the same time there is nothing 
definite stated tint it should It is first a question of how 
the Kegnlations have to bo read When I fust joined, one 
ciiclo paymaster lead the Regulations as we do and counted 
allom (before 1890 men) sei Vito toi pension but, since then, 
other paymasters have lend it otherwise and have cut out the 
joining tunc refen ed to as set vice foi pension ' So it means 
we have to (as in most things Easfein 'j abide by ‘ Mastei 
pleasing’— in this case “ Pay Dopai tment pleasing ” 

I peisonally think if fhis question was pioperly represen 
ted by ns all, some orders would be given us as legards 
“ sei V ICC for pension ' 


Baegalouf, 1 
mil Sept 1909 J 


I am, Yoiirs tiulv, 

'■ INTERIM'S ELDER BROTHER ” 


anti HUMBUG 


SANATORIUM TREATMENT FOR TUBERCULAR 
CASES IN INDIA 

To the Editor of “THs Lsdiaa' Medical Gazette" 

1 °' this short note is to put 

loittaid J!rota(ftit ns perhaps being n place «n? excdlpnrp 
trentroent of consumptives in all stages 
That tubciculosis is nfe in Jndi'i is admitted by all and 
fi?i I fancy, agreed 

Sa rmu institution Is 

irs“' "■ ”™"'“ •• 

>■«» ■!> 

He cvoiihnlly t<'>ned to India, much against the wishes nf 
bis fnonds and medical adijsei s who said that hv + 

Indialie was cuuiting a suie death ^ 6a*DR to 

4’ ""-x"- 

this does I can lead an invalids 
yet be in the open air Parts of 

undoubtedlj fine, only I fouQ the hfo'T??? are 

course dmf « n difficulty theie " too stienuous and of 

pi oner advm?(?e7Uats^?mselT?ld^\?]i"’®"f "^thout 
and knows nothing about the hembt advice, 

can do so muth good, how much mn b index) 

treatment, with the dady ^tent?n nf i^ sanatorium 
that treatment, do ^ wention of physicians versed in 

one night theie'*® On"th^°oco"sion'l^rfim‘'®®L ''7® spent only 
horseback f.om “The Quee^lf HiH qt ’.f on 

Ootacamund weathei —Those who nl m the usual 

thlr®"h’’® places was °e?afkX®‘’7?r ^‘^^'’ence 

psA..Y„‘r„a'?rS 


* — — 

’ and IS a quite 


w tviiu la u q 

)" ”®V"P'i>”Am’\Vthe 26 hours 
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about 2 hours to Coonoor, from ■which place there is au easy 
dnve of about 12 miles 

From all the data that have been given to me 1 should not 
think that a bettei place for a sanatorium than Kotagin 
could be chosen 

The air is moat ■wonderfully pure and di y and being a 
small place with pi actically no vehicuHi traffic there is no 
dust It Mould be specially suitable £oi patients in the first 
stage as they could lead a natural open air life iiithoiit 
feeling that they were invalids It is a very quiet place 
and in that way scores o\er the health lesoits at home where 
so many people go puiely for pleasure and where an invalid 
feels out of it There is a small golf couise (leoently laid 
out) and there being no lates or taxes, land at present is 
absuidly cheap Living is cheap and the food good and 
easily obtained Enteiic is conspicuous by its absence 
There is no legulai watei supply although, I believe, the sub- 
ject has bean broached Most of the houses have their own 
spi mgs and the watei is verj good 

In answci to question and the temperature, lainfall, etc , 
I leceived the following answeis 

(1) Maximum shade temperatuie 80'‘P 
Minimum shade temperature 55°F 

(2) Daily variation of temperature less than 5°F. 

(3) Average annual laintall 50 inches 

(4) Altitude 6,500 feet 

(6) Prevailing winds S W 

(6) Average amount of daily sunshine per annum 9 hoiii s 

(7) Best months of the year { 

(8) Rainy months 1st Oct , 15th Nov 

(When one gets the N E 
monsoon Very little of the 
S W monsoon leaches Kota 
girt ) 

I lemain, 

Deal Sii, 

Yours faithfully, 

OOTACAMUND, \ J HAY BURGESS, 

Bill Ociobei 1909 } Oattain, i m s 


“PHAGBDiENIC ULCERS IN ASSAM ” 

To the Editor o/“TUE INJlIA^ Medicap Gizetti ” 

SfE — IVith reference to the aiticle upon " Plngodomio 
Ulcois in Assam’ by Dr R Lloyd Pattci son, which appealed 
in Vol 43, No II of the Indian Medical Gazette, it may be 
of Intel est to reooid the ocouience hcie iti the Southein Shan 
States of the same 01 a airailai kind of sores Dr Patteison 
desonbes the SOI es as being ulcers with a grey base of false 
membiane, up to a 1 upee in size, the edges ciicular and cup 
ped but not undermined , a fmtid exudation of a dark rusty 
coloui given off andanangiy aieola around the ulcei , the 
common situation for the uloeis below the knee, favouute 
sites being the front of the leg, dm sum of foot and points of 
the ankle , the incidence of the disease comrooiily in the 
healthy 

In all these respects, ulcei s that are fi equeiitly seen lieio 
agiee with those desciibed by l>i Patterson and diffei from 
the much moie seiious condition descnbed by Alanson 
Indeed, the ulcei 3 as they occui heie aie almost tiifling in 
then symptoms Absorption of toxins appeals to be ml, 
constitutional symptoms being entiiely absent Twooi tluce 
laige angiy looking soies will occasion scnicely any glandulai 
enlargement, thus contiasling strikingly with the buboes 
that ai e so usually expei loneed after some slight infection by 
the common pyogenic cocci of the skin 

Manson says that the disease is found principally in jungle 
lands with a hot damp climate, and it is noticed here that the 
sores usually occur among giasscutters and other workeisin 
the jungle Europeans aie not exempt, I myself contracted 
the sores aftei a tour along jungle loads in the lainy season, 
when legs and clolliing were constantly wet and muddy 

The soies commonly commence bv the infection of some 
slight scratch onbrasioD A small brown crust foiius oim 
this and gradually spreads being formed by a necrosis of the 
superficial layers of the skin On the i emoval of this supei 
ficial slough the ulcei IS found beneath Abrasions eien in 
the immediate neighbourhood of the oiiglnal sore aie leadily 
Infected, a series of ulcers thus being developed one after the 
other 

As regaids treatment, I have found that the dilute mtiate 
of meicuiy ointment checks the spread of the ulcei, and pio 
motes healing The ointment is rubbed in twice daily on 
and around the soie until it is healed 

Yours, etc , 

R D MACGREGOR, 

Captain', i m s , 

Owil Smgeon, Lot Mwe Southern Shan Slates 


CATARACT OPERATIONS IN OUTLYING 
DISPENSARIES 

TothoEdiloi o/“ The Indian Medical Gazette ” 

Sib,— It IS with some difficulty that I have sacrificed the 
time and lahom to reply to Major Scott MoncuetPs ungene 
lous attack, in joui July issue, on my article headed ‘‘Sixty 
one eye operations in one daj ” and which you iveie Lind 
enough to publish about 2 yeais ago The references he 
quotes to belittle my results, viz , (a) 1903 statistics, a period 
when conjunctival asepsis was almost in its infancy and 
opei ative technique was not so widely possessed, (5) Norris 
and Oliveis, Vol III, a system on ophthalmology which was 
published in 1897 when septic infection was not uncommon 
and (c) his own expeiience of only ISO extractions in 4 yens, 
vide page 250, Indian Medical Gazette, July 1909, would more 
than merit a reply as follows — 

(а) Look nioi e ahead for figures, foi cafaiaot results have 
considerably improved since 1897 and even 1903 

(б) One has scarcely leaint the A B C of cataract work in 
his first 600 extractions 

(c) Do not go to prin t till j ou have had moi e up to date ex 
pel lence in mofussil eye suigery 

(d) From a practical standpoint, and from the view of the 
speomlist, the '• layman ’ referred to by him and the wntei, 
are for all practical purposes the same individual 

(p) The dogmas he indulges in after an expeiience of 150 
extractions since 1905, I'eminds me of the Ameiican eye 
surgeon who finally condemned inti acapsular extraction 
after doing 10 operations 

if) No doubt my ai tide must have caused a sensation in his 
brain, considering my day’s woik was a little shoi t of half of 
his cataract vvoik foi 4 years “ put together ” 

I would have ignored his letter had it not been for the fact 
that since the publication of my day’s vvoik in 1907, many 
mofussii Civil Surgeons have followed my example, and are 
doing leal good vvoik, and also that my mofussil eyework has 
increased by leaps ind bounds I have done about 700 extiao 
tions during the last 6 weeks at the various Sub Divisional 
headquarter disponsanes in my distuct and hope to do 
another 500 befoi c I go on fui lough in December Major 
Scott Moiiorielf gives 891 as the total '‘cured lu the 'Dinted 
Pi evince statistics for 1903 01 To compare this, which must 
of a cm tainty include the vvoik of many assistant surgeons 
and civil hospital assistants who have juststaited ejewoik, 
with the lesults of a smgeon who has extracted cataracts for 
the past 16 yoais and who has made a special study of tins 
operation, is move than absuid and pueulc Major Scott 
Moncrieff may quote as many Rajputana eye suigeons as he 
caics to (I have done 2 jeais’ ophthalmic wmk in that pro 
Vince, so can speak fi cm experience, of coiirae not such weighty 
words and dogmas 03 Majoi Scott Moucneff*s)msuppoitoflus 
contention that eye suigery in the mofussil is wrong practice 
It will have no effect whatever on me, foi I piefertobe 
guided by the results of mj own experience Moreover m 
my inci easing mofussil eyesiugeiy, and the leady way m 
which villagers flock for opeiatioii, IS a sure sign tint lam 
doing '‘good”Moilc and not “casual ” “ slip shod ” snrgeiy 
If I w 03 doing hai m my patients w ould find it out more readi 
ly than anv one else Since Majoi Scott Monciieff is so 
anxious to know Mint a European opbthalomogist would 
think of ray article, let me ask him to lead the Ophlhal 
moscope in mIiicIi lie will find this out, also to read the 
Ai chives of Ophthalmology and the SiiCish Medical 
t/oui iinl of Mai cli 14tli 19)8 He vvill find in these journals 
that niywoik is not vieMed—with scepticism (even fiom oui 
Indian standpoint) I would ask Ins Layman to give up 
opinionating on a subject on wbich he is hopelessly incapable 
of an expiession, and to nnsnei me tins question, viz, 
which vvoik 13 more productive of "good" to the public 
especially the poor public, and is at the same time less 
“ slip shod ” and “ casual’ — 

(1) A Civil Surgeon who at great peisonal inconvenience, 
takes the trouble to go into the inteiior of his district, roll 
up his sleeves and sweat like a pig on a hot summer day 
perfoiming cataiact opeiations undei thorough up to date 
antioepho precautions on the pooi blind villagers, or 

(2) The Civil Surgeon who having tiied to opei ate in the 
mofussil on catai acts J cars ago and gives up now what was 
then disastrous and hazaidous suigeiy, and who now piefeis 
to leraain at lieadquaiteis waiting foi cases to come, (which 
apparently in Major Scott MouciiefFs experience come in 
very sparse numbers, about 30 pei annum), and who not 
content with occupying his time sitting in a chair and 
swallowing measured and guaided lieioio doses of “ Alypm 
inflicts the same on his hospital assistants and kills a few 
innocent rnb'bits at the same time (vide his ai tide, page -50, 
IMG, July 1909) If these hospital assistants woie taught 
how to tieat post opeiative cataract complications, thelaboui 
would be less "slipshod” and “casual,’’ and more pio 
ductive of good, not only to the subordinate concei ned and 
the operations peiformed, but also to ophthalmic snrgeiy in 
general I have now done ovei one thousand cataiact 
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fl-ctrachona in different raofussil stations, and the rooio I do 

the more convinced I aw (and t give into none in my opinion 
on this point) that it is "conoot " suigcry, pro\ ided yon poi 

sonallv Wend to jour antiseptic pi cc-iiitiona and j on liavo a 

oipable and etpeiienccd assistant Iho qiicatioii icaolves 
Itself into one of a eimpaiKii bj Ciul burgeons agniist the 
ubiouitioiisojcquncK This class of Snindlors, I haio no 
doubt Hhnteiei peifoim at least 50 cataract operations to 
each “ONE” done bj the Civil Suigeon of a distiict I 
maintain that a Ciiil Suigoon nho, to tilco even the lowest 
admissible figurea as 80 pel cent “ cures,” obtains tins lesiilt, 
IS doing good woilc, when compaied with tbe low peiccntago 
of successes obtained by the ej e quack 1 feel convinced 
that if more mofussilEjcSurpoij was performed no would 
seefewei oases of incurable blind pooplo and the village 
eveqiiaclc would soon make hiiiisolf scaico The Indian 
iillaLer, who, in a large distiict, often lies miles aw aj from 
a hospital, a BSOMiTi'i/i lefuses to leaio his little glass hut, 
and make a long joiirnej to the headquatfeis station, no 
mattei how blind oi ill bo be This I feel sure is the 
evporience of ‘ ael" Cml Surgeons The Indian, lightly oi 
wiongly, nill notsunonderhia inboin right to ‘‘go to the 
devil” in his own sweet-way and this fact “cannot’ be 
oveicoraeand “M0ST” be faced bj any one nho takes upon 
himself the task of condemning mofiissil EjeSuigei’j’ As a 
little more than -j”,! of my opeiations aio “ inti icapsulai,” 
the question of aftei tieatment is of little or no consequence, 
foi the complications aie— practical! j ml I have 

“ ALWATS" and even ‘NOW” admit tint rest is of gicat 
importance after an evti action, especially if itieoiis has 
esciped but that it is not absoliitclj ncccssaiy is the dailj 
ovperience of eje suigeons, foi who has not frequently 
observed, eien in well equipped hospitals, splendid icsnlts 
follow cases who get up and walk about a few boms aftci tbe 
operation has been perfoi mod ’ Colonel Pope of hladi as 
remai ks on this point and in tho 1909 August numbci of tlic 
Ophthalmoscope Lopez of Europe goes so fai ns to snj 
that the need of lest after cataiaet extraction has been 
much ovaggeiated and is of little or no importance The 
thiee points one has to giiaul against in mofiissil eje 
suigei'j are ~ 

(1) SepUc mfechon This depends so kiyely on the 
peisonal care and attention bestowed by tho am goon on 
limiaeU and the patient, such as caieful antisepsis, including 
a “ MOUTH pkotectok ’ foi the opcratoi , that it needs no 
further remai ks 

(2) A/ler complication! These aie practically nil aftei 
an intracapsnlar extraction, for I open the eje on tho 7th 
diy after extraction, unless iintowaid symptoms call for nn 
eailier interference 

(3) Sest This I have already alluded to Of course, it 
would be very nice if Ciul Surgeons m other parts of India 
could do as is done by Agency Surgeons in Rajputana and 
arinnge with the district officials to bring in our cataiact 
cases to Headqnaiters at tbe expense of Government, but 
as all Local Governments are not 'SO” geneious, xie aio 
compelled to make oui own arrangements, which tboiio’b 
effective flora a practical point of view, are looked on as 
“ casual ’ and “ slip shod ” by a surgeon who is more foi 
tunately situated, but who 13 still in his embryonic stage of 
cataract existence In conclusion, I would remai k that tins 
aoiimoDiDus discussion has not been of my seeking, and if 
Major boott Monci leff should feel aggrieved at any of mj 
remarks he must tbank himself foi it, tor to lum that asks 
shall be given Such innuenaos as Major Scott \foncneff 
Has found it iiecesaaiy to indulge in, aie to say the least 
out of place in a scientific discussion and unwoithj of 
emulation, except as a ‘ final ’ rejoinder, and which I must 
ask him to view this letter of mine as 


H 


I remain, 

Yours very truly, 
GIDNEY, i B c s E , 
MaJOK, IMS, 
Gtvtl Sill ffeon, Rlymemtngh 


“KASTIN ” 

To the Edxtoi of “ The In dian Medical Gazette ” 

„„ . Yours faithfully, 

T C RUTHERFORD, 

Oapt , I m s 

rr *1 r, 03g C S 

Ed Journal - 


“ CHLOROFORM POISONING " 

To the Editor of “ The Indian Medical Gazette ” 

Sin— I have locontly leturncd a well known fiim of 
dincgists in Rangoon a consignment of chloioform which was 
labelled chlolofoim jmie D P (made from pare 
Rc” It appealed to take an excessive amount to 
anicsthotise patients became lery cjanotic with 
niegular breathing the pulse was often weak and 
many had much vomiting, and felt very ill foi two days 
A sample was sent to the Chemical Examiner who lepoitcd 
that it was not up to B P Standard, Hiat it contained 
piodiiots of decomposition, and that it was dangerous 

*”cofoiiel Graingci , IMS, P M 0 Burma, tells roe that the 
whole of the chloioform supplied to military hospitals in 
Burma, by the Medical Stoio Depot has been letiiined, 
fts in ono 01*50 occuircd, iind in fiTiotlicr serious 

sjmptoms Tins cboloiofoim was not obtained from the 
same source as that first mentioned It left a stain on 
blotting papei, ind the Ohemical Examinei gavoaiopoit 
on It identical w itb that submitted on my sample 
Tho moials from tho above would seem to bo that only 
chlorofoim bearing the name of n well known makei such 
as Duncan Flockhart A Co , should be used The i epotation 
of Biiiioiighs, Wollcomo L Co should guarantee a like 
excellence That chloiofoim should be kept in a dark cool 
place and that its pimtj should be tested ft om time to time 
On tho label of Diincan Flockliart’s appears tho woul ‘ non 
decomposable ’ , , , 

It would bo useful to know the substance oi substances 
which tondet chlorofoim dangerous, and to have an easy test 
foi thorn 

Yoni 3 etc , 

Mat Ml o, --- I DUER, 


21sf Scplembc) 1909 


Ma Ton, IMS 


THE MEDICAL ADMINISTRATION REPORTS 
TotheEihioi of " 7 m Indian Medicat Gazftte ” 
Sin,— The ci iticisins bj the laj pi ess of the moi its of the 
medical administintion reports of some of the Indian pro 
Vinces are haidly cdifj mg Thej may not all be correct, but 
it must bo admitted by those inteiested in the medical in 
stitutionsof this count! j that the rcpoits, consisting more of 
long and dreaij tabulai statements than of scientific observa 
tioiis, aie capable of considerable improvement Undoubted 
ly a large amount of clinical material is simply lost through 
want of pioppi obsci ration and record, while the chances of 
gie Iter success in operative surgery are sensibly minimised 
by attaching undue importance to the number of opeiations 
performed iiiespeotive of their lesults The scientific world, 
so keenlj inteiested in the tiopical ailments, and always 
cagei to welcome eveiy sciap of useful information about 
them, will not however cnio to get lost in the tabulated 
figmes I do not theiefoie think the lay press is far wiong 
in expiessing doubts as to whetliei a single copy of the 
moderately pi iced reports IS over sold 1 lie reason for this 
lamentable lack of appi cciation is not fai to seek Of all the 
departments under eveij provincial administration the 
medical, though a scientific one, is run on the roost anomalous 
lines in so far that tho offices of the administrative medical 
officers arc manned entirely by non professional assistants 
who are vii tually responsible for the compilation of what 
should otherwise be a highly inteiesting scientific r(sumd of 
the enormous amount of clinical, operative and research woik 
done by the medical seivices While on the othei hand the 
personal assistant to every othei departmental head is an 
office! possessing departmental knowledge , foi instance, tbe 
Inspector General of Police has a police superintendent, 
the Postmaster General, a postal superintendent, 
4 JD®Pe®ter General of Prisons, a senior jailor, the 
Accounant General, an accounts officer, the Commissionei of 
Excise, a revenue officer, the Chief Bngineei, an executive 
engineer, and so on Again in the medical department itself 
the ITiiector Geneial of the Indian medical service and the 
Surgeons general with the governments of Bombay and 
Madras have I M S officers as peisonal assistants I am 
afraid that the quahtj of their office work wall at once 
detenorate if they aie to be lephced even by the best lot of 
Uighlv literal y 6b6i(s It is therefore not a little surprising 
that the prov incial Inspectors General of the hospitals should 
not have the peisonal assistance of competent piofessional 
inen in carrying out their equally onerous and expert 
administrative vvoik 1 tiust that the present Director 
General, who has an exceptional reputation for professional 
keenness, wUl kindly take into consideration this seiious 
anomaly and the necessity of advasmg the local adrainistra 
o" subject of appointing, by rotation, junioi 
I M 8 officers or failing to entertain them foi financial 
leasons, selected members of the pi ovanoial medical services 
as personal assistents to the Inspectors General, for not more 
than a term of five years, and of abgoibing the present 
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non professional head issistants in the diffeient secretariat 
oflices The same may be said of the sanitation depaitmcnt 
where health officeis should be similarly selected as personal 
assistants to the sanitary commissioners 

Yours etc , 

Gomnii il Faut 




OBITUARY 

liiEurENANT Colonel John Wilkins Clarkson, Bombay 
Medical Sen ice, letiied, died at Lausanne, in Switzeiland, 
on 2nd Septembei 1909 He was educated at St Thomas’, 
took the diplomas of M R C S , and of L R C P , London, 
in 1874, and enteied the IMS as Suigeon on SOtli Sep 
tember 1875, becoming Suigeon Majoi on 80th Septembei 
1877, Suigeon Lieutenant Colonel on 80th September 1895, 
and letiiing, with an e\tia pension, on 31st Maicli 1903 He 
seived in Afghanistan in 1879 80, andinBuimain 1887 88, 
leceiving the Medal foi these two Campaigns 


Colonel George MacBride Davis, Bengal Medical 
Service, retiied, died at Wimbledon on 4th Octobei 1909 Ho 
was boin on 29th Maich 1846, educated at Queen's College, 
Belfast, wheie he took the degiees of M D and M Oh 
111 1806, and also the L A H , in the same yeai and entered 
the IMS as Assistant Surgeon on 1st Apiil 1869, becoming 
Suigeon on 1st Julj' 1873, Surgeon Ma]oi on Ist Apiil 18M 
Bugado Surgeon Lieut Colonel on 17th Jaiiuaiy 1894, and 
Colonel on 25th Octobei 1897 He had a long list of wai 
seriices, having spent most of his soivice in the Punjab 
Fiontiei Foioe— North West Fiontiei of India, Mahsiid 
Waziii 1881, Miranzai 1891, and Hazaia 1891, medal with 
Clasp Served on P M O of the Wazinstan Delimitation 
Bsooit in 1894, action at Wane, 3rd No\ ember 1894, men 
tinned in Despatches, G G O No 268 of 1895 Clasp, and 
1) S O Tirah 1897 98 or PMO Second Diiision, actions 
at Dargai and at the Sampagha and Aihaiiga Possess 
operations in Bajar Valley, 7 to 14 December 1897 , men 
tioned in Despatches, G G O No 214 of 1898 medal with 
two Clasps, and 0 B China 1900, as P M O , eApeditioiiai y 
Force , mentioned in Despatches, London Gazette, 13th Sep 
tember 1901, medal with two Clasps Noith West Fioiitier 
of India, Wazinstan, 1901 02 as P M O , mentioned in 
Despatches, London Gazette, 8th August 1902 , Clasp He 
1 eceived the D S O on 27 th August 1895, the OB on 20th 
May 1898, and a good Service Pension on 14th July 1900 
He retired on 25th Octobei 1902 


Dr James McNaooht died at Nowgong Assam, on 28th 
Septembei 1909, aged b6 He was bom on 17th Octobei 1843, 
became Asst Apothecaiyon 15th Janiiaiy 1861, and Senioi 


Asst Suigeon with the Honoiaiy lank of Surgeon Captain 
on 1st December 1894 retiiing on attaining the ago of 55 on 
17th October 1898 He had saived foi many years as a Civil 
Surgeon in Assam 


Oaftain William John Montgomery died m the 
OfiBceia’ Qiiaiters, Geneial Hospital, Madias, on 11th Sep 
tembei 1909 He was bom on 4th Novembei 1851, became 
Asst Apothecaiyon Ist July 1871, and Senior Asst Suigeon 
and Honoiaiy Captain on 8th June 1903, retiring on 4th 
November 19U6 He had seived for some twenty yeais as a 
Civil Surgeon in the Cential Provinces, latterly at Yeothmal, 
Wun distiict. 111 the Berais Aftoi his letiiement he 
practised in Nagpui for two yens, after which he took up 
the appointment of medical officei of the Penang Emigiation 
Agency at Royapurara, Madias 


RETIREMENTS 

Lieutenant Colonel Thomas Richard Mulroney, of 
the Bengal Medical Soivice, retiied on 13th August 1909 He 
was boi n on 2hd June 1853, educated at the Giant Medical 
College, Bombay and entered the Bombay Sub medical 
Depaitment on 27tli Septembei 1873, lesigning iii 1879 He 
became M D of Malta in 1879, L R C S and L R 0 P , Bdin 
burgh, 1879, and M R C S in 1880, siibsenuently taking the 
diploma of 1' R C S , England in 1900 Ho enteied the I 5l S 
as Snigeon on 3Ist Mai oh 1880, becoming Suigeon Major 
on 31st Mai oh 1892, and Lieut Colonel on list March 1900 
Most of his service had been spent in Civil employ in the 
Punjab, wheie he had foi many jeais past been Civil Surgeon 
of Amritsar Tho Aimy List assigns him no wai seivice 


Lieutenant Authui Batouji Zorab, ims, lesigned 
his Commission on 26th September 1909 He was bom on 
I8th April 1880, and enteiod on 27th July 1907, so had barely 
two yeaia sen ice 


Lieutenant Colonel Edwin Harold Brown, of the 
Beiigil Medical Seivice, letiied on 10th Novembei 19J9 
He was bom on 21st July 1861 educated at the Giant 
Medical College, Bombay, and at Univeisity and King’s 
Colleges, London, took the diplomas of L R CP , 
London, L R C S , Edinburgh in 1884 and enteied tbs IMS 
as Suigeon on 30tli Septembei 1886 becoming Majoi on 
30tli September 1898, and Lieut Colonel on 30th Septembei 
1906 Dining his sen ICO he added 1 laige number of degiees 
and diplomas to those w ith wliioli be first qualified , M D , 
Brussels (with boiioiiis) 1894 , MRCP, Loudon, 1902, 
F R, 0 S , Edinbuigli 1903 , hLD , Durham, 1903 , and the 
public Health Diploma of the London Colleges in 1903 
Most of his sei vice had been spent as a Civil Surgeon in 
Bengal, in vai lous distiicts, Pnii, Baokeigaiij Daibangha, 
Pumea and foi the last ten yeais he had been Civil Suigeon 
of the 24 Pai ganas The Army List assign him no wai 
service 


The Lieutenant Governor of the Punjab is pleased to make the following appointments, postings and tiansfeis — 


Name 

Bank ^ 

j 

Appointed 

Posted or 
transferred 
to 

WiUi effect from 

Captain H M H 
Melhuish, IMS 

Assistant Plague 
Meaical Ofticei 

District Plague 
Medical Officei 

Amiitsai 

2l8t August 1909 
(aftei noon) 

Captain G I Davys, 
IMS 

Assistant Plague 
Medical Officei 


Lahore 

29th August 1909 

Assistant Suigeon Ram 
Naiayan 

In charge Civil 
Hospital, Hissai 

Offg Ci\il Siir 
geon 

Hissar 

31st August 1909 
(afternoon) 

Military Assistant Sm ' 
geon W C L Deeks ' 

Civil Surgeon, 
Gur at , 


Giijiniiwala 

10th September 

1909 

Senioi Assistant but 
geonHai Narayan 

In charce. Civil 
Hospital, RAwal 
pindi 

Civil Surgeon, Guj 
rdnwdla 

Supeinuraei aiy Su 
perintendent, Dis 
trict and Female 
Jails, Lahoie 
Supei intendent, Dis 
trict and Female 
Jails, Lahore 

Offg Civil Sni 
geon 

Rawalpindi 

13tli Septembei 

1909 

Lieutenant E S Bailie, 
I s M D 

Captain N H Hume, 

I 31 S 

Captain W T 
Finlayson, i M s 

Officiating S u 
pel inten dent. 
District and 
Female Jails 
Officiating S u 
perinton dent, 
Centi al J ail 

Muzaffaigaih 

Lalioi e 

Multan 

17th Septembei 
1909 

13th September 
1909 

20tb September 
1909 (afternoon) 


Remarks 


Onietum fiora privilege 
leave, lelieviiigliila Han 
Chand, offg Civil Sui 
geon, of the additional 
defies 

On lotum fiom tiaining 
at the Cential Research 
Institute, Kasauli 

Relieving Lieutenant 

M Couitnej, pioceeding 
on leave 

Relieving Lieutenant 

B S Baillie, l S M D , 
tiansfeued 

Relieving Lieutenant Colo 
nel W R Clark, l vi s , 
traiisfoi red 

Relieving AssistantSurgeon 

Oliandu Lai 

Vice Captain W T Finlay 
son, IMS, tiansfeired 


Vice Captain R M Dalziel 
IMS, pioceeding on 
leave 
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The foilonnig oftceia Inve been p;rantQci leave 


Namf 

1 

Unnk 

Period 

of 

leave 

Nature of leave and 
rules undoi which 
(.ranted 

1 

With effect from 

Rpmarks 

Lieutenant M Court 
ney, i s ai d 

Lieutenant Colonel W 
R Clark, IMS 

I Civil Snigoon, His 
sai 

0ml Suigeon, 

RJinal Pindi 

1 month 

1 month 

^ Pijvilogo Joaie iindci Article 
200 of the Civil Soivice 
Regulations 

Ditto ditto 

71st August 1909 
(attciiioon) 

13th Septembei 
1009 

1 


Major F A Smith, i jr s (Bombay) an Ajfonej Sin goon 
of the2iKl class, is posted as Civil Siiigeon, Quetta, with 
effect from tlie 17th Septembei 1907 


Liputeham a E GRtsnvooD, t M s officiating Medical 
Officer, 45th Sikhs, is appointed to hold chaigo of the cunent 
duties of the office of Agency Surgeon in Bhopal, in addition 
to Ills own duties, with etteot fiom the ISth Septembei 1900, 
and Until further oiders 


Lieutenant OoLONPt W A Sykes dso,ims, Agency 
Siiigeoii and Admimstiative Medical Officer in Baliiclnsfan, 
IS granted pinilege leaie foi the peiiod fiom the 22 nd Aun-iist 
to the Ist October 1909 , both days inclusiie " 

Captain 7 11 Hoemesims Medical Officei 19 th Lancers 
in charge of the curient duties of the office of Civil Suigeon’ 
Quetta, IS appointed to hold chaige, m addition of the’ 

Suigeon andAdmtius 

9K,rl A.,lM'innQ^® j®*" >" with effect fi oni the 

i-ncl August 1909 , 'ind until fuitUei ouleis 

The uudai mentioned officei is appoint 
AtigU 8 U 9 Q 9 — ®'^''l®ct noted, with effect fiom 2 lst 

Prevention of disease 

^ ^ ^ Labmatoiy, 


The nndei mentioned offioei is granted Ipsib nni „e i 

Major H S Wood t ar o ™ i 
Jail to Assistant Surgeon Sasa^kl® Mol® 

foianoon ofthe 20th September 19o/^ ^®'" on the 

Majesty’s approval^— made, subject to His 

Majors to be Lieutenant Ooionees 
^Ih Septenibei 1909 

Ohavt -^’eTOnder ^Lwiia^d"® H„]re^'‘T 

Francis Clevlland” Obarks He^lTfildfoijT " ^ 


To he flonoiary Suigeon to the Viceroy 


Matok F A Smith, i »i s (Bombay) Cml Suigooti, 
Quetta, IS appointed to bold chaigo of thaciiiiant duties 
of the office of Agency Surgeon and Admimstiative Medical 
Offioei in Baluchistan, in addition to his own duties, with 
effect fiom the 17th Septembei 1909, and until fiufher 
oiders 


Lieutpnavt Coeonpl G F 0 
IMS, vice Lieutenant Colonel F 
I 51 s , \ acated 


Harris, 
F Peny, 


51 D , 
C I F 


FRCP, 
T R c s , 


Mator J N Maccfod, GIF, Indian Medical Service 
{Benpl), in Agency Surgeon of the 2nd Class, is granted 
pi iiitoge leave foi thieo niontbs, combined with fuilough for 
tliiee months and study leave for si\ months, with effect 
fiom the 4th August, 1909 


Hokmfs, Indian Medical Service, Medical 
Officer, I9th tJanceis, is appointed to hold charge of the cm 
lent duties of the office of Civil Surgeon, Quetta, in addition 
to bis on 11 duties, with effect fiom 4th August, 1909, and nn 
tilfnithei oidci 9 ^ , un 


'J 'f 7 , IS appointed to be Professor 
llt^Octobci’^ODD®' ''''''^^ effect from the 


Ainsr ORTH 51 B , F r C s , I M s , is appointed 
to be Professor of Ophthalmic Suigeiy Aledicai College 
Lahoi 0 , M ith effect fi om the 1st Oetobei 1999 college, 

p 4 .Ti^*^j C aptain E A Robei ts, i vi s , ai e i enlaced 
at the disposal of tbe Ai my Department . lepiaced 

The SCI vices of Colonel H tit C Camitheis tms 

..ml „„ 6,„SrE Sl,,ote’„™!7;S7fl* 


IHP SCI vices of Captain W H Cvralv mi? r vr t 
placed at the disposal of His EvprI Wb ’^i ** ^ > ■" e re 

Chief in India EYcellencj the Commander in 

The services of Captain W D A k-p„p 

SS,,"”''”’"'”’ ’* ot £ is?™™™,"? 

.... .,,s 

Eistei n Benf^il nnd Assum ^o\ei nment of 

Depaitment” ' fer employment in the Sanitai j 

bell AIed*^cal School'' and HlVn,*' ? ‘'^tendent, Camp 

bined leave f„i two yem^s m 2om 

and tvventy four davs TnA*r^ fo> one month 

with effect Sd 

date on which he may availbimself M ?t °® subsequent 
apSmtWm'i^ s" irm.^Vs" on 7 of to 

^ .’to'acra^r^v'^.f 

gilliciiS3t=: 

feS'SK'”"" ’ - 
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Lieutenant Colonee W E Jennings, me, j> p h , 
IMS, IS granted privilege leave of absence for three months 
from the date of relief 


In Government Notification No 4477, dated the 25th 
August 1909, granting leal e to Lieutenant-Colonel C H L 
Meyer, IMS, for “ SOth August 1909 ’ read “Slst August 
1909 ” 


Captain H S Hutchison, i m s , assumed chaige of the 
Civil Medical duties of sdieikh Budin on the forenoon of 
the 13rd of Septembei 1909, relieving Majoi T B Kellj, 

IMS 


Second grade Assistant Snigeon Lala Ram Clinnd made 
ovei charge of the duties of the tsupeiintendent of the Doia 
Ismail Khan Jail to Captain J W Little, i m s , on the 
forenoon of the 12th September 1909 


Lieutenant G Mieeae, ims, assumed chaige of the 
Civil Medical duties of Mai dan on the f 01 enoon of the 23rd 
of September 1909, relieving Captain H W Cruddas, IMS 

Lieutenant Coeonee \V H Quicke, pros (Enoeand), 
IMS, has been allowed by His Majesty’s Seciotarj of State 
for India to return to duty 


Lieutenant Colon PE J P Barri, mb, ims, is 

granted special leave on uigant pinale atfairs foi one month 
and thiiteen days iiitli effect fiom the 11th October 1909 


With lefeienoe to Rule 3 of the lulcs contained in Gcneial 
Department Notification No 301, dated the 7tli Augt st 1908, 
Captain W H Boalth, IMS, is invested by the Local 
Goveinraent with all the povveis confeiied on the Deputy 
Comniissionei by the aboveraentioiied i nies 

Captain I M Macpaf, i m s , is appointed to act until 
fiiitbei ordois, as Snpiienteiident of the CentrnlJail, Midna 
pnie 

Captain W G Hamieton, ims, Ofhciating Supcim 
tendent, Cential Jail, Bliagalpur, is appointed sub 
stantively to hll the vacancy in the Jail Depaitmont in Ben 
gal, vvith effect f I om the 16th J aniiary 1908, mce Captain J 
MoO A Macmillan, IMS whose sei vices have been leplaced 
at the disposal of tho Government of India in the Homo 
Depai tment 


Major E E Waters, i ji s , Officiating Surgeon 
Supeiintendont, Piesidenoy General Hospital, is allowed 
combined leave f 01 eighteen months, oil puvilego leave foi 
thiee months undei aiticle 2C0 of the Civil Seivice Regula 
tions and fuilougli for the remaining pei lod under article 
308 {b) of the Regulations, with effect fi om the date on which 
he may be lelieved of his duties 


Captain R McCaerison, ims, an officiating Agency 
Surgeon of the 2nd class, IS posted, on 1 oturn fiom leave, ns 
Agency Siiigeon, Gligit, with effect fi om the 22nd September, 
1909 


Captain E C Heppep, ims, an officiating Agency 
Surgeon of the 2nd class, was posted on retui n fiom piavilege 
leave, as Plague Medical Officer, Peshawai , with effect fiora 
the 30th August, 19C9 


The services of Captain Kanwai Sliumslieie Singh, IMS, 
aie placed temporarily at the disposal of the Government of 
the Punjab for omplovraent on plague duty 


Lieutenant Arthur Batoum Zorab, m b , is permitted 
to lesign the service, subject to His Majestj’s appioval, with 
effect from the 26th Septeraboi 1909 


The services of Lieutenant H H Thorbuin, MB, IMS, 
are placed temporarily at the disposal of the Goveinraent of 
Bombay for employment in the Jail Depai tment 

Thp undermentioned officer is gianted leave out of India 
for seven months from the 29th September 1909, under the 
leave i ules of 1886 for the Indian Armj 

Lieutenant Coeonee R Jajies, mb, i ai s , late Darhai 
Physician, Travancore 

Pension sei vice, thirty first year, commenced 22nd June 
1909 

The services of Captain I M Macrae, IMS, are placed 
temporarily at the disposal of the Government of Bengal for 
employment in the Jail Department, 


Captain E A F Barnardo, i m s , officiating Cml Sur 
geon, Bhagalpm, 13 allowed privilege leave for twenty days, 
under article 260 of tho Civil Sci vice regulations, with effect 
from the date on which he avails hiraaelf of it 


Captain W G Hasiieton, ims. Officiating Superin 
tendent of the Bhagalpur Central Jail, is appointed tempo 
laiilj to hold medical chaige of the civilstation of Bhagalpur, 
in addition to Ins own duties, duiing the absence, on leave, of 
Major EAR Newman, I M s , or until further orders 


The sei vices of Captain A O McGilchrist, M D , i M s , 
are replaced temporarily at the disposal of the Government of 
India in tho Home Depai tment with effect from tho aftei 
noon of the 13tli Octoboi 1909 


His Bvccllency tho fJovei noi in Council is pleased to mako 
the following appointments vice Lieutenant Colonel R J 
Bakoi , M A , M n , I M s , 1 etii cd (12th August 1909) — 

Lifutpnant Coeonfl B B Grwfoot, m d , I m a , to be 
first class Civil .Suigcon at Karachi 


Major S H Burnftt, m b , c m , i ai s to be confiianed 
as Presidency Suigcon, Second Distiict, Bombay, with 
duties 


His Evcellency the Governoi in Council is pleased to 
appoint Captain 0 J Coppingei, MB, l M s , to act as Civil 
Snigeon, Ahmcdnagai, in addition to his nnlitarj duties 
vice Major J B Jameson, M li , IMS, pending fiirthei 
eiders 


Joticc. 

SciFNTiFJC Ai tides 'ind Notes of interest to the Profession 
in India me solicited Contubntors of On"inal Articles niU 
receive 26 Reprints gratis, if i cqncsted 

Coraraumcations on Editoml RHtters, Articles, Letters 
and Rooks for Review should bo addies'^ed to Ike Epitok 
The Iniltan Meihcal GazeUe, c/o Messrs Thacker, Spink A 
Co , Calcutta 

Communications foi tho Publishoia rolatiii" to Subsciip 
tions, Adveitiscmcnts and Reprints should be addressed to 
The Publishers. Me^isi-s TJiackei , Spink & Co , Calcutta 

Annual Subscy ipUotts to " T/ie Indian Medical OazeUet 
Ils tncludinq postage, in India Its li, including postage, 
abroad 


BOOKS, REPORTS, &c , RECEIVED — 

Photofft'ipbic Facts and Fallacies (Messrs Burroughs, Wollcorao £. Co , 
London ) 

Tho Coloninl Librarlin s HandbooL, IPIO Formnlairo dcs MfidicatlonB 
Lou7o11os Far Dr GlUet (Messrs J B BailUoro ot Fils, Paris ) 

Hoport of Administration of the Salt Department, 1008-0<i 

Annual Returns of tho Clrll Hospitals nud Dispensaries in Madras lOOS 

Report of the Administration of tho Police of tho Lower Provincss, 
Bongal Presirtoner, 1^03 

Anti plague Vaccine in the Treatment of Plague By D John, m b. 

Practical Microscopy By F ShllUngton fecales, M a , b ec (Cantab ) 
(Messrs BailllCre, Tindall and Cox London ) 

TJic Morphia Habit and Its Voluntary Renunciation By Oscar 
Jennings, M p (Hfessrs BaiRi^ro, Tindall & Oox London, IDOO ) 

Nomnonn 8 Cerebellar Abscess By Richard Lake, rncs (3fcs.srs 
H K Lewis, Gower St London, 3^09 ) 

Materia Medico. W Halo Wldto, M p (Messrs J fi. A Churchill, 
London, 1009 ) 

Annals of Tropical Medicine and PaxBSitology, Liverpool School of 
Ti epical Medicine 

Report of tho Indian Civil Veterinary Department, Jfomoirs JVo J 
inos 09 

Bdontific Memoirs No SG Observations on Rabies By Major Lamb, 
r ar s and Captain JfcKendrick, z ■'r s 


LETTERS, COMMUNICATIONS, &c , RECEIVED FROM — 

Senior Hospl Asst K. C Balit, Zlgon , Oapt RiiHiorfoid, IMS, Bliss 
pur , Maioi 0 A Johnston i Ji s , Bnngaloro Capt Siunmer, ims, 
Bijnor Capt T B Williams, IMS, Bushire , Eapt F P Connor, 
IMS, Calcutta Major E Rogers ims, Calcutta , Asst-Surgn G 0 
Ciiattorico, Calcutta Major Rost IMS, Bangoon , Major B H 
Elliott, I m s Madras , Dr G K Pillal, Calcutta . Capt K W 
Mackenslo, i M s , Quetta Dr V M Phatak, Ujjaln, Jlalwa , Dr 
W A Oillis Richmond, USA Co) E H Brown IMS, Calcutta 
Major Chvjton Lane ims, Monghja , Asst -Surgn S E Sarkar, 
Patna Oapt Hay Burgess, ims, Ootneamund Capt Fayror, i M s , 
Sutna Jlajor Mulvany, ims, Darjeeling Et Col W E Jennings 
IMS, Poona , Messrs Baundets V. Co , London Dr P J Kumaran, 
Mandalay HospL Asst B P Daruvnla, Ahmedahad Capt Mnegregor, 
1 M s , Southern Shan States Messrs Baillltre Tinijall & Cox London , 
Major Gidnoy, ims, Assam 




